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1 AC440

1.1 About AC440 Module
AC440 is the PC-based audiometry module for the Affinity?? and Equinox?? hardware platforms.

The AC440 software is an independent two-channel audiometer. It features tone audiometry for air and

bone, speech testing and a variety of masking and signal types. Stimuli are presented using the PC
keyboard, mouse or a dedicated audiometry keyboard. Test results are displayed on screen and saved to the
associated database (e.g. Noah, OtoAccess®). They are immediately available for inspection, hearing aid
fitting, printout, export, and so on. The AC440 module can also be operated external to a database in stand-
alone mode.

The module is flexible, enabling the individual clinician to tailor the system according to their specific
preferences. It permits the creation of an unlimited number of personalized test protocol settings and
functions for different purposes and/or for different clinicians working at the same location. The system also
provides you with the option to make individual print layouts, keep reports electronically, and compare actual
curves to previous sessions. These numerous setup options can be very helpful and time saving in the daily
clinical work environment.

In addition to the setup functions, the AC440 also contains counselling tools in order to help both patient and
relatives to get a better understanding of the consequences of hearing impairment and why hearing
amplification may be needed.

The AC440 contains the following tests:
»  Air Conduction Audiometry
o High Frequency Audiometry
o Multi Frequency audiometry
Bone Conduction Audiometry
Free Field Audiometry
Speech Audiometry
Masking Level Difference (MLD)
Master Hearing Aid (MHA) (counselling tool)
Hearing Loss Simulation (HLS) (counselling tool)
Short Increment Sensitivity Index (SISI)
Weber
Knaster
Stenger
Tone Decay Test
TEN test
QuickSIN
Speech in Quiet (SIQ)
Speech in Noise (SIN)
Acceptable Noise Level (ANL)

VVVVVVVVVYVYVVYVYYVY
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1.2 Launching AC440

Ensure that the Affinity29/Equinox2? is powered on and connected to your PC before opening the software
suite. If the hardware is not detected, the Affinity Suite will open but it will run in Simulation mode. This is
identifiable by the below icon in the left of the screen. If the unit is connected then the second icon below will
show, indicating a unit is present which it is connected to.

= % ) SIMULATION

—a

= 2TWNMY.LION

1.21 Launching from OtoAccess®
For further instructions about working with OtoAccess®, please see the OtoAccess® operation manual.

1.2.2 Launching from Noah

If you are using HIMSA’s Noah 4, the Affinity software will install itself automatically in the menu bar on the
start page, along with all the other software modules.

For further instructions about working with Noah please see the Noah operation manual.

D-0004576-0 — 2021/05 =’
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1.2.3 Using the Tone Screen

The following section describes the elements of the tone screen.
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Menu provides access to Print, Edit, View, Tests, Setup, and Help

Print allows for printing the session’s acquired data.

Save & New Session saves the current session in Noah or OtoAccess® and
opens a new one.

Save & Exit saves the current session in Noah or OtoAccess® and exits the
Suite.

Collapse the left side panel.

Go to Tone Audiometry activates the tone screen when in another test.

Go to Speech Audiometry activates the speech screen when in another
test.

Extended Range +20 dB extends the testing range and can be activated
when the testing dial setting gets within 50 dB of the maximum level of the
transducer.

Note that the extended range button will flash when it needs activation for
reaching higher intensities.

To switch on the extended range automatically, select the Switch extended
range on automatically by going to the setup menu.

g
B4
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Fold an area so that it only shows the label or the buttons of that area.

Unfold an area so that all buttons and labels are visible

el 1

Buttons Show/hide areas can be found by right mouse clicking on one of the areas.
Counseling overlays The visibility of the different areas as well as the space that they take on the
Talk foward/back, monitor screen is locally saved to the examiner.
Test symbuols
Comments
List of Defined Protocols allows for selecting a test protocol for the
current test session. Please refer to section 1.7 for more information about

protocols. Right mouse click on a protocol allows the current examiner to
set or deselect a default startup protocol.

% Temporary Setup allows for making temporary changes to the selected

W protocol. The changes will be valid for the current session only. After
making the changes and returning to the main screen, the name of the
protocol will be followed by an asterisk (*).

