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[ Abstract] Objective To explore the changes of auditory function in children aged from 4 to 7 years
with obstructive sleep apnea hypopnea syndrome ( OSAHS) and examine the influence of auditory function on
children with medium-severe OSAHS after bilateral amygdala resection plus adenoidectomy under endoscopic
ablation. Methods Children of varying degrees of OSAHS aged from 4 to 7 years were selected as research
subjects. They were divided into mild, medium and severe OSAHS groups according to the results of polysom-
nography (PSG,n =40 each). Three groups were monitored by PSG for at least 7h and those with medium-se-
vere OSAHS were re-operated under general anesthesia. The healthy control group was made up of 40 healthy
children and their parents confirmed having no snoring or hearing-related history. The study group received
PSG, pure tone audiometry ( PTA) , auditory brainstem response ( ABR) and distortion product otoacoustic e-
mission (DPOAE). Cases of medium-severe OSAHS were re-examined by PSG,PTA, DPOAE and ABR for 6
months post-operation while healthy control group repeated ABR,DPOA and ABR. Multifactorial variance analy-
sis was used for comparing the experimental data between groups. And t test was performed for the same group
at pre and post-operation. Results Significant differences existed in PTA,ABR and DPOAE in cases of mod-
erate-severe OSAHS (P <0.05). And significant differences existed between mild OSAHS and healthy con-
trols. No significant difference existed between PTA, ABR and DPOAE in those with mild OSAHS and healthy
controls (P >0.05). Conclusion Medium-severe OSAHS can impair listening function of children aged 4 to
7 years with middle and high-frequency hearing loss. The more advanced degree of OSAHS,the more severe lis-
tening function impairment. Bilateral amygdala resection plus adenoidectomy under endoscopic ablation of ade-

noid hypertrophy is efficacious for children with OSAHS and tonsil hypertrophy. It may improve cochlear func-
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tion partially.
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Table 2 Distribution status of baseline profiles among different intervention groups
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Table 3  Evaluations of therapeutic efficacies of pediatric
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Table 4 Results of mild/medium/severe OSAHS groups versus healthy control group (ms,x £s)
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TR v AR 3.69 £0.17 3.73 £0.04 3.75 +0.07 3.89+0.06™  3.77 +0.07* 3.72 +0.08
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Table 5 Preoperative and postoperative DPOAE detection rates of each frequency in each group versus healthy control group [n(% ) |

o i HiE OSAHS 2] H i OSAHS 41 S
OSAHS 41 AR ARG AR U
0.5 kHz 66 (82.50) 58 (72.50)® 60 (75.00)* 47 (58.75) 44 (55.00)° 74 (92.50)
1 kHz 72 (90.00) 60 (75.00) 64 (80.00)* 56 (70.00) 60 (75.00)° 75 (93.75)
2 kHz 76 (95.00) 63 (78.75)% 65 (81.25)° 43 (53.75)% 65 (81.25) 80 (100.00)
4 kHz 77 (96.25) 56 (70.00)® 68 (85.00)* 41 (51.25)% 63 (78.75) 80 (100.00)
6 kHz 73 (91.25) 45 (56.25)® 65 (81.25)* 39 (48.75) 66 (82.50) 77 (96.25)
8 kHz 74 (92.50) 49 (61.25)% 69 (86.25) 44 (55.00) ¢ 67 (83.75)™ 78 (97.50)
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Table 6 Comparing DPOAE amplitudes of preoperative and postoperative frequencies of each group with those

of healthy control group (dB SPL,x +5)

sk AR FiE OSAHS 24 HF OSAHS 41 —
OSRUE AH ARJa AR AR5

0.5 kHz 11.33 +8.66 6.44 £9.73 9.48 £1.99" 3.98 +0.24* 3.21 £4.82" 14.96 +7.23
1 kHz 9.28 +10.07 5.76 £3.04 7.13 £11.02° 2.86 +3.78% 6.65 =7.72" 12.54 +5.21
2 kHz 7.11£5.01 2.98 £2.76* 5.17 £2.55° -5.16 £4.92%" 3.90 +11.26™ 9.43 £6.98
4 kHz 3.13+4.18 -3.21£12.98"  -2.68+5.67" -10.77 £11.88"  -2.33 +9.78" 5.1327.62
6 kHz 9.6+2.08 2.11+6.23 6.61 £10.46™  -2.22x5.04"" 5.69 826" 10. 14 £4.77
8 kHz 8.89 =5.44 1.73 +4. 11" 7.33 +£2.48" -3.98+7.10"" 4.43 +6.77" 12.83 +5.85
DY A5 L [ 2y DT 25 2R F A >0.05) .

AHi: O FEEE OSAHS 4176 2 000 Hz 4 000
Hz 8 000 Hz =/ IT [ i T2 )8 OSAHS £ FI%S
L2 5 AH Gt X (P <0.05); QEJE 0S-
AHS 417E 4 000 Hz 8 000 Hz ™4 2007 5 &5 F
Ji OSAHS 41, 22 R A Geil*# & L (P <0.05) ; @
FE OSAHS 2 55 % R 41 (6] W 3 2% S TE 55 32 B (P

A\\\/

ARJG: O FEAF OSAHS 20 A J5 4545 2 07 [ 45
ARHTZEF TG FE L (P >0.05) ; @ FEJE OS-
AHS 4 AR J57E 2 000 Hz 4 000 Hz.8 000 Hz Wy % 55
TXHRA, ZE R A g E L (P<0.05),

HRGERSWHET,
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Table 7 Preoperative and postoperative pure tone test in each group versus healthy control group (dB,x +5)
ik s i OSAHS 4 T OSAHS 4] —
OSAHS 4] ARHI G| Al ARG
125 Hz 11.78 £2.98 15.32 £5.64 14.02 £4.72 17.22 £6.44 14.67 £5.19 13.15 £3.60
250 Hz 14.69 +5.87 13.45 £2.65 15.57 £4.56 15.92 £3.07 16.55 £5.68 15.35 £3.21
500 Hz 14.2 +7.11 15.4+£2.22 16.4 £4.04 16.65 £2.85 17.67 £6.08 13.77 £3.47
1 000 Hz 15.33 +3. 14 17.62 +2.24 17.67 £3.91 18.35 +3.12 19.25 +5.60 18.05 +3.34
2 000 Hz 12.63 +2.99 19.82 +4.19* 13.47 £3.85" 17.4 +3.65% 17.8 £5.32° 10.75 +4.51
4 000 Hz 19.03 +8.24 26.07 +3.4% 24.60 +£5.23° 33.22 +5.35%° 29.5 £7.32° 17.1 +£7.36
8 000 Hz 15 +11.72 31.22 +4.35% 26.07 +4.85" 36 +6.40"° 34.17 +£8.25° 18.65 +£9.02
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Table 8 Comparison of postoperative efficacy between
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