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[Abstract] Objective: To evaluate the hearing protection effect of the new developed sound insu-
lation cover through contrasting the influence of MRI noise on hearing function with traditional hear-
ing protection with or without sound insulation cover. Methods: Dynamic auditory brainstem response
(ABR) was implemented to estimate the hearing function of experimental group (with sound insula-
tion cover,50 cases) and control group (without sound insulation cover,50 cases),respectively within
24 hours before (test 1) and within 20 minutes after the MRI examinations (test 2). Participants with
higher hearing threshold in ABR test 1 after 25 days were re-examined (test 3) to evaluate the hearing
function recovery. Results: The left and right ear hearing thresholds of control group from test 2 were
significantly higher than those from test 1 (left; P=0. 013;right: P=0. 001) ;while, there were no sig-
nificant differences between test 3 and test 1 (left; P=0. 124 ;right;: P=0. 451). For the experimental
group,there were no significant differences in hearing thresholds of left and right ears between test 2
and test 1 (left: P=0.075;right: P=0. 403). Compared the left and right ear hearing thresholds of ex-
perimental group with control group, there were no significant differences in test 1 (left P=0. 321;
right P=0. 350) ;but there were significant differences in test 2 (left P=0. 004 ;right P=0. 001) ,and
the ABR results of control group were significantly higher than those of experimental group. Conclu-
sion: The noise arising from 3. 0T MRI can cause temporary hearing threshold shift in healthy adults
with traditional hearing protection. The new sound insulation cover can reduce MRI noise significantly
and protect hearing function of examined subjects effectively,and subsequently reduce the noise expo-
sure to subjects.
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