List of historical sessions accesses historical sessions for comparison
purposes. The audiogram of the selected session, indicated by the
orange background, is shown in colours as defined by the used symbol
3-12-2011 10:45 set. All other audiograms that are selected by check marks show on
§-12-2011 15:30 screen in the colours as indicated by the text colour of the date and time
stamp. Note that this listing can be resized by dragging the double lines
up or down.

|:| Current session
[ 11-12-2011 14:49

Yo = ‘" Right Clicking on a historical session will allow you to see exactly
ane . . . . .
Fesfld: W which measurements have been performed in that session. This is useful
FProtocals smd sessions A Fraefield 2 . . . . .
O e when trying to find a special test amongst several sessions without
| st = R Tnsert left . : : ) ]
Erre—— [T opening the session individually to find the data you need.
Y ) Deselect all ﬁ|E&Ed‘ Is’eséions (Ir.'erlays
S RN The tests which have been performed will have a green light next to them.

w Tonedsts

o Weber dats

= You can also click on Deselect all selected sessions overlays after
right clicking on the sessions to remove any historic session overlays you
have chosen to display.

Go to Current Session brings you back to the current session.
HF High frequency High Frequency' shows frequencies on the audiogram (up to 20 kHz for

the Affinity29/Equinox29). However, you will only be able to test in the
frequency range the selected headset is calibrated for.

HF,  High frequency zoom High Frequency Zoom activates high frequency testing and zooms in on

the high frequency range. Please refer to section 1.6.1 for more
information on high frequency testing.

' HF requires an additional license for the AC440. If not purchased, the button is grayed out.
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Single audiogram Single audiogram toggles between viewing the information of both ears
in a single graph and two separate graphs.

MF Multi frequencies Multi frequencies? activate testing with frequencies in between the
standard audiometric test frequencies. The frequency resolution can be
adjusted in the AC440 setup.

Q Syncronize channels Synchronize channels locks the two channels together. This function
may be used to perform synchronous masking.

P Editmode Edit Mode button activates the editing function. Left clicking on the graph
will add/move a point to the position of the cursor. By right clicking on a
point it is possible to Delete the recorded point or the entire curve.
Furthermore, right mouse click provides the option to Add unmasked
threshold, Add no response, Add masked threshold, Add masked-
no-response threshold, Copy bone thresholds to other ear, and Hide
unmasked thresholds where masked exist.

T}. Mouse controlled audiometry Mouse controlled audiometry enables you to do the audiometry using
the mouse only. The stimulus is presented with the left mouse button, and
the threshold is stored with the right mouse button.

i1 dB step size The dB step size button indicates to which dB step size increment the
system is currently is set. It rotates from 1 to 2 to 5 dB and the larger
number indicates the setting.

Hide unmasked thresholds The hide unmasked threshold will hide those unmasked thresholds
where masked thresholds exist.

wZ Toggle masking help Toggle Masking Help will activate or deactivate the Masking Help. The
masking help function can be removed from this interface through
amending the settings in the Protocol Setup (See this in section 1.7.2.2).

For more information on Masking Help, please see section 1.7.2.2 or
Appendix 2 for the Masking Help Quick Guide

Toggle Automasking will activate or deactivate the Automasking feature.

‘E’i Toggle automasking

< Togulenuskinghep|

For more information on Automasking, please refer to section 1.7.2.2 or to
Appendix 4 for the Masking Help Quick Guide.

& Talk forward M Talk Forward activates the Talk Forward microphone. The arrow keys

- E can be used to set the talk forward level through the currently selected
F— transducers. The level will be accurate when VU meter indicates to be at
o +3am zero dB.

Selecting the Monitor Ch1 and/or Ch2 check boxes allow you to monitor
one or both channels through an external loudspeaker/headset connected
to the monitor input. The monitor intensity is adjusted by the arrow keys.

The Talk back check box enables you to listen to the patient. Note that
you need to be equipped with a microphone connected to the talk back
input and an external loudspeaker/headset connected to the monitor
input.

2 MF requires an additional license for the AC440. If not purchased, the button is greyed out.
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The Patient monitor opens an always-on-top window with the tone
audiograms and all its counselling overlays shown. This provides an
easier layout to counsel the patient. The size and position of the patient
monitor gets saved for each examiner individually.

The Phonemes counselling overlay shows phonemes as it is configured
in the protocol that is currently in use.

The Sound examples counselling overlay shows pictures (png-
files) as they are set up in the protocol that is currently in use.

The Speech banana counselling overlay shows the speech area as it is
set up in the protocol that is currently in use.

The Severity counselling overlay shows the degrees of hearing loss as it
is set up in the protocol that is currently in use.

The Max. testable values overlay highlights the area beyond the
maximum intensity that the system allows. This is a reflection of the
transducer calibration and differs when the extended range is activated.

