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Results: 23.4% of respondents were familiar with remote mapping, while 76.6% were
unfamiliar with it. In terms of the need for remote mapping of CI, 56.8% answered This research was conducted with the support

‘need’, 33.3% responded with ‘don't know', and 9.9% stated ‘no need. The predictions of the Korea Health Industry Development

regarding the quality of remote mapping were as follows; ‘would be poor’ (41.8%), ‘would Institute’s Health and Medical Technology

be the same as face-to-face’ (41.8%), ‘would be good (9.0%), ‘would be very poor’ (4.5%),
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and ‘would be very good (3.0%). The demand for remote mapping was reported as from the Ministry of Health and Welfare (No.
follows; ‘participation’ 70.3%, ‘don't know 26.1%, and ‘non-participation’ 3.6%. There HR22C1832).

were no significant differences in familiarity with, need for, and demand for remote

mapping by gender, age group, and region. Expectations for the quality of remote ORCID

mapping did not differ by age group and region, but did differ significantly by gender.
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Table 1. Information about respondent (CI user or guardian)

Category Type n (%)
Gend Female 94 (84.7)
ender Male 17 (15.3)
A Youth (20~39 years) 26 (23.4)
5¢ Middle age (40~64 years) 75 (67.6)
group Old age (65 years <) 10 ( 9.0)
Reion Daegu 56 (50.5)
8 Outside of Daegu 55 (49.5)
Total 111
Table 2. Information about cochlear implant users
Category Type n %)
Gender Female 69 (62.2)
Male 42 (37.8)
0~36 months 33 (29.7)
37 months~pre school age (6 years) 19 (17.1)
Age at School age (7~19 years) 19 (17.1)
implantation 20~39 years 14 (12.6)
40~64 years 22 (19.8)
65 years < 4 (3.6
Tvoe of Bilateral CI 26 (23.4)
cchhlear L Unilateral CT 64 (57.7)
DAt Bimodal 21 (18.9)
6months ~ < 1 years 2 (1.8
. 1~ {5 years 19 (17.1)
2; rjst;on of 5 ~ < 10 years 33 (29.7)
10~ < 20 years 40 (36.0)
20 years < 17 (15.3)
Total 111
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Table 3. Familiarity results for remote Cl mapping by gender, age
group, and region

Category (1) Familiarity () Unfamiliarity () p

Female (94) 22.3% (21) 77.7% (73)
Gender 541
Male (17) 29.4% ( 5) 70.6% (12)
Youth (26) 26.9% ( 7) 73.1% (19)
ABe  Mhddle-age (75)  213% (16)  78.7% (39) 740
group
Old age (10) 30.0% ( 3) 70.0% ( 7)
Daegu (56) 19.6% (11) 80.4% (45)
Region . 343
Outside of Dacgu 5, 30 (15 72.7% (40)
(55)
Total (111) 23.4% (26) 76.6% (85)

2) Q152 ¢4 mimel WoMo| st STt 0|7

QAZek- A7 viygo] Hasirty AYZ6H=A] = Egol gt
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(16%), & B2} 34.6%0%), ‘BastA] &} 3.8%(19F)
2, F-AA759)2 "asitt 56.0%(42%), & mEAY
32.0%(24%), ‘"astA gk 12.0%090%)=Z, (109 ‘2
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ot 10.0%(1%8)= 97 wjgo] Qs Pztol= vHlE& 3
W, 5 -9, k¥ £02 =2 Aoz Uyt A Yo wet
g AGG6E)S RS 55.4%(31%), F 224 33.9%
(19%), ‘28skA go¥ 10.7%6B)lx, d+ 2 AH(5%)
2 ‘dasity 58.2%(32%), & TEAT 32.7%(18%), =8
StA] k7 9.1%(58)E 97 wigo] Hasity AYzete
Hlgo] tiF 9] Ago] thF AFHT} w2 ZAOE Ve
e, 9, 290 wet BAHoz {3t Aol= Qi
(Table 4).
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Table 4. Results of the need for remote Cl mapping by gender, 2(40.0%, 47), ‘AIF F=(30.0%, 39W), TS AEH 9
age group, and region B0.0% 29, VIEKI00%, 18) £0R et Ao
Need No need Don't b2t FU(198)L A EE(36.8%, 79H), Tkt HAgH
Category () o o know (1) D j ) ‘
U40 7 know AS(21.1%, 43, 7IEH21.1%, 43), @ o5 A(15.8%,
remde 00 o T W), TLYGA% 1) 0% F-AU@Pe A %
Gender Male (17) 58.8% 0% 412w 00 Z(42.9%, 189y, ' ol A(30.9% 139F), Tt HY
6?22,/ (3 g>/ ;4?0/ ¥ oA(23.8% 10%W), TIEH2.4% 1%) &0 LU(GW)
Youth (26) o (v (9 o oert Agd 9¥(100.0%, SEoE Uehdth A
0, 0, 0, R u = s ‘ =
B a9 006 1206 2K g, W OFGIPE N RIS 163, YT 4w
Bromp 0% 100%  40.0% RG3.3% 119, W ofs A12.1% 4%8). 7IEH6.1%,
Oldage 10 "5 () (4 2%) &0, o 9 AYG3HS W ol A=G6.4%
54%  107%  33.9% 129), AR $2Q73% 9%, UEd A9 AB42%,
Regton 6) L0 W e s, VIEKoa% W), RSEG.0% 1¥) £o= ekt
CBION - Outside of Daegu 58.2% 9.1% 32.7% o el oL el A ”
(55) (32) (5) (18 (Figure 1).
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Total (1) @ ) 6]
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g gL, MY ude] oW 364%U%). ReE
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St

