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Clinical analysis of abnormal pure tone audiometry and acoustic immittance in children with acute

nose-sinusitis. LI Xiang-sheng' , ZHAO Si-jun’. 1, Department of ENT, The Fourth Hospital of Changsha Hu-
nan, Changsha 410006 , China,2 , Hunan Children’ s Hospital, Changsha 410007 , China

[ Abstract] Objetive To investigate the factors of acute nose-sinusitis, which could lead to secretory oti-

tis media by observing the abnormal pure tone audiometry and acoustic immittance in children that with acute

nose-sinusitis.

Methods To estimate whether 61 cases (122 ears) with acute nose-sinusitis in children merg-

er with secretory otitis media by observing pure tone audiometry and acoustic immittance, and analyze the

change of the test results before and after the treatment. Results There were 15 cases (26 ears) in abnormal ,

including 7 cases (12 ears) allergic rhinitis and 8 cases (14 ears) acute nose-sinusitis group, 26 ears recov-

ered to normal hearing, acoustic immittance changed from type B to type A. All cases received a follow-up of 3

months, no recurrence occurred. Conclusion Part of the children’ s pure tone audiometry and acoustic immit-

tance are abnormal, which could lead to secretory otitis media. The early treatment could block the develop-

ment of secretory otitis media.
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