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Comparison of the Results of Real Ear Measurements of Hearing Aids with Different

Prescription Formula
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[Abstract] Otjective To analyze the difference between real-ear measurements results of hearing aids using the
manufacturer customed prescription and NAL-NL2 formula, and to provide a reference method for hearing aid verification
and validation. #Mezsrods Thirty adult subjects with aided experience were included, with hearing aids of different brands.
Real-ear aided responses (REAR) were measured and compared using the manufacturer's customed prescriptive formula and
NAL-NL2 prescriptive formula at four input levels (50,55,65,80 dB SPL). Resu/ts At the input of 50,55, 65 and 80 dB
SPL, and at 250, 500, 1000, 2000 and 4000Hz, referring to the target curve based on NAL-NL2, the REAR obtained by
manufacturers' customed formula and NAL-NL2 formula were significantly different after the hearing aids be fitted (P <
0.05). Conclusions There is a significant difference between the actual compensation of the customed formula and NAL-
NL2. Real ear measurement is considered to provide an objective method for hearing aid fitting verification.
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#1 AIRATREARFINAL-NL2 HARph £k 2514 (dB)

KA FE R $ii2 (Hz)
(dB) 250 500 1000 2000 4000 8000
50 14.10£6.51 13.34 £10.26 10.07+9.43  12.60+8.65 17.57+9.59 —18.29+7.64
55 13.64+6.72  13.33+£9.76  10.56+9.21  12.83+8.78  18.41+09.75 —14.76+8.27
65 9.22 +7.75 9.40 £9.75 7.00 £8.70 8.83 £8.32 14.31+9.56 —12.99+11.08
80 3.79 £6.87 5.97 £8.14 5.05 £8.91 5.83 £9.33 12.07+9.77 —7.06 £9.59
22 IR EREARFINAL—NL2 HAxth £ 218 (dB)
UPNE $ii (Hz)
(dB) 250 500 1000 2000 4000 8000
50 7.90 +£7.52" 4.17 +6.07° 3.08 +4.59" 6.26 +£5.06" 11.30+8.66" —22.74+8.92"
55 7.90 £7.52° 4.17 £6.07° 3.08 +4.59" 6.26 +£5.06° 11.30+8.66" ~22.74+8.92°
65 5.86 +£8.24" 2.80 +7.49" 1.63 +5.417 3.09 +£5.79" 8.00 +9.42° —18.30+12.72"
80 3.79 +6.87 5.97 £8.14 5.05 +8.91' 5.83 +9.33° 12.07+9.77" ~7.06+9.59
* b5 f X AT 6940 B £ A AR pL, BLA o1t £ 5 (P<0.05)
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