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Conclusion

In conclusion, the results of this study clearly demonstrate a significant

role of OME in the development of childhood hearing impairment.

Furthermore, a direct correlation between OME and type B tympanogram

suggests the importance of tympanometry in the diagnosis of OME in the
children.
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Fig. 3. Percent outcome of hearing impairinent in the children exposed to otitis media
with gffusion or with type B iympanogram *P<0.001 vs unexposed children

B tympanogram in the children from Southern province (Fig. 1C).

We used the data of prevalence of OME and type B tympanogram
among the children of different sex, age group, provincial status, and
consanguinity of parents te determine the correlation between the fre-
quency of OME and type B tympanogram. The results shoed a significant
correlation (r = (.89} between OME and type B tympanogram (Fig 2)
suggesting that type B tympanogram could play an important role i the
diagnosis of OME. Our findings are in agreement with earlier investiga-
tors who observed a close relationship between OME and type B tympanogram.
It has been suggested that type B tympanogram may be used to screen
younger children with OME (Kazanas & Maw 1994; El-Sayed & Zakzouk
1995).

We observed a significant association between OME {odd ration = 157)
and the development of hearing impairment (Fig 3). Our results also
shoed a significant association between type B tympanogram and hearing
impairment (Fig. 3) suggesting that type B tympanogram is highly effec-
tive in detecting hearing impailrment. These findings are in agreement
with other investigators who suggested that type B tympanometry may be
used to screen younger children with OME for hearing impairment, with-
out the need for a pure tone audiogram {Kazanan & Maw 1994). Recently,
Spremo et al (1998) also emphasized the clinical importance of tympanometry
in the diagnosis of OME with a sensitivity of 96%.
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Oftitis media with effusion
Fig. 2. Correlation between the prevalence of otitis media with effusion ant type B
tympanogram {r=0.89}

were hearing impaired. A total of 590 (98.33%) children out of 600 chil-
dren with type B tympanogram were found to be hearing impaired whereas
651 (7.28%) children out of 8940 children without type B tympanogram
were hearing impaired (Fig. 3).

Discussion

Our results showed higher prevalence of OME in male children (Fig.
1A}. Earlier studies have also demonstrated high incidence of OME in
males than in females (Maw 1987). The prevalence of OME and type B
tympanogram was high in the children up to 8 vears of age, thereafter it
decreased with the increasing age (Fig. 1B). Several investigators have
shown an inverse correlation between OME or type B tympanogram and
age, Suarez-Nieto et al (1983) studicd the prevalence of OME in 5414
Spanish children between 2 and 12 years of age and observed that the
prevalence of OME decreased from 38.3% at 2 years 1o 1.1% at 11 years
of age. A survey of 14509 children from Japan, aged 4 to 8 years shoed the
prevalence of type B tympanogram to be highest in the children at 4 vears
{19.3%) which decreased to 3.6% in 8 year old children (Takasaka 1990).
Alho et al (1996) have suggested young age (less than 16 months) to be
the most significant factor for predicting recurrent otitis media. One of
the important findings of this study was high prevalence of OME and type
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Fig. 1. Comparative view between the prevalence of otitis mediawith effusion and type

B tympanogram in saudi childven of different (A) sex, {B) age group, (C) provinces,
and (D) consanguinity of parents

higher (6.96%} than the children whose parents were relatives (6.32%),
while it was least in the children whose parents were not related (4.7%,
Fig. 4D). Similar effect of the consanguinity of parents was observed on
the prevalence of type B tympanogram in the children (Fig. 4D)}. The
prevalence of OME showed a significant correlation (r = 0.89) with the
prevalence of type B tympanogram (fig 2).

The overall prevalence of hearing impairment was found to be 13%.
The children exposed to OME or with type B tympanogram showed sig-
nificantly high rate of hearing impairment (Fig. 3). There were 549 chil-
dren exposed to OME, 509 (92.71%) of them were found to be hearing
impaired, whereas only 732 (8.14%) children out of 8991 unexposed children




