54529 B4 HEE B IEMRAUR MRS Vol. 29 No. 4
2023 48 H Chin J Otorhinolaryngol Skull Base Surg Aug. 2023

DOI:10. 11798/j. issn. 1007 —1520. 202323098 ° H%’:I’ﬁﬁ%*é ©
TREMEEFYERASE4ASTEHIERR
L0538 2 1 Ry lim oK R F

ME LT AL, EHE, 954, 28 R

(1. Fa Xk ER T8 KT, @@ K 4100115 2. 7 M4k e FHEA RN, & )N
510275)

 OE: BR Aol VIR W ES R R SR Y L R S (EHF DPOAE) FRF A5, IR ITHE R
Al K45 AL R 00T, EHF DPOAE & B RUH B B M T 2R IR IR S ik deHUR ML &l T B8] 1L
B ES F 3 68 1] (104 ) Sy S, o BRZH O 2 55 W ) 1 5 JC BF S REAR A R R 3 40 i (40 ) o P41 AT Neuro-
Audio B8 RAHGHATH MAIAE (1 ~ 6 kHz) W45 7= ¥ B 7 & 4 (DPOAE ) illiX, \EHF DPOAE (8 ~ 12 kHz) il iz,
SR IR E BRI DPOAE () -3445 H %k 97. 2% ,EHF DPOAE (146 H %K 88. 7% ; SLYG4H F MLAT % DPOAE
K 28 72. 2% ,EHF DPOAE [{#6 %k 51.2% . 5234 EHF DPOAE | 4 2B BAK %) B4 EHF DPOAE 7|
H# (P <0.001) ;55540 EHF DPOAE Ao i (A B A% T %F B84 EHF DPOAE 4RI {E (P <0.001) ; SEER4H EHF
DPOAE [°F-¥{5 W LU A W B AR T X1 J8 2 EHF DPOAE ()34 {SMELU(E (P <0.001) o £5i% 764 HLAk& W o4
IEH MR B 85 EHF DPOAE (15| H 3B A 15 BT % DPOAE (5] Hi %, H EHF DPOAE 43~
PRIR A W 5 F R, #2% EHF DPOAE A% T3 B2 DPOAE X “ Wi 7 1F % 7 FLNS £ 3 (1 B2 B R T 1 26 A5 40
1 U , g 0 S O S B A I RRARAS

X R TG R A AR A R RS 5 T A s Wy g

HE S HEE R764.45

Clinical application of extended high frequency distortion
product otoacoustic emission in idiopathic tinnitus
patients with normal pure-tone average
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(1. Department of Otolaryngology Head and Neck Surgery, Second Xiangya Hospital of Central South University, Changsha
410011, China; 2. Guangzhou YouHear Technology Co. , Lid. , Guangzhou 510275, China)

Abstract: Objective To investigate the characteristics of extended high frequency distortion product otoacoustic
emission (EHF DPOAE) in idiopathic tinnitus patients with normal pure-tone average (PTA) , and investigate the clinical
values for finding early hidden hearing loss with EHF DPOAE in these patients. Methods In this study, 68 tinnitus
patients (104 ears) with normal PTA (experimental group) and 40 normal PTA volunteers (40 ears) without tinnitus
(control group) were enrolled. All subjects were tested with distortion product otoacoustic emission ( DPOAE) of routine
frequencies ranged from 1 to 6 kHz and EHF DPOAE of 8 t012 kHz by using Neuro-Audio otoacoustic emission analyzer.
Results The detectable rates of the routine DPOAE and EHF DPOAE for the control group were 97.2% and 88.7% ,
while those for the experimental group were 72.2% and 51.2% . The detectable rate of EHF DPOAE for the experimental
group was significantly lower than that of the control group (P <0.001). The average DP amplitudes of the experimental
group were significantly lower than those of the control group (P <0.001). The average SNRs of the experimental group
were also significantly lower than those of the control group (P <0.001). Conclusion The detectable rate of EHF DPOAE
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is significantly lower than that of the routine DPOAE in tinnitus subjects with normal PTA and the DP amplitude of EHF

DPOAE at each frequency decreases significantly, which indicates that the EHF DPOAE has higher sensitivity in diagnosing

the hidden hearing loss for the idiopathic tinnitus patient with " normal hearing" than the routine DPOAE, and can reflect

the early functional status of cochlear outer hair cell.
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