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1. #5

T B AL R 2 (APD : Auditory Processing
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L& MR EM IR EOREE L SNTn5.,
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TIZIEFEIITH 5, SR ORT RS
TOR S PHREIC R 2% L, BEE - PR
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WENTWRWZ BB ANV ADEEES )
LWV FIHEZIFTW 2, M2 Z0ERE LTI,

INEEDQEPOH oD o7 B KR
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2.2 &

DRI, R Ay, RE IR,
ANHLB kA4S, Fisher O BE T HUBF = v 7 V)
A b, BESLOERAEOMA (RS SEAE L PR B e AR AT
APT) THER L 7. F72, MROBEEMAL L
T, BUEWEE, ESICOVWTREZEBL .
2.2.1 IZEMBIENRE

125~8000Hz 45 J& 1 2 o> fie /N ] BBt 2 3 52 L
T ORT RO 2K WA R L 7.

2.2.2 EBBOKRE

67-S FE# & MV, 20 o> ML 5 7 5 o0 BE LB %

I L7z R EH 3O RREHES0dBSL X 0 B4 L

W BRI 2 sk 7.
2.2.3 AHREERE
500, 1000, 2000, 4000Hz 2O WTH B Z & I2E i
L7z, BRFEMELMEHL, 5dB A7 v 7T <
LTWE, MREUZEZATERET S I DI
HBoRL 7.
2.2.4 Fisher's Auditory Problems Checklist'"
e, wkBI, PRME, TERE, GOME, SURENL, b
fHF, W7 & 0135 H OB E BRSO W
T, E@B5MOEMICE ) HEAGFICBITS2HI 20
PRI S 2 5 L 72
2.2.5 HERERNIPHEEERT
APT 22T, BEESHLEEkRERE L~ 17
J O RS B R e A AR B M L 7.
(1) EBEERULE#EREZ LY F SCAN-C HA
=h
UTo4o0 TmErLBER IR TwE. O
Low Pass Filtered Words Subtest (LI F FW) 13,
1000Hz 2> 514 7 % — 7 & 72 ) 32dBIR E 3 % low-
pass 7 4V — & T B RS A T L2 TE
HHEIRETH 5. MEFMIL, A H R 412205
HEERL, FNEHBLEIELT S, @ Auditory
Figure-Ground Subtest (LI AFG) i, SN It +8
dBCT~YIVF b= ) A X &AL 72 B iahS & il
MLUMS THIGEETH 5. MATIHIZFW &
FMktTdH 5. @ Competing Words Subtest (LT
CW) &, EHHFICERR SRS ERT 5
HoMERETH 5. 1y PHIZERENES
ELEPOEHOIRICEZ, 28y FHIIZOMO
EEPSAEDIETEZA. %t v M15HE, FF300mH
FJiti L 72. @ Competing Sentences Subtest (LI
T CS) 1%, 23XhHidh H\VII3LH DR 5 LR
AHICHRICERT 2ME5HERETH 5. Ah
HiCHBCHMEZ SR, 1ty PHIZAHICER
ENXEDOAE, 2y PHIZEBFOLED AR
B2 5. Kty bIOMIE D, Fr20Mm Sk L 72,
(2) BEFEHRULIEHEMRZEZ v b Speech In
Noise Test (LIF SNT)
HEMEET 2 v, BHRESEMCOME Tk
HHIGRETH 5. HENETOEEE—EE L,
RNVF L= A ADFEEERBT O S
Ao SN i, -10, -5, 0, +5, +10, +15dB&
L7, BREOFHFEEE LT, EROAY -7 —X
DHGHEGE, BHDAC—H—hb )4 A5
ALU7z BT C0EE O S % 90 L 72,
(3) HEEHIETRUIEHEEERZE £ v b Gap Detection
Test (UIF GDT)
RTA N A ZOHEAEICHA SNz Gap (M
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HXH) ZHEWNLZMAETHY, Gap xRk TE /2
B % SR BE & 3 2 R AL PR RE R E T H 5.