H
5 A, O A9Y Y grn Su SuAe gRn oW el ¥ o

!

7l 8 5 T W] o B GUIAL, UM oW F n gopdUsx, 5, NY W] FoMG6A%, 4, B

B 5ol 2HARE AR, A+ A+ AADAT. B S% gg(s2m 29 w02 Uyt @l g BB

& B ol Fatele] F 66712 2ASHE. o] A kg A ZoMI000W AL F - AAODS ‘w)
B U4 Yol W olRBE AL RFOl 37.9% ol k@ A LoMUhA% ). HY Wl Foiy

@B M wgk arhgoR HId AAE AW Ghdy 49, BSRILIY, 1W) w0, L1 F

28.8%(19%), W oI5 A 24.2%(16%), 7IEF 7.6%(5), STH100.0% SHIch Add] web deuemye mhmo] =
FOH 15%(17) £0R W o® Utk Aol ™ okm 31 Popd(G0.0%. 3. FIR(G33% 2%, AW H
g2 o565 AZE §=(39.3%, 229), TSt AEY o] ZolA(16.7%, 19H) <o it 9 AAGH)S FH
F(30.4%, 179), ‘@ ol AQL4% 12%), 7IEH7.1%  wero] olM(60.0%. 3T). ‘who] 2 ok= A 71obA(40.0%.
9, RSN 19 w02 WHI0PS W oIF A 29y woz dehdokFigure 2.
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100%
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Figure 1. Reasons for remote Cl mapping by gender, age group, and region
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Concerns about mapping quality

Preference for direct mapping
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Figure 2. Reasons for not requiring remote Cl mapping by gender, age group, and region

Table 5. Results of the anticipated qualitative aspects of remote Cl mapping by gender, age group, and region

Category (n) Very good Good facstgfs—?:ce Poor Very poor p
Female (54) 3.7% ( 2) 7.4% (4) 38.9% (21) 48.1% (26) 1.9% (1) .

Gender .049
Male (13) 0% ( 0) 15.4% ( 2) 53.8% ( 7) 15.4% (2)  15.4% ( 2)
Youth (17) 11.8% ( 2) 0% (0) 47.1% ( 8) 35.3% ( 6) 5.9% (1)

:rg(fup Middle-age (44) 0% (0) 9.1% ( 4) 43.2% (19) 432% (19 45% (2) 136
Old age (©6) .0% ( 0) 33.3% ( 2) 16.7% ( 1) 50.0% ( 3) 0% (0)
Daegu (34) .0% ( 0) 11.8% ( 4) 47.1% (16) 38.2% (13) 2.9% (1)

Region .538
Outside of Daegu (33) 6.1% ( 2) 6.1% ( 2) 36.4% (12) 45.5% (15) 6.1% ( 2)

Total (67) 3.0% (2 9.0% (6) 41.8% (28) 41.8% (28) 4.5% (3)

