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Analysis of auditory steady-state response to multiple simultaneous stimuli and cochlea

morphology in guinea pigs with posterior semicircular canal fistula
XIE Nan-ping', CHEN Guo-giang', YANG Xing', SHU Si-yun?
'Department of Otolaryngology, “Institute of Neuroscience, Zhujiang Hospital, Southern Medical University, Guangzhou 510282, China

Abstract: Objective To observe the changes of auditory steady-state response (ASSR) threshold in guinea pigs with posterior
semicircular canal fistula. Methods In 10 guinea pigs, a window was opened in the posterior semicircular canal of the left ear
with the right ear serving as the control for testing the ASSR under anesthesia with pentobarbital sodium. Results The mean
and standard deviation of ASSR threshold (dB SPL) at 0.5, 1, 2, and 4 kHz in the left ear was 35.00+14.33, 25.50+12.37,
20.00+9.37 and 20.00+9.18, respectively, and was 31.00+£16.19, 25.50+12.34, 18.00+£6.96 and 18.50+6.71 in the right ear,
respectively. Paired-sample ¢ test showed no significant difference in the ASSR at the same frequency between the two ears.
Conclusion Small fistula by surgery causes no significant hearing loss in guinea pigs.
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1
Tab.1 ASSR threshold in guinea pigs with posterior
semicircular canal fistula (Mean+SD)

o 10 N ASSR threshold (dB SPL)
0.5 kHz 1 kHz 2 kHz 4 kHz

o 10% EDTA Leftear 10 30.00£8.66 25.56x527 20.00£5.00 22.22+4.21

4~6 om HE Right ear 10 35.56+5.27 27.78x10.93 18.89+3.33 21.11%3.33
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Fig.1 Morphology of the posterior semicircular
canal in the left ear HE staining, original
magnification: 10x20
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Fig.2 Morphology and architecture of the hair
cell HE staining, original magnification: 10x20
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Thoughts on modern aphasic discourse studies
WU Ke-rong
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Abstract:
applied, and critical findings . It also points out the problem that faces the study, the variety of study methods that arises, and

This article gives a brief introduction to the content of aphasic discourse analysis, the theoretical frameworks
the future trend. The structuralists tend to focus on the micro aspects of the discourse while the functionalists on its general
structure and the meaning. The study in the future shall address the connection of these two levels.
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