(4) HPIRFEEMEERTRE EHRESIRE

Wi R 2 i < L7 HERIINGRE ©, JEIEHisEnt
71 (auditory closure) ZiMIET 5. HEHEF0% 55
80% F T10% oM Lk 2 Mil$ 5. Ei
RIBEBICD &334T, 2/3VLIEETH o kD
JERERZBfEE L7z,

(5) FIFEEEMRERERAE MEXAERE

13X %200ms ST LXK > - XEELELDTF v ~
AVICEE L, EAERAICEREINHE L E]
XELTELOTHERAMETH S, WHDIHER
MARENIZOWTHIET 5.
2.2.6 MBEEHRAZE

APPLE#:#MacBookPro# £/ L, Flash Player
FTHAELA. SCAN-C, GDT, JEffishad, m
HAA AL, A=YV A= RHDL ¥ —N—
MM LA (K1), SNT X, AC—F—%fHL
THIEE 2 2R Lz (X2).
2.2.7 #RBOEFHRE

PRSI EE SR IR IE Y = 7 A 5 — Kl B A

(WMS-R : Wecheler Memory Scale-Reviced)
OFWmMEMRHEL, T2, SHIEWRLHIEEICIZ
Rey & # ¥t X ¥ # & (ROCF : Rey-Osterrieth
Complex Figure) #% % Jti L 7. #H E L& Tk
Visual Cancellation Test (T 5 237 RKAgiE&E - £

MacBookPro

FlashPlayer — Aurical

Bt EHECH S HEREE

MacBookPro
FlashPlayer

Amp
[ YAMAHA
A100a

Aurical

O

M2 #ZREHE2ICH | SHEREE

Speaker

Speaker
BOSE101VM BOSE101VM

FORMIEE) #9%M L 72, ROCF R, 4RI
WA DI T — 7 2l L7z, L L E R E
D FFE TR TS E R E B A B PE R 28R
J& (PARS : Pervasive Developmental Disorders
Autism Society Japan Rating Scale) # {7 - 72.
L—7 ¥~ b v 7 ZAA (RCPM: Raven's
Colored Progressive Materices) (22T b HIRYHE
T &HET 572D F R L7z

3. @R

AR RL, K1, K20LBY)THS. Fisher
DF vy 7Y ALNTIE, 2% & SEEHEAE-ISD LT
Eh, HEAEFTOMI ZOWNE X 2R3
2oz FRMERIE I MRS, SR L
~)V15dB HL DA & BRI ERD SN o 72, AR
B AR AR 1, WiRER) & B 100dBHL i f4 & B4 o8
BSERD Lol FBEMHIBAETIE, 2808
EZ#90% L L CREETENRE DK T IX 2005 72,
APT IZDWTIiE, WRERF & DB T 2O
7z. SCAN-C T, JEBILIE CW THEEH60%, A
53% & IEE RO T 27z, ERIIZ LW THE
60%, LLHT0% & IEEFRDORTE2RD. /2,
CW Tid2fl & G HOBEMMEZ /R L7225, CS Tl
SEBILIZAEAE OEIZ 2 WA, FEFI2130 12 A H A
fr& 772, GDT &, EHI1A10ms, HEFI2H7ms
& & B IR BRI +2SD LLE) 2307
SNT T, SEBLIIEZEROK T IZ %A o 7208, iE
B121%, SN It -5dB, -10dB {2 CTH EIZF L 7.
JE A R BEHURR A T, IEBILAYEE 60 % & Rk
MK L7228, JERI21380% F TR 72 - 7-.
M H R HIERATIE, 2% L 100%EITEETH -
7z

