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[ Abstract] Objective
loss. Methods The PubMed, EMbase, OVID, Web of Science, China Knowledge Network (CNKI) and other

databases were searched from 1992 to 2016 to collect literatures about the diagnosis of wideband tympanome-

To explore the diagnostic value of wideband tympanometry for conductive hearing

try for conductive hearing loss according to the inclusion and exclusion criteria. The fixed-effects model, ran-
dom-effects model and summery receiver operating characteristic (SROC) curve were used to evaluate the ac-
curacy of the wideband tympanometry for diagnosing conductive hearing loss. Results The pooled sensitivity
of wideband tympanometry for diagnosing conductive hearing loss was 91 % (95 % CI:87% —95 %) , the pooled
specificity was 91%4(95%CI:89% —94 %) ,and the pooled diagnostic odds ratio (DOR) was 117. 15(95%CI .
48.74—281. 62). The area under the SROC curve was 0. 966 7. Conclusion

higher accuracy on diagnosis of conductive hearing loss,it can be a superior diagnostic method upon conven-

Wideband tympanometry has

tional 226 Hz tympanometry.
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