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Investigate the appropriate approach for Cl children by analysis
the effect of three therapy model used in China: AV therapy,
multiple sensory therapy and phonematic recognizing therapy.
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AV Therapy (method one)

AT . SIEAAAKBERRRZERFSGEER, EARNHBERTE
W ERR B F I RiE. EEBRRT AREHENOERER IS, miFE
WP MR RRE. FERKEREFRRESS.
Focus on the combination of hearing, speech and cognization according
the natural developmental process. Learning speech through

communication in significative context. Emphasizing exploit hearing
remained and
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Multiple Sensory Therapy (method two)

SRR NIRRT B, ARSI K& T

RNAFARBE . Uit MR ESHREMS S, R
%%%)L%ﬁﬁfn H ~ i—‘lln B o

Advocate integrating visual, auditory and
tactile to help Cl recognizing phonetics and
learning language from beginning and through
whole therapy.
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Phonematic Recognizing Therapy (method three)
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Focus on phoneticize discrimination and
learning, select vocabularies, nursery rnymes
and stories around them. Stress on articulation
Intervention from beginning.
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Materials and Methods

» MEXHT R (Sample): 124\ (2-7%)
» Sr¢H(Grouping):AREA FFFE T E AN=4H (Divided in three

groups according different intervention methods):
—2H(Group 1)(WrH Oi8¥E-AVT):54 A\

—H(Group 2)(ZFE R EINZRE-MST): 34\

= (Group I)(BFEHITVIZHE-PRT):36 A
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Contrast Implanted Age and Hearing age In Three Groups

Tk F R F R HHLRFTE] CHD
(%) 4-6 7-12 13-24 25-30 E1 (M)

i 2-3 5 5 4 3 17
V% 4-5 5 5 4 5 19
— 6-7 5 5 4 4 18
i 2-3 3 3 2 2 10
V% 4-5 3 3 3 3 12
- 6-7 3 3 3 3 i
Ji 2-3 3 3 3 3 12
V% 4-5 3 3 3 3 12
= 6-7 3 3 3 3 12
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Materials and Methods

» KR XRHEES— (IWEJLEWTr RS IERETF
AR R ) X =2 R )L B AT AR

+ Evaluate by “Hearing and Speech Assessment
Standard and Methods for Hearing Impaired
Children”

2 SEEOFE R SPSS16. 04N VAL B 38 1T 4t 17
ﬂ? JGeneral Linear Model F FJMultivariatejt

T4t

X Statlstlcs and Analysis by General Linear
Model.
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Effect of Different Approaches on Hearing Impaired Children’s
Hearing and Speech Abilities

Vit g oA L AE

WET WEHR FRRR EAH ROR EEWE S
WA A% A% %) K& B o)
(%)

EL 81 924 884 801 3.0 3.0 75.0
52 899 810 762 384 27 2.8 75.9

TE3 989 931 885 587 25 2.2 771
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Analysis on hearing ability assessment
+ FEUTREE PR E T ERA . BERRA . B ERRRX =D0R VK B
BRI E: FiE— HTE=5HTEFEEEER (p<0.01), HE—FHE=E
RARZE; HEE “EaHT” WL, =FNRSFHEEEER.

<« Achievement on identification of double syllables, vowels and consonants:

Method one and three have obvious difference with method two (p<0.01);
method one is similar with three.

Achievement on “identification of short sentences”: There are obvious
difference in all the three methods.
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Analysis on Speech Ability Assessment

+ NBIBRA=ZI00E (AIB) KE: A—MHEE “Bfiak” . “F&
Nig” EEHTBE=ERZEZREE; TE—NTE_EZRAEE. £ “FHEWE"
g E=&%H B ZEZR(p=0.941).

<+ Method one has obvious difference with method three on “sentence

imitation” and “topic conversation”, whereas resemble method two. There
are no obvious difference on “articulation” in all the three methods.
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Effect of Different Approaches on Hearing Impaired Children’s Hearing and
Speech Ability with Varied implanted Age

HiE FAR W 5 B8 77 VR4 i AR
ERE WEW Bt FfE e Biiak EEX  BWE
(&)  wHERH RH EB B (£%) 1% () (%)
(%0) (%) (%) (%)
2-3 98.9 93.9 895  80.0 2.8 2.9 76.9
HiE 1 4-5 98.3 92.9 89.3 826 3.1 3.1 76.9
6-7 97.2 90.6 86.4 77.6 3.2 3.0 71.3
2-3 88.9 79.9 751  40.2 2.4 2.5 77.0
HkE 2 4-5 90.5 82.7 77.8  40.9 2.8 2.8 77.6
6-7 90.2 80.3 754 345 2.8 3.0 73.3
2-3 99.2 94.0 89.2 59.2 2.3 2.2 82.4
HiE 3 4-5 98.8 943 889  59.6 2.5 2.2 76.8
6-7 98.7 91.0 87.3 575 2.6 2.2 72.1
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Effect of implanted Age on Hearing Ability Development

. RAFRERAEHLAG, FRERGAEARNSAS R FERA

B EBZAKF, EERETHERH LERAEZE (p=0.39).

» Groups with different implanted age have obvious diversity on

identification of vowels, consonants and short sentences; but
resemble on identification of double syllables.

