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Speech Recognition in Mandarin - Speaking Patients
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Wei Chaogang,Cao Keli ,Wang Zhizhong, et al.
(Department of Otolaryngology ,Peking Union Medical College Hospital ,Beijing ,100730)

Abstract  Objective To evauate and andyse the results of gpeech recognition in Mandarin- eaking pa
tientswith a muiti - channd cochlear inplant. Methods 5 posglingudly adults,3 maes and 2 femdes participated in
the tes. The MACC Battey was used as tes materid . The test included both close- st phonetic recognition and open

- st word and sertence recognition. Results  The results showed that the percentages of correct recognition were
vowel s average 57. 71 %(25.69 %  88. 19 %) ;cononants average 72. 04 %(46.23 %  90. 48 %) ;numerd s average
83.26 %(48.00 % 100. 00 %) ;tones average 61. 68 %(46.40% 71.40 %) ;snge - character words average 38.
27%(1.71% 79.55 %) ;double - character words average 44. 12 %(0.00 % 95. 94 %) ; short sentences average
47.88%(0.53% 97.34 %) ;short sentence a noise 0. 00 %; environment ounds average 50. 52 %(7.14 %  80.
95 %) . These resuits showed that the recognition soores exceeded chance level in the closed- st ted and were vari-
ade intheopen- st ted ,rang ngfrom the telephone use on one extreme to No recognition a al on the other extreme.
Concluson The present sudy denondrated that Mandarin- peaking dedf people can bendfit from the use of a multi

- channd cochlear proghessin their hearing and gesking ahilities.
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