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Research the diagnosis of wide band acoustic absorbance

in children otitis media with effusion
Li Li Tong Busheng
( Dept of Otolaryngology Head and Neck Surgery The First Affiliated Hospital
of Anhui Medical University Hefei 230022)

Abstract Objective To research the diagnostic value of the wide band acoustic absorbance rate in children otitis
media with effusion. Methods The wide band acoustic absorbance rate was tested in 114 children( a control group
of 30 healthy children; 50 patients shown middle ear effusion during tympanotomy; and 34 patients with chronic ef-
fusion shown no middle ear effusion during tympanotomy) . The data of each group were analyzed and the diagnos—
tic value of wide band absorbance was analyzed with the receiver operating characteristic curve. Results The wide
band acoustic absorbance rate of otitis media with effusion group was notably lower than that of non-effusion group
and control group at the 0. 5 ~4 kHz averaged absorbance( P <0. 05) . After analyzing the receiver operating char—
acteristic curve it showed that the diagnosis value was highest in the range of 0.5 ~2 kHz ( area under the curve
0.984) followed by 1 kHz and 1.5 kHz ( area under the curve: 0.973 and 0.967) . Conclusion = Compared
with the conventional 226 Hz tympanometry the wide band tympanometry is more accurate for the diagnosis of chil-
dren otitis media with effusion. It can be used as a better method for the diagnosis of otitis media exudative lesions.
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