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Relation of health and lactase deficiency situation in children aged 0~ 6 years, GONG Qun ,ZHANG Feng-ling , HE Lin,
ZHANG Jin-feng ,ZHANG Hong ,GE Qing-wei. (Shanghai Children’s Hospital ,Shanghai Jiaotong University ,Shanghai
200040, China)

Abstract:  [Objective] To investigate the relation of lactase deficiency and growth and development of children aged
0~86 years in Shanghai. [Method] The JY-po-color Gal of urine galactose determination kit was used to test all of chil-
dren. {Results] The incidence of lactase malabsorption in children aged 0~6 years was 47. 4% and lactase intolerance

was 16. 5% ,which was increasing with the age of children and the significant difference exist in different age groups. It was

the determinate relation between lactase deficiency and not only physical constitution development but also trophonosis.

[ Conclusion]

High incidence of lactase deficiency and the importance of early diagnosis and efficient intervention must be

emphasized, besides it is suggested that reciprocal addition is given to children of absence in nutriment such as calcium and

iron.
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ABR hearing assessment of the infant not passing the otoacoustic emissions, WANG Feng , JIN Dong-dong , HUANG Hua-
qing. (Zhejiang Chinese Medical University ,Hangzhou,Zhejiang 310053 ,China)

Abstract:  [Objective] To prober the auditory brainstem response (ABR) hearing threshold in the infants without
passing the otoacoustic emission inspection(OAE). [Method] 236 infants (472 ears) without passing the OAE, were se-
lected to have the ABR test, in order to appraise its loss of hearing situation. Age section was from 2 to 12 months, the av-
erage age was 3. 44 months. [Result] Less than or equal to 30 dBnHL had 85 ears to occupy 18% ,30~50 dBnHL had
213 ears to occupy 45% ,51~70 dBnHL. had 102 ears to occupy 21. 6% ,71~90 dBnHL had 31 ears to occupy 6. 7% , grea-
ter than the 91dBnHL had 41 ears to occupy 8. 7%. [Conclusion] The infants withont passing otoacoustic emissions
may have varying degrees of hearing loss,among them,the hearing loss in moderate or severe accounts for about 37 %.
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