LA RAD 9 B WMSR T, JERFI
&, BIREF AR ASHLR8, BIEFFAEAH T E &b I
AEWESHEAE -2SD, SEBI21X, RUERFEA: oM 13, &
EFAHLI10E & HI2-1SD &4 Y, WRERI & b I
B DI T % 872, ROCF &, 2461 & 3 Bi%,
BIE P & IR IR IR P39 ME1SD BIN T - 72,
Cancellation Test Tl&, JEFILIE, XTHHHEET
PR3 - TR TIRERI6E 7 ), Bt
BMCTIEHER TE CRRHOEENLETH - 7.
FEFI2IZDWTIE, SCTFIRIEREIZ100% TTRETdH -
7eNs, BFEHREHEICBWTIIREEI2E 2o
7. PARS T, 261t 4 RHIE — 71556, HH
W ope AR 9T, A LSS E R E (PDD :
Pervasive Developmental Disorders) o W GE: 1%
kR E o7z
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1 BEHEEREOER
JER 1 JER] 2
Fisher’s Auditory .
Problem Checklist 60% 64%
IEAER ST A 4 H 12.5dBHL 72 H 10dBHL A H 10dBHL /£ H 7dBHL
N fAE  95dB~100dB fAE  90dB~100dB
PRI R FHEH 95% JEH 100% FH95% H 90%
APT
GDT FRBIBEME  10ms  ** FRIBAME  Tms ok
SCAN-C
LW HH 85% /EH 85% HH 60% AH 70% *
AFG FH 85% /A H 90% FHH 95% AH 90%
cw FHE 60% ZEX 53% * FHEH 80% AH 73%
cs FHH 95% ZEH 95% FEH 80% ZH 90%
(R 3 1)
SNT S/N+15(100%) S/N+10 (100%) S/N+15(100%) S/N+10(100%)
S/N+5(85%)  S/N=+0(75%) S/N+5(90%)  S/N+0(65%)
S/N-5(50%)  S/N-10(35%) S/N-5(35%) % S/N-10 (15%)
JEAE R E & I JEAf % 60% * JEAFER 80%
] B 22 FLE AR AT 100% 100%
sk 28D % -1SD
=2 MW DIEFNREORER
JEB 1 JEB] 2
WMS-R
FRER MRS T FLS 8 sk HLE 13 sk
FRER RS T LA T ek A 10 *
ROCF G 36 5. 35
3 TR 30 3MBEAE 24
Visual Cancellation Test
[ONSY VA3 7 IEE Il 3 FITE 100%
b SRS 3| 16 MFEVY (908 LAE) ok 2 IR E
PARS PDD @ FIBEMER PDD O AIHEMEAR
RCPM 35,736 (FTEENEf] 4 43 37F) 35,736 (PTZENE 4 43 08 )
#k -2SD * -1SD
4. ER BEOEEEITS CSEIZB W TR E SR,

HEERICBITAII2ar—3a VRBEETT
OMENY OWEESPHETHL L2 EHRET S
BEASKEB, EEMT MR, FEEEI Ao
BAREDI T2 WAS, APT ORERHL T 25580 Hh
7. RCPM D#RE R P REE TOFEEHERT %
WL CTn A Z &R s, FBHNHIZD v Tl e
BWEEZOLNL. MR ML R % ED S APD
ERZRL72E W) MG HBHY, WG L b
2O EMD IS SEHRBLTEY, HAELD
TV AIREHIE APD 75 AW REEAEH W& vz
5.

4.1 BRBIERUIFHEEEDEFE

JEFILIE, HENTEROBREIME TR SN
Mo 728, FHEBESCERE R TR T 28
S TH o7, CW, GDT, HEAhGEST IO B AL
Tl bHERENEFEERHENHSZAEL TS
THEMEAH B, CW & CS DIEARDMEDN A ESF
£, EHEHRKRA Y PERELHWTEY, X

B2 EMAL STV B EEZSNEY. Lal,
HE D HR AR MR A O 6l e S REFIL D3 A3 R £
F)TFAIRESNB I ZORES LISV ER
%>, RCPM, ROCF O 7 & 5 78 5112 [ 7
BaVIZH b5, OO AHNEE Bk
HAEEOKE RO & B Y BN R % & o 7o i
BEWFBELTVWDLEWVWR L. EREETOZHE
ZUFTWARWASTEERSE (ADD : Attention Deficit
Disorder) OWHEMHE 2z 515, ADD DA,
BUETEHIC IR, BEHHRIOEEEZZTRTnE S
N22°, KIEFICBWTH, SR REZO S
APERAE R EE L, AWENTONEES L L
THMEEZoTWDLEEZS.