Selecting HL, MCL, UCL or Tinnitus sets the symbol types that are currently
in use by the audiogram for different tests. HL stands for hearing level, MCL
stands for most comfortable level and UCL stands for uncomfortable level.
Note that these buttons display the unmasked right and left symbols of the
currently selected symbol set.

Each type of measurement is saved as a separate curve.

Binaural and Aided allows for indicating if the test is performed with hearing
aids or binaurally with corresponding symbols. The measurements will be
saved as separate curves.

In the Comments section you can type comments related to any
audiometric test. The used space by the comments area can be set by

dragging the double line with your mouse. Pressing the button opens a
separate window for adding notes to the current session. The report editor
and comment box contain the same text. In case the formatting of the text is
important, this can only be set within the report editor.

i

On pressing the button you will see a menu which allows you to specify
the hearing aid style on each ear. This is just for note taking when
performing aided measurements on your patient.

After saving the session, comment changes can only be made within the
same day until the date changes (at midnight)._Note: these timeframes are
limited by HIMSA and the Noah software and not by Interacoustics.

ryd
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Qutput
Fhaone right

Phone left
Bone right
Bone left
Free field 1
Freefield 2
Insert right
Insert left
Input
Tone
Warble

MNE

WHN

TEM

im

R+L

1w gf |
d 8 B

Input
Tone
Warble
MB
WHN

Output
Fhone right
Phone [eft
Free field 1
Free field 2
Insert right
Insert left
Insert mask

off

The Output list for channel 1 provides the option to test through head
phones, bone conductor, free field speakers or insert phones. Note that the
system only shows the calibrated transducers.

The Input list for channel 1 provides the option to select pure tone, warble
tone, narrow band noise (NB) and white noise (WN).

Note that the background shading is according to the side that is selected,
red for right and blue for left.

The Output list for channel 2 provides the option to test through head
phones, free field speakers, insert phones or insert masking phone. Note
that the system only shows the calibrated transducers.

The Input list for channel 2 provides the option to select pure tone, warble
tone, narrow band noise (NB), white noise (WN) and TEN noise?.

Note that the background shading is according to the side that is selected,
red for right, blue for left, and white when off.

Man and Rev allows toggling between Manual and Reverse test modes. In
manual the stimulus is presented only when manually activated. In reverse
the signal is presented continuously until interrupted by the tone switch.

Pulsation allows for single and continuous pulsating presentation. The
duration of the stimulus can be adjusted in the AC440 setup.

Sim/Alt allows togging between Simultaneous and Alternate presentation.
Ch1 and Ch2 will present the stimulus simultaneously when Sim is
selected. When Alt is selected, the stimulus will alternate between Ch1 and
Ch2.

R+L allows for the system to perform binaural masking and tone
simultaneously. This setting will need to be enabled in each channel. The
test screen will turn grey to indicate this.

Masking indicates if channel 2 is currently in use as a masking channel
and in that way makes sure masking symbols are used in the Audiogram.
For example in paediatric testing through free field speakers, channel 2 can
be set as a second testing channel. Note that a separate store function for
channel 2 is available when channel 2 is not used for masking.

dB HL Increase and Decrease buttons allow increasing/decreasing the
intensities of channel 1 and 2.

The arrow keys on the PC keyboard can be used for increasing/decreasing
channel 1 intensities.

PgUp and PgDn on the PC keyboard can be used for
increasing/decreasing channel 2 intensities.

3 TEN noise requires an additional license for the AC440. If not purchased, the stimulus is not available.
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—— Stimuli buttons will light up when hovering the mouse over it. This indicates
the presentation of a stimulus.

Shrmuli A right mouse click in the Stimuli area will store a no response threshold. A
left mouse click in the Stimuli area will store the threshold at the current
3 position.

Channel 1 stimulation can also be obtained by pressing the space bar or
left Ctrl key on the PC keyboard.

Channel 2 stimulation can also be obtained by pressing the right Ctrl key on
the PC keyboard.

Mouse movements in the Stimuli area for both channel 1 and channel 2 can
ignored depending on the setup.

Tore Frequency and Intensity display area shows what is currently presented.
65 a8 1000 Hz To the left the dB HL value for channel 1 is shown and to the right for
HL [S— channel 2 In the centre the frequency is displayed.
Notice that the dB dial setting will flash when trying to go louder than the
maximum available intensity.

The patient response indicator will appear in between these values when
the patient response button is depressed. The colour of this indicator will
depend upon which patient response side is used, a red light indicates the
right patient response and a blue light indicates the left patient response.