(.05

1 A7, UE AoltK41.8%, 28)'S ‘i wiEat 5Us A
oth41.8%, 28%)7F 7F¢ Wokll, thyo= ‘& Zo|tH9.0%,
6%), U Y& Holth4.5%, 3%), - £& Aolth3.0%, 2
By &£og A Yehgth gl met oAg(54%)2 UE Ho]
tH48.1%, 267), iH iyt 5YT Aolth38.9%, 218), &
S AoItH7.4%, 43), ‘W E£Z Holtk3.7%, 298), e
2 Zolti(1.9%, 19) <02, FA17%9) oid mjgst 538
Zoltk53.8%, 798), ¢ UE Zolti15.4%, 29), UE Zo
TH15.4%, 2%8), ‘E& AoltK15.4%, 2%B) <o UERdth o
ol wet HA(17%) o vyt SUT Aolth47.1%, 8%),

i

e AoIHH35.3%, 67F), ¢ ¥ A°ItH11.8%, 2%),
W UE Zolt(5.9%, 1) «°%, & - ddd4H)e UE A
o|tH43.2%, 19%), ¥ wiBH FLYE AoItH43.2%, 197,
Fe AoIHO0.1%, 49), W UE Aoth4.5%, 27) +o&,
EEGE) HE ACIH50.0%, 3%), F2 Z°ITH33.3%, 2
B, i g FLY ACIH16.7%, 179) +0= LET:
Aol w2t 348 HE gy SET A0ITH4T. 1%, 16
F), g ZoITH38.2%, 139), FZ2 Zolth11.8%, 47),
& UE ZoItH2.9%, 19) «o&, it 9 AH(B3¥)e UE
Z201H45.5%, 1573), o gt FLE A°IHH36.4%, 12
), e U Zolti6.1%, 2%8), & Zolth6.1%, 2%9),
e L ZoTH6.1%, 2%) «oF yehgth e wet &
ARCE fFoRt Aol7t e Al® UERHIL(p(.05), ABH A
ol wEhe oIt AolE HolA] RkthTable 5).
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ATty ¥4 wWigE wZ ool QU=Aldl et SHeEE
At 70.3%(787), F HEZF 26.1%(29%), ‘9Tt 3.6%(48)
2 ZEA] ARl ool FHARI S T A& UeiTh

gol met A04%8) AT 69.1%65%), F HEFF
26.6%(257), “fltt 4.3%(4™)°1aL, F8(17%8) Uk 76.5%
(139), ‘st 23.5%(48)E ¥4 wigo] i oAt Q= Hl
£o] FAo] ot Z45H w2 Z0E Uitk A o
2 HEQ68)2 Ut 76.9%20%), F T2 23.1%6%),
5 - AAT58)E AT 69.3%(52%), F HEZTE 25.3%(19
B), It 5.3%47), LA(108)Z Ak 60.0%(67), F H=E
AF 40.0%(48)E ¥4 vigo] i At Sl HlEo] A
W, §-A44d, by ¢£08 =2 Z0= et A9 wet o
T AGG6E)L AUF 75.0%(42E), F R 23.2%(13%),
Ut 1.8%(17)elaL, T o AG(G5H)E AT 65.5%(367).
& B2 29.1%(16%), ‘UtF7t 5.5%38)= ¥4 vy
ofgt A7} Q= HIgol it 9 o] it AgHT 2 A
oF yehylth dd, A%, Ao wEt SAYCE {3 Aol
+ Y%HTable 6).

Table 6. Results of the demand for remote ClI mapping by sex,
age group, and region

Non-

Participation . Don't
Category (1) ) participation | " ) p
(0)
Female (94) 69.1% (65)  4.3% (4 26.6% (25)

Gender 1.00

Male 17)  765% (13) 0% (0) 23.5% ( 4)
Youth 26)  76.9% 20) 0% (0) 23.1% ( 6)
Age  Middleage oo 30 (55) 539 (4 25.3% (19) 687
group (75)
815 B 60.0%(6) 0% (0 40.0% (4
Daegu (56)  75.0% (42)  1.8% (1) 23.2% (13)
Region . 416
Outside of 0 0 0
Dacgu (55) 65.5% 36)  5.5% (3) 29.1% (16)
Total (111) 703% (78)  3.6% (4) 26.1% (29)

V. =0 o ZE

=

o] QAToIME QoL gl BaAolA AR 2AE B
A3 97 o] thet QRS HREE Folweld %
11199] SYARsE 28 A7 2] ds) =ejskat s,

0, QA3 AF vige] it A%EE A, AR, A
of WE o] glo| wF Hxg Aoz Ueth U4F Ao
whgo] thal Sol Aol U SHAE F SUA 23%2 94
slgol chelel ol Az gl ASAPH B olgel RO
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Appendix 1. Questionnaire used to survey awareness and demand for remote cochlear implant mapping
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