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INTRODUCTION

« Early speech recognition outcomes following cochlear implantation (Cl) vary widely among postlingually deaf adults
» Conventional demographic and audiologic factors only account for a small percentage of outcome variance (Zhao, 2020)
* Preoperative cognitive and linguistic abilities may contribute to postoperative speech recognition outcomes (Amini, 2023)

* We use a machine learning approach (accounting for cognitive and linguistic factors) to predict one-month post-Cl speech recognition
outcomes and elucidate the relative contribution of these factors compared to conventional demographic and audiologic factors

RESULTS

Summary:

 Incorporating preoperative cognitive and linguistic measures significantly improves classification performance of most

postoperative outcome measures

* Preoperative cognitive and linguistic measures are most frequently utilized for word recognition outcome prediction
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Demographic and Audiologic Measures
Age (years) * Multinomial logistic regression models with LASSO regularization

Duration hearing loss (years) were fit with and without preoperative cognitive and linguistic
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* Frequency of cognitive and
linguistic feature selection varies

Cognitive and Linguistic Measures considerably by outcome
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