521 BH 5 W H E B 2EMEE RN 2R Vol. 21 No.5
2015 4£ 10 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Oct. 2015
> —-
DOI. 10. 11798/j. issn. 1007-1520. 201505011 o2

GIB2 HXZILATEHWmENFIERER TG

oA M ERERIEEMIE Z2EEE® T
(AFRFPEFHEWEHHER FABELHIA, LR &% 210008)

W E: BRI GIB2 BENRAHFEILANTHIRARCR . ik X046 FIBTRSEER 2 X LIT A
THEEA R EIEAT CIB2 LR A 4, M4 45 R K 8L 20 i GIB2 #HOCE LA (18 i) Fidk GJB2 Ak LA
(28 ) o ARJ5 1 AR, (B 4 LA BT G
MAILS) AT 8 B SOCR M 5 P4l . 855 46 (il ) LN TH WA A T R 2, BN T WV s, RS
14,18 i GIB2 AHSEHE JLAL Y IT-MAIS 373 20 ~ 39 73,45 (33.2 4. 4) 73328 {l4E GIB2 #1263 LA M IT-
MAIS PFJ3 74 20 ~ 38 3, P-4 (31.3 £5.5) 70 W& LB 2 S BB @ (P >0.05) . 8518 AT HImEE
GIB2 N J A8 A7 ; GIB2 BRI L 43 8 L5 R GIB2 kA ?%”'yraﬁ(%,%JL}\IHQME/UKE}&%%ZK~§Z,}\I

H ARy GIB2 R AR B LA R0R )T TB .

%% (the infant-toddle meaningful auditory integration scale, IT-

x #

HESES RI64 XERIRTG:A

18 : GIB2 s Wit 3 4%, I e v s ELWAAEL A BE AR, WT 7 i
TEHS 1007 - 1520(2015)05 - 0393 - 03

Effect of cochlear implantation on children with GJB2 mutations
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Abstract .
Methods
these children had GJB2-related deafness,

Objective

assessed by using Infant-Toddle Meaningful Auditory Integration Scale (IT-MAIS) at one year after surgery. Results

and twenty-eight had no GJB2-related deafness.

GAO Xia
Nanjing

To report treatment outcome of cochlear implantation in patients with mutations in GJB2.

The case series included 46 children under two years old who received unilateral cochlear implants. Eighteen of

The audiological results were

All

patients received successful electrode insertion, and got subjective auditory response with no serious complications after

surgery. One year after implantation, the IT-MAIS scores in patients with GJB2 mutations were 20 to 39 (averaged: 33.2

+4.4),

statistically insignificant (P >0.05). Conclusions

and the scores in patients without GJB2 mutations were 20 to 38 (averaged; 31.3 £5.5). The difference was

The occurrence of GJB2 mutation is high among patients with cochlear

implants. The postoperative rehabilitation outcome is similar in children with and without GJB2-related hearing loss, which

indicates that cochlear implantation is an effective therapy for hearing-impaired children with GJB2 mutation.
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