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INTRODUCTION AND RATIONALE 

uditory neuropathy spectrum disorder (ANSD) is a form 

of a hearing impairment characterized by normal hair cell 

functions as indicated by cochlear microphonics (CMs) and/or 

otoacoustic emissions (OAEs) and absent or grossly abnormal 

auditory brainstem responses (ABRs). Patients with ANSD 

often have difficulty hearing in noise and exhibit speech 

perception abilities that are disproportionately poor relative to 

the severity of hearing loss as measured by pure tone 

audiometry (Rance et al., 2005). Cochlear implantation (CI) 

has been used as an option for patients with ANSD who 

demonstrate limited benefit from conventional amplification 

(Teagle et al., 2010).  

The auditory evoked potentials are one of the objective 

measures to check the integrity of the auditory function and 

neuroplasticity (Golding et al., 2007). The P1 cortical auditory 

evoked potential (CAEP) has been established as a biomarker for 

assessing the maturation of the central auditory system in children 

(Sharma et al., 2005; Sharma and Dorman, 2006). The 

obligatory cortical potential consists of three peaks that are 

recorded within a latency range extending from 50 to 200 ms.  

The peaks are traditionally labeled individually as P1, N1, and P2. 

The P1-N1-P2 recorded from the auditory cortex 

following presentation of an acoustic stimulus is believed to 

reflect the neural encoding of a sound signal, but this provides 
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