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Abstract

multichannel cochlear
Objective:To access the relative influential factors of language rehabilitation of the deafened children.
Method: 42 prelingually deafened children with multichannel cochlear implant were investigated. Their hearing
ability, hearing thresholds, language ability and talent level were also evaluated. Result: The influential factors of
language in the deafened children were sex, age, the time after the cochlear implant operation, hearing level etc.
The results of the Logistic regression showed that the time after the cochlear implant,the hearing level,the time
between deaf and operation were positive correlative factors, and the auditory threshold was the negative correlative
factor of language ability. Conclusion: For prelingually deafened children,the longer scientific rehabilitation training

time between deaf and operation and the more enough systemic training time after the cochlear implant operation

exist,the better language ability and better auditory and the hearing level they will get.
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