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Abstract  Objective: To provide a clinical reference by comparing the conventional 226 Hz tympanometry
with 1000 Hz tympanometry in two groups of young children with otitis media effusion evidenced by CT scan.
Method : One hundred and seventy — seven young children (226 ears) ,from 1 to 60 months, with otitis media effu-
sion were involved in this study. They were divided into six groups by age: 0 — 6 months group, 6 —12 months
group, 12—18 months group, 18—24 months group, 24— 36 months group, 36 —60 months group. They were
tested with tympanometry of 2 probe-tones of 226 and 1 000 Hz. Type A tympanogram was defined as a normal
middle ear function in 226 Hz and single-or double-peak in 1 000 Hz tympanometry. One hundred and fifty—eight
normal young children (266 ears) were selected as control group. The results were analysed with Chi square test,
Receiver operator characteristic (ROC) analysis was performed to evaluate the two methods. Result:In the young
children with otitis media effusion, the detection rate of 226 Hz tympanogram in six groups was 21. 1% .35 2% .
46, 9% .42% .62. 5% and 68% respectively, while 94. 7% .98, 1% .96. 9% .91 2% .95. 8% and 88% respectively
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in 1 000 Hz tympanogram. In the young children with normal middle ear function, the detection rate of 226 Hz
tympanogram in six groups was 95 1% .88 6% .85 1%.93. 3% .88 5% and 93. 5%, while 87. 8% .94 3% .
89. 496.95. 6% .94 2% and 97. 8% respectively in 1 000 Hz tympanogram. The detection rate was significantly

different between 226 and 1 000 Hz tympanogram in the young children under 36 —month old. Conclusion: A sin-

gle-or double-peak 1000 Hz tympanometric patterns as normal criteria was a simple way to evaluate young children

‘s middle ear function. 1 000 Hz tympanometry should be given priority to the children within 36 —month old in

detection middle ear function,the 226 and 1 000 Hz tympanometry should be done at the same time within 36 —60

months old.
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