Feasibility of Distortion-product Oto-acoustic Emission in identification of Cisplatin-induced ototoxicity
in adult cancer patients
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Cisplatin has been shown to cause tinnitus and hearing loss in 23-50% of adults receiving it (WHO,2021). There is a need for 10 — L L L .
exploration of the feasibility of Oto-acoustic Emission in identifying cancer treatment-induced ototoxic hearing loss. 20 T :\k R R
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To check the feasibility of Distortion-product Oto-acoustic Emission (DP-OAE) in ototoxicity assessment by comparing it with the g 60 | _20'0 |
findings of Pure-tone Audiometry (PTA) at different time points during Cisplatin-Based Chemotherapy in adult cancer patients. 70 . - . 5 q . a 5: o
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