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Abstract Objective: To explore the wideband absorbance characteristics of patients with Meniere’s disease
(MD). Methods: Wideband acoustic immittance was performed in 52 patients with unilateral Meniere’s disease
(UMD) and 30 control subjects with normal hearing. All UMD patients underwent pure tone audiometry, 226 Hz
acoustic immittance, wideband acoustic immittance, and gadolinium contrast MRI. Sixteen frequency points were
chosen to analyze the wideband absorbance at ambient and peak pressure, and the subjects were grouped as UMD
group vs. control group and asymptomatic group. The student’s z-test was used to compare the absorbance differ-
ence between them. Results: Both at peak and ambient pressure, there was a significant difference between the
MD group and control group at 1587 Hz, 2000 Hz, 2519 Hz, 3174 Hz, and 4000 Hz; the MD group was lower
than the control group(P<C0. 05) ; there were no differences between the asymptomatic group and the symptomat-

ic group, there also was a significant difference between the asymptomatic group and control group at 1587 —
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4000 Hz(P <C0. 05). Conclusion: The wideband absorbance in MD patients was significantly reduced within the

frequency range of 1587—4000 Hz, and wideband acoustic immittance seems to be cost-effective in predicting MD.
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