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PERINATOLOGY . 

e ouJECTI VE AUlHTOl~Y SCREEIHNG IH NEWllORNS UY AUDITORY URAil~STEM 
RJ.:SPOIJSES (AUR). R.H. J\r.\lie, ... S. San<lers.:1* R.F. Huxtable,* ... A. Starr*. 
(intr . by R.F. Jluxta\Jle. Department of Pediatrics, University of 
California, Irvine, 

1200 higi1 risk ne~vborns were a<lmi tted for intensive care during 
pcrioJs when computer average<l Alms were µcrforme<.l on 300 selected in­
fants over a 4 yco.r pcriou. A total of 562 tests have been performe<l on 
these infants, fl.'om biTth to 4 years of age. Normative data has been 
estnbl ishcd for pre tcrm ne1.,rJ..,orns with no· r isk factors other than pre­
tenn birth from 34 weeks to term. Infants we re tested as early as 24 
weeks of flCstation. Abnormal responses were recor<led in 112 of the in­
fants, giving an inc.iJenc~ of 37!'.; of either peripheral or neural hear­
ing loss in this sclecte<l group of high risl~ infants. Several risk 
factors \~ere apparent: perinu tal asph)'xia alone. wi ti1 either low Apgar 
scores ( 1 to 5 at 1 an<l S min.) or coral.i i ne<l with multiple measurements 
of p02 be lo\\· 30r.1m Ilg or pll J..,elow 7. 2, sys temic sepsis, congenital in­
fect ion (esp . CtlV), hydrocephalus before shunting, and intracranial 
hcmr.torh:ige. llearing loss Has confil·med in many infants at fol loH-up. 
t.tany infants showed improved responses, often to normal values, when 
retested several clays to t1vel ve months later . TI\ese results inJicate 
that Al.Hh; provide an ob jective screenin& test oi both peripheral and 
sensorineural auditory function in newborns. They further show that all 
infants \Jith abnormal responses must be retested before permanent dys­
function can be ascertni ne<l . 1 t is i.tl so evi<lent that the incidence of 
temporary an<l permanent auditory dysfunction in newborns requiring in­
tensive care is muc h higher than previously estimated and that AllRs 
should be <lone as a screening proceuure on all tilese infants. 




