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Diagnostic value of wideband tympanometry combined with auditory
brainstem response examination in patients with secretory otitis media

XU Ya-xiong, TAN Shu-juan, YANG Gang, YIN Bao-zhu, LI Chu-ling
( Department of Otolaryngology ,Dongguan Maternal and Child Health Care Hospital ,Dongguan 523000, Guangdong ,China)

[ Abstract] Objective:To explore the diagnostic value of wideband tympanometry combined with auditory brainstem response tes-
ting in patients with secretory otitis media. Methods :83 patients with 120-ear secretory otitis media were grouped according to the status
of the patients’ intraoperative middle ear effusion into a thin group (n =43,60 ears) and a viscous group (n =40,60 ears). Wideband
tympanometry and auditory brainstem response were examined in both groups,and energy absorption rates,wave V thresholds, and laten-
cies of each wave were compared at different resonance frequencies. Correlation analysis of the degree of middle ear effusion,energy ab-
sorption rate,wave V threshold,and latency of each wave were performed using Spearman’s method, and the diagnostic value of energy
absorption rate,wave V threshold,and latency of each wave for the degree of middle ear effusion were tested using the subject’s working
curve (ROC). Results: At the frequencies of 226,500,750,1 000,1 500,2 000,3 000,4 000 and 6 000 Hz,the energy absorption rate
of the thin group was higher than that of the viscous group (P <0.05). The wave V threshold,wave I latency,wave III latency and wave
V latency in the thin group were lower than those in the viscous group ( P <0.05). Correlation analysis showed that the degree of mid-
dle ear effusion was negatively correlated with the energy absorption rate (P <0.05) ,and positively correlated with wave V threshold
and latency of each wave (P <0.05). The ROC curve analysis showed that the energy absorption rate at each frequency and each peri-
od had high sensitivity and specificity to the degree of middle ear effusion,and the top 10 AUCs from high to low were wave I latency >
wave V latency > wave V threshold > energy absorption rate at 1 000 Hz > energy absorption rate at 1 500 Hz > wave III latency >
energy absorption rate at 750 Hz > energy absorption rate at 500 Hz > energy absorption rate at 226 Hz > energy absorption rate at
3 000 Hz. Conclusion: The use of broadband acoustic immittance combined with auditory brainstem response examination is conducive

to judging the viscosity of middle ear effusion,the energy absorption rate and latency of each wave at frequencies of 226 ~6 000 Hz have
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good diagnostic value for secretory otitis media.
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