» FEMERRR. FERRBIRVEARAIBA Y E, Bh2-35 M 5675 HE

FEE, 455H56-TVHEREE, M2-3XHE54-55HERFAEE.
HWERRHSSHI AV E IES TR I RBRET. (P REHERRTEAM A
A GE R GEH —Efm)

» Group of 2-3years and 6-7years, 4-5years and 6-7years have obvious

difference on identification of vowels, consonants and short sentences;
not in group 2-3years and 4-5years. This result documents that
children with CI switched on before 5years old have better language
identification ability development.
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Effect of Implanted Age on Speech Ability Development

o ARIFARERANEZHBMELHEE . PRER/PIEHERRELST. 2-3556-7%5. 4-5%5 56-
15EREE, 23554583 EZRAEE.

<« Varied implanted age has obvious effect on articulation. Operated more younger,

articulation development more better.

o X E IR AR R ARE

+ Varied implanted age has no obvious effect on topic conversation and sentences

Imitation.

» AIRERMITPAE S R AR

« Factors those maybe impact the assessment result:
P ABEMIFPL RRRR (R 2E3F)

Limited assessment items and there are no sample received Cl longer than half and two
years.
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fect of Different Approaches On Hearing Impaired Children’s
Hearing and Speech Ability with Varied Hearing age

77 JFALESIE] W ot 5 71 PP B 5 Be ST VA
R MNET B = yINEY) BRI X IEWTEE (%)
whRA D R HEy (2%) T (%)
(%) (%) (%) (%)

AR 94.4 83.0 769 455 2.0 2.2 53.1
77 CBEAEE-lL AR 99.1 925 889 852 2.7 2.7 70.3
B 1824 99.7 97.8 942 978 3.8 3.6 89.5
1 242 FF 100.0 98.8  96.3 99.3 4.0 3.9 93.8

AR AR 75.4 69.4 64.3 19.5 1/ 1.8 55.2
77 CBEEE-lL AR 88.4 76.9 712  26.3 2.3 2.6 70.3
oE bEEstiadE 97.7 88.0 832 473 3.3 3.3 88.4
2 242 4 100.0 91.6 88.0 64.4 3.8 3.8 93.0

AR AR 97.2 82.6 745 405 i 7 1.4 56.0
77 CEEE-lL AR 97.6 93.1 888 422 2.3 1.9 70.1
B 1824 100.0 97.9 940 63.2 2.7 2.3 89.2

3 2 4-2FF 100.0 08.8 96.5 89.0 3.2 3.2 93.0
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Effect of Hearing age on Hearing Ability Development
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« Hearing age can effect hearing impaired
children’s hearing ability enormously.
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Effect of Hearing Age On Speech Ability Development

» ANFEFFHLI B FE S 8 e 0 VPG 34~ 20T 3 Y i _E
Z AR B REKF . BLBATFHLNYIZRE R
BE S HEAKTER,

< There are obvious difference on assessment

for speech ability in varied hearing age. The
longer after CI, the higher children can get on
speech level.
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The Interact of Intervention Approaches and Hearing age

R gifggs%mmm K2R 32 ELAE R AET 36 BE 0 P-4l R4 - T 38 e 439 A

« The interact of intervention approaches and hearing age has obvious
difference on all the four items of hearing ability assessment.

FEFTHLES TR BUERT, AEVISITIERIRCRERBON, TRE LR B RIS, A
RIVISRIT¥EAENT BE RE /0 R R LI 22 R AE B B4/ -

The difference of the hearing development in varied approaches get
smaller and smaller over time.
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The Interact of Intervention Approaches and Hearing age

» BT EEXBFESURE, Brilibss RIFAREU A R ZR05 2% Wr
JLEBRZRREKFEE L.

«+ We can’t elicit from the result just mentioned that there’s no effect
on rehabilitation with varied approaches, because the key period
IS existed in speech development.

v RERSEAZBIRIHMEABTAER. EELFEERER: it DEEI%
) LEAE BT I 77 T RS AL T 7 A, i ELREFT B H]
HIER, ZERFERNES.

<+ The result was affected by the limited assessment items. The later
research shows group one got much better achievement than
other two groups on opening communication assessment.
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Result

o SEREVIGERA XTI EILERR S EKT, EEFEEIR

RIE LR BHEAE,

» Multiple sensory therapy can advance the speech level, but not

satisfied on hearing ability development.

> HRAPNZRERT MR B LEXHE ST BRI 1, EXFiE6E

TR e B R .

» Phonetimatic recognizing therapy can improve the phonetic

careful hearing ability, whereas limited in facilitating the speech
ability development.

o e DTG VISR Re A8 Wr R J L E B9 W SEA0 5 15 3 77 T RE I 8 239 R R &

<+ AV therapy can enhance both of the hearing and speech ability of

deaf children.
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Suggestion
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We should try the AV therapy for hearing impaired
children first, but it is not the only way for them.
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The Problems need more researches

» EFEPMENE(Expand the assessment items)

A5 LW PR IMNE R 5158 S EWE TR, KR
AIRMEE, ¥ RNIEZRAR

AN 38 VA PA K 24 o< o8t 1) R % R R B U P A

Add connected speech assessment, longer and more
complex sentences and opening hearing evaluation.

« XTHUEEZTR, RETHMSIBAABEORR BE
KA BRERRE R E frdt— P 5

<« The approaches for cochlear implanted children who
older than 7 years needs further research on.




