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[Abstract] Objective To explore the relationship between sensorineural hearing loss (SNHL) and cerebral white matter
lesions (WML) in children. Methods A total of 436 children with SNHL were collected, and there were 196 children with
WML among them (group A). MR examination was performed on group A. Meanwhile, 720 children without SNHL re-
ceiving brain MR examination due to other diseases were collected, and there were 118 children with WML among them as
control (group B). WML in each part of periventricular white matter region (frontal lobe, occipital lobe and lateral ventri-
cle) and deep white matter region (temporal lobe, frontal lobe, parietal lobe) were scored according to modified Scheltens
scale, and statistical analysis was performed. Results WML children in group A accounted for 44. 95% (196/436) in chil-
dren with SNHL. WML children in group B accounted for 16.39% (118/720) in children without SNHL. Average age in
group A was less than that in group B (P=10.009). The score of lateral ventricle hyperintensity lesion in group A was
higher than that of group B (P<C0. 05). The score difference of frontal lobe cap hyperintensity lesion and occipital lobe cap
hyperintensity lesion in two groups had no statistical significance (both P>>0.05). WML score of deep white matter re-
gions (temporal lobe, frontal lobe, parietal lobe) in group A were all higher than those of group B (all P<C0.05), and
score of occipital lobe had no statistical significance ( P>>0. 05). The total WML score in each part of periventricular white
matter region and deep white matter region in two groups had statistical difference ( P<C0. 05). Conclusion SNHL children
have a high occurrence rate of WML, and onset the age is relatively small, WML is relatively more serious.
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