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Abstract

We reported the clinical progress of case Y. T. who had profoundly hearing impairment with
learning disabilities, and compared with the resembling case N. Y. Major findings were as
follows: 1. Case Y. T. received speech therapy from 1 year and 2 months. Speech therapy was
effective remarkably. He could acquire the normal speech ability and the reading and writing
ability at entering school in spite of profoundly hearing impairment above 100dBHL. On the
contrary, case N. Y. received speech therapy from 3 years and 11 months. He showed the
remarkable delay of the speech ability and the reading and writing ability at entering primary
school, regardless of 75dBHL. 2. Above results suggest following findings, 1) It is important for
a case with hearing impairment and learning disabilities to receive adequate speech therapy
about hearing impairment between 0 and 2 years and about function of central nervous system
between 3 and 6 years. 2) Adequate speech therapy brings normal language abilitiy in profoundly
hearing—impaired child but inadequate speech therapy brings language delay. 3) Early speech
therapy has an effect remarkably on the normal development of profoundly hearing—impaired
child with learning disabilities. Speech thearpist plays important role in his development. 3.
Mori's check list was useful as clinical instrument.
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N. Y. LEEERLT=. DR, UTOMREZE-. 1. 1852y AKYEEINEERIEL=5EH Y.
T.I& WE100dB U LD EEREEEICEEREZSHLTWZIZHLEHLLT, JIENRNE
AT, iFBICXEELRE RSB NEGAEZTRANZESBLI:. CITHLT, SKI1sAKY
N#EEBASRLI=EHI N. Y. X, lE75 dB REDEREFZHLLLL, MERICIIEELETFEE
BENEHEAEZTRENDERELELT-. 2. INIEROIEERELTLM=. 1) 2EHDOLSIZEE
HEELZEEEOWAELOEMICHLTIE, BEEEEICRTHIIEOER (0O~2FEE
T) EPR AR R DBAED FZ R EIFEDEH (3~6REET) kST ITEREE SATIIEE
IITENEETHS. 2) TOHRENFEUITHNIL, BREEENEETHLEELEEEHN (T
BFEIEULWIZHEAEZEEN, UTRL)ZEB/TES. RAICZTFDIIREICHELHDE, K1Y
DEFEZALTOVTEERBRANITERTS. 3) EEEEESRICEFEEEESGLIZER I
THREEEBIFBIIFHEEEICKESEIIATEDTEINT, EEFABELTORIITKEL
EWAT=. 3. HRAFIVIIANDERMERNHERTES-.