JEBI213, FW, GDT, SNT OEEAMET L TH
D, BRSO ISP L,2TH L. kL
ZRA T, BENREOK TR, EEE
(B) DBBRDRE 2o TV A PIEFHEATH 5.
WMS-R CHIREF M 13 (4E il 2SD), 2



B Z 2 OWHES 2382 2 BE B 0 HEEE AL 453

WEFFARLRCL0 (AEHER#EMR -1SD) & & HITIRT L
TWw5725, APDERNICBW TR 2 ERE PR
BT OHMEINTNE I Eh s, FEERERA
BEBR LTV RENSVT e E2 5hb.
7z, GDT, JEMiEESEIURE, SNT O3 % Eli
T AR R RS &R L7z, GDT, HEfiak
HEHURAS I, L 3 — 2N — ¢ B [ I 02 ] — i i 2 52
RTAY, [EELI M 2%V, AHEZMHHS
Aw] EMELFATW. HHTITo 72 SNT
TY, [EHRECAZ%. AREMETL2EC 2%
W] ERZTE. BRENF R LD, W
I (CBEIS 2 4 Cld, EHOARRETEET, A
Hi3 & ik cEhwikT72-7. Sildolic
&, HHOEMMENE DN LD, WH S EEELE T
HbHCWIZBWTIIAHEMEZ /R L7225, CS T
LEHEN L b Y, REFNIEOENEDIALE
THY, WOMELDHS S AFEE L T 5 W HEMEDS
HbH. T, FEHNOEEORYPELLZ LT,
B R IREGZ R LTHEEDEZONS. JE
B2, APT FEHaRe (M Je OB BR B W & 2V, %%
BB MER W EBH SN TWL ZENOEEES
)74 DIFXIRE SR TOW LU REIEVWEE R
5.

SR OERNE, FERERI R 2 2 D IREBGI3H
L TW7225, BEGOHAEN A S O D B2 1Y
AN & o T2 2 A EDSH S IS - 72, T
REFSVTACHLOTHEES ) T4 IZBWTHE
HOMESW SR g4a1, APDERZRE LA L
LCHMDERASE L TV A2 R &
CEAERRT & 7z BEIEHUI 3 A ME R

X

NDHTHBHA, Bl TH LTV A IREG O K
EHETLUENRD L.

4.2 AYBICHTIXIERE

B 2 oW EHEFRS L, BETo T
TNBEL L7 —ADWA SN, FRZE 2R
IR 17 &0 NS TEFENE T2 WA,
FEBERHH O X 5 [ & B ~ D BB F
SRz v, FEBIIZOWTIE, SEBOWE L Vo
BB FM ¥ AT A 7% E OREAIE S %) 5
MThbEWZ AL EFLE, FHEEOUH L R
2, EERENOLBLLETHL. KETIE, B
BHEED T EIEMORMR R AL a—F 2 LT
KR BTERT B EOITEDPENTH Y. KL
W 7 ERIBED S ORI X o THZ 2 ihes®
THr—AbdHb. HIZOWEEXE D OFREEE
WRHEDOPIIZIERBE D H 2 HEIRD 2. SN
WL %o 7275, PDD IR % P BERE Y 7 i i X
X BEEE LY W2 REFII LT, OS5
BORIER A X< 7 7 812 X B RPRE SO G
Bl —ANDHHI L LEBETRETH 5.
W, ANE T ME T & kb o 72205 APD
ARl BB IS D W T B ERIlE L TV DD
5. JEEHEBEOIBE L LT, Krishnamurti® 135
N APD S, HRAK & S 13/ sE R SRz
WT, P300IC & ZIRIEOKT & &R0 It & & ik
LTwa. JIES®E, SPECT Wifgiz 3513 2 Ml
MEOETIZOWTHE LTS, 41k, APD
CBT AR BIN 2B R LT, bR 1o
WTHERLTWE, ZAMICHIEZED TV L
b 5.
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Auditory Processing in Adults with Hearing Difficulties
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Abstract

We conducted examinations on auditory processing tasks for two adults. Despite the fact that their results
of standard pure-tone audiometry were normal, they complained about auditory difficulties in daily life.
Neuropsychological examinations were also conducted to investigate the influence of other background factors
including attention and memory in addition to auditory deficiencies. As a result, it was made clear that both of
them had problems concerning auditory processing. One of the two patients was considered to have an auditory
processing disorder (APD) because there were no particular problems in the neuropsychological examination.
The other patient, with a low scores at the tests on memory and attention, was considered to have auditory
difficulties resulting from other factors. Therefore, we confirmed the importance of assessment on the basis of

neuropsychological examinations as well as examinations on auditory processing function.
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