FEEESEIE 1080 F 0 4 BT LI

£ OO0 http://www.cqvip.com|

Fz A ABR FVFEIMAEE 2

W TR

K ANEAE CREE

o b B b B AR B T
WA
B B K - IR A B O O )

WME A CEAW RS TEMER EENT S E. RS T RS TR AR
BOoHBGRE FED S0B. BMER P EE I RAREERBETEFURE. # - $RIET ABR REEH
EMAMENEL TSR HENHSE rHERIRE. MFRESRESRERIAKESEERE

HE AT A, W P OR Jr 4R M 0 | R HE R T BT

Wi MYHEE  NE Rk PR

yrif v BT P HE M A E 0 &
MGV FRERSE 20 . FMLmE s S
W, AR R R EAT AIRENEEH
ITEE EREYUELEE. WO Ses
BERENPEHEREENKE. BRALERIF
FHEM EWH G FEMEEEZEEHNE
K. BEE W B 7 B K A¥ (Auditory Brainstem
Response ABR) W Fl FIER I i &gt T
WA, R ST E RS S Ak, ik
KEEFEWVH., ExEXEEP. KA ABR
K W 4045 82 B S 1T I (R RE AR A L FLIR T
mr.

#EF0 T &

1. 3 {9 28
(1) ABR F S 57 #ll 0F {{ (ER-0. 2 A&,
_RION), HEfH TH SR B MW mRH
%:ﬁum'ﬁ%:ﬁiﬁﬁﬁ:53“‘3400Hr {H A%
HE R 3R MR M35 E.90~20dB
(SL, JR B 8% )« 20 5 91 35, 3KH » ; 4] 3 |5 % -
10msec ; B 5T X ¥ - 2000 (K % S B M FH AT 7E
0. 20 L F . ¢2) 7 ¥ ( Acousiic impedance , Mad-
sen OB 822 BDOWIKX, H T&iEiM T,

2. Z N &

A fEE g

[y

FUTFHAEFTHHFEI0AENGE
4. 1984 £ 10 H ¥ 1987 F 41 AEEREER
Hrr A BRELE S A0 MEREFEL . NE
EEHBEe 7. 52, HPB 30 A. & 10 A,
FW.15~59 %, FEFIEEEMNTE N IR
EIF.FHENTA,

3. Fr s

WSS ERMMNE. TR SRS
L H TR TR EBE.. RN AEF.S
TER R B A B g 87 . 2R 5 F 17 40 &
r. FHPTHAEA ABR e . RIEFR A HE
B 5t B ABR B V i K2 F BY . 40 e e R
B Y 1E 7% I .

1. B ERHE

DA 7 B 7 TS B0 2 B € A PR 1 8 R R E R
oy AIRE. .G E. —HiEEW AR
BEN N EESTER.EFWHEFTHD
FIBTE 60 MU BB THREVAHESH.

#® R

1. 40 {71 4 % O B B S0 15 S L EOAE R L B
WMEHEELMXEERE 1.2, REGERE
CRMSET R, 28 WEL P ERBHTHE
FLI4M B0%) ETHTH .EXKT & 1

27


http://www.cqvip.com

* 1. B isherik

Tablel. Symptoms of ear trauma
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Table2. The relatlonship between weapon and perforation

of tympanic membrane
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ESTIMATION OF TRAUMATIC DEAFNESS
BY ABR TECHIQUE
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We mainly disscused hearing impedimemt due to damage tothe tympanic membrane which is no more
than 50 decibel of hearing loss with describing the signs of traumatic hearing loss, characteristics of its
pathology and heating tests on the basis of 4Q cases with traumatic deafness coming to the forensic identifi-
cation and the forensic identificarion of hearing Loss with objective data, What ABR audiometry is of great
significance has been futher demonstrated in determining hearing Loss whith is supeuior to other hearing
tests in distinguishing exaggeration and simulated desfness, We also analyzed rules for seriors hearing loss
in Standard for Identifying serious Injury to Human Body (trial draft)}from point of classification of hear-
ing loss degree in clinics,
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