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Background
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processing (Kohrman et al., 2020). Subjects with suspected cochlear = there has yet to establish a gold standard assessment tool
synaptopathy most frequently complain of degraded hearing sensitivity in = L _
noisy situations, tinnitus, and in some cases, hyperacusis. This type of ° R eCortls after clinlicates removes » Most Of.the studies implemented electrophysiology measures
synaptic damage to the inner ear can be caused by noise trauma, ototoxic > QEFLY) » All studies used common measures such as conventional pure tone
drugs, and aging. These_ _physmloglcal changes can occur without affect_lng : audiometry to determine normal hearing sensitivity
peripheral hearing sensitivity. Because pure-tone thresholds are not typically = _ _ _ _ o
. . At - - ? Records screened with 90% IRR Records that met exclusion criteria » Most of the studies measured Distortion Product Otoacoustic Emissions
affected, hidden hearing loss cannot currently be identified and diagnosed In (n = 242) 0 = 219)
a standard audiologic hearing evaluation. In fact, most of what is known > - (DPOAES) to assess outer hair cell integrity
about cochlear synaptopathy has only been demonstrated in animal models = . Studies found conflicting results
and can only be confirmed in humans through post-mortem temporal bone 2 EUlextarticleeiasaeased torag bt thSosRR Full-text articles excluded for animal studies & ) _ |
analysis (Brahmall et al., 2019). Several recent studies have sought to (n = 27) participants with e'(en"ﬁtig)hea””g HAIESHOICS + Methodological challenges:
establish non-invasive assessment methods and diagnostic tools to identify . ~ Studies reported weak statistical significance in results
hidden hearing loss. Though a variety of measures have been implemented o : - . S :
in studies, a c?)nsensus ha?s yet to beyreached on establishing a cﬂnical gold 3 Studies included in qualitative synthesis with 100% IRR - Researchers were often uncertain regarding clinical significance of their
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standard for assessing cochlear synaptopathy. findings
Ouestion >~ Only one study included participants older than 41 which narrowed the focus
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as fhere freedom from conflit of inferest? B T s + There Is not a clear consensus on the relationship between any of these test
Were the statistical analysis methods clearly described and appropriate? + + + + + + + + + + +
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