2022 4F
36 & 8

Ik PR B S WA 0 <k 35151 B} 2%
J Clin Otorhinolaryngol Head Neck Surg(China)

RTS8 I B D1 g 3
H A AR B 5

MmEAT EEARD SR ZRAY xF EEm kR T iE

(AZE] BRSSP S WSS (ETS 55078 WS D ag il it i A 6t ik PR X 40 107
151) B JEE % B S 2 LA P Ak M R b B 4 R L 3 124 L BT S B0 IE R TR ETS K, AR 4E R S H0E
A 0 3 45 SR8 T U 100~200 daPa B ERAA 2, TP 0K 200~300 daPa E-WRAE 3, T 300~400 daPa
HRAA 4, KF 400 daPa WA 54 A I HCE IR M S 45 1 A8 BRI 5, 35 R J7 R JFHGE 5 2 &2 7% WRATS A Y
HR(E 6., FRPrmsEoiaeis 55 ETS MBS I & (TMM) & ETS M 4548 2 i1 G ih 2. &
B .124 Hrph, BEIFFEAE 100 daPa LR, FFHUEALE 100~200 daPa (5 8. 1% (10/124) , FFHLIEAE 200~300 daPa 5
12. 9% (16/124) ., JFJEAE 300~400 daPa 5 37. 1% (46/124) ,400 daPa A& FF 5 75 W 5 MR 85 45 757805 15. 3% (19/
124),400 daPa Lk I+ WA S & FF 08 i 5B 7 R AR FE R & 26. 6% (33/124) . 7 S hi Wl g% & Th BE A5 40 5
ETS.TMM J} ETS FUWEB 3140 K2 F A G T8 (P <<0.05), KB SH 4RG4S ETSGr=—
0.439) ., TMM(r=—0.425) 2 FEREFAMHL, 5 ETS TWH BB AL G-=—0.249) ., $5 FHEHES
2~5 2y (BT A 75 S PUINERE PS E RE TP B O E SCHIEH A .85 6 X R HA, SSMEFAS
SHAMN ETS.TMM . ETS £MA 42 R A 5% E L. D SPURMES #7541, 5 ETS ME R (<5 AR
FO AT — Bk L A R — Bk 22 (Kappa B R TE) ES R ZRARITHE X (P<<0.05, &ig:FH &
BUIE B A 3 P RUE B9 K/ & ETS.TMM K ETS 32 WL A543 A9 5 4 (6 000 48 b L JF AL #8/N ,ETS. TMM K& ETS
TGS TR AT . PIFP T IR 25 R — B0tk 25, T B 22 R B O, 75 B OE R T4 2k 16 T RO P R
J T 5 22 (A 7T R 215 B 0T A (1 45 4 .

[kgIA] WS EIhEE; S5l 7 9

DOI:10. 13201/j. issn. 2096-7993. 2022. 08. 004

[FESES] R764 [XEkFRERRB] A

Correlation between acoustic immittance and ETS in eustachian

tube function test

HAN Shuguang' GONG Shusheng'’
ZHANG Shuang' WANG Wei'

(!Department of Otolaryngology Head and Neck Surgery, Beijing Friendship Hospital, Capital

YANG Yali' WANG Shijie®

LU Jiegiong'

LIU Jiao!

Medical University, Beijing, 100050, China; *Department of Otolaryngology, No. 731 Hospi-
tal of China Aerospace Science and Industry Corp, Beijing; *Clinical Center for Hearing Loss,
Capital Medical University)

Corresponding author: GONG Shusheng, E-mail: gongss@ccmu. edu. cn

Abstract  Objective: To investigate the correlation between acoustic immittance and eustachian tube score
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(ETS) in eustachian tube function test. Methods: 124 ears eustachian tube function with tympanic tension perfora-
tion of 107 patients with chronic suppurative otitis media were measured by acoustic immittance positive pressure
balance method and ETS. According to the positive pressure balance test results of acoustic immittance. the ear
eustachian tube open pressure between 100 and 200 daPa is assigned 2, the ear with open pressure between 200
and 300 daPa is assigned 3, the ear with open pressure betwween 300 and 400 daPa is assigned 4, the ear open
pressure is greater than 400 daPa but eustachian tube open after swallowing is assigned 5, and the ear which eusta-
chian tube open pressure is greater than 400 daPa and cannot open after swallowing is assigned 6. Then compare
the results. Results: In the acoustic immittance test, there was no ears whose eustachian tube opening pressure
less than 100 daPa, 10 ears(8.1%) open pressure between 100 and 200 daPa, 16 ears(12.9%) open pressure be-
tween 200 and 300 daPa, 46 cars(37.1%) open pressure between 300 and 400 daPa, 19 ears(15.3%) whose cu-
stachian tube don't open pressure at 400 daPa but open after swallowing, and the cumulative percentage of the a-
bove was 73.4%. There were 33 ears(26. 6% ) whose eustachian tubes not opening after receiving maximum pres-
sure(400 daPa) and repeated swallowing. The score of acoustic immittance eustachian tube function test was sig-
nificantly correlated with the scores of ETS, eustachian tube manometry(TMM) and subjective part of ETS(P<C
0.05). The result of acoustic immittance was moderately negatively correlated with ETS(>=—0.439) and TMM
(r=—0.425), and weakly negatively correlated with subjective part of ETS( = —0.249). The scores of 2—5
points (the affected ears with open eustachian tube in all acoustic impedance test methods) were defined as the
normal group, and the scores of 6 point were defined as the abnormal group. The results of acoustic immittance
between the normal group and the abnormal group showed that there were significant differences with the subjec-
tive scores of ETS, TMM and ETS. The consistency compared the results of acoustic immittance eustachian tube
test with the results of ETS was poor(kappa value was negative), and the difference was statistically significant.
Conclusion: The open pressure of acoustic immittance positive pressure balance method is a good predictor of the
subjective scores of ETS, TMM and ETS. The smaller the open pressure is. the better the subjective scores of
ETS, TMM and ETS may be. This two methods results are inconsistent and cannot be replaced. More considera-

tion should be given to the middle ear. The open pressure, equilibrium pressure and the difference between them
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need to be paid attention to at the same time.
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