Channel 1

1005 Hz

Fraguena

Frequency increase/decrease increases and decreases the frequency
4 D) respectively. This can also be obtained using the left and right arrow keys
on the PC keyboard.

Storing thresholds for channel 1 is done by pressing S or by a left mouse
click in the attenuator of channel 1. Storing a no response threshold can be
done by pressing N or by a right mouse click in the stimuli button of channel
1.

Storing thresholds for channel 2 is available when channel 2 is not the
masking channel. It is done by pressing <Shift> S or by a left mouse click
in the stimuli button of channel 2. Storing a no response threshold can be
done by pressing <Shift> N or by a right mouse click in the attenuator of
channel 2.

The hardware indication picture indicates whether the hardware is
connected. Simulation mode is indicated when operating the software
without hardware.

When opening the Suite, the system will automatically search for the
hardware. If it does not detect the hardware it will automatically run in

IMULATION | simulation mode.
2IWNMNVLION

k e The Examiner indicates the current clinician who is testing the patient. The

examiner is saved with a session and can be printed with the results. This
information is taken from the login on the database from which the Suite is
launched, or the suite can be configured in the ‘General Suite Settings’ to
request an examiner name on start-up.

Examiner: ABC For each examiner, the Suite stores how it is set up with regards to the use
EERMUILTL YT of space in the screen. The examiner will find that the suite starts up looking
the same as it did the last time they used the software. Also the examiner
can select which protocol must be selected at start up (by right mouse click
on the protocol selection list).

ExuMUEL: Jup

g
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1.3 The Speech Screen Elements

e & 2§

6B

Piitiih i st

Ol conesisession..... (0
O taraind 312

EE

BEHEESESEER.
i

Tontit tevets Input Iev'els sliders allow for adjusting the ipput .Ievgl to0 \/U for the.
selected input. This ensures that correct calibration is obtained for Mic1,
Mic2, CD1, and CD2.0n the VU Meter the dial intensity is achieved when
Mic 2 the signal is at the 0 mark.

AUX 1

Mic 1

AUX 2

WR1, WR2 and WR3 (Word Recognition) allows selecting different speech
list setups as defined by the selected protocol. The labels of these lists
which go along with these buttons can also be customized in the protocol
setup. (See section 1.7.2.3).

Binaural and Aided function allows for indicating if the test is performed
binaurally or while the patient is wearing hearing aids.

D-0004576-O — 2021/05 &
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Output Input

Fhaone right WN
Phone left Mic 1
Bone right :
Bone left A

Free field 1 AUX1
Free field 2 AL 2

Insert right N
Insert left Wi
HF phone R i

HF phone L Wavefile 2

Input Output
WHN Phone right
Mic 1 Fhone left
) Free field 1
g Free field 2
ALK 1 Inzert right
AUX 2 Insert left
N Insert mask
HF phone R
Wavefile 1
YRR HF phone L
Wavefile 2 off

Speech Scoring:

v X @

Phoneme scoring:

012, 3 4 @
a b

SpeechScore  Word Gounter

65 a8 70% 10
HL

% Scoring | Store
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The Output list for channel 1 provides the option to test through head
phones, bone conductor, free field speakers or insert phones. Note that the
system only shows the calibrated transducers.

The Input list for channel 1 provides the option to select white noise (WN),
speech noise (SN), microphone 1 or 2 (Mic1 and Mic2), AUX1, AUX2 and
wave file.

Note that the background shading of the speech Audiogram is according to
the side that is selected, red for right and blue for left.

The Output list for channel 2 provides the option to test through head
phones, free field speakers, insert phones or insert masking phone. Note
that the system only shows the calibrated transducers.

The Input list for channel 2 provides the option to select white noise (WN),
speech noise (SN), microphone (Mic1 and Mic2), AUX1, AUX2 and wave
file.

Note that the background shading is according to the side that is selected,
red for right, blue for left, and white when off.

a) Correct: A mouse click on this button will store the word as correctly
repeated. The left arrow key can also be used for storing as correct.

b) Incorrect: A mouse click on this button will store the word as
incorrectly repeated. The right arrow key can also be used to score as
incorrect.

*when using the graph mode the correct/incorrect scoring is assigned
by using the Up and Down arrow keys.

c) Store: A mouse click on this button will store the speech threshold in
the speech graph. A point can also be stored by pressing S.

a) Phoneme scoring: If phoneme scoring is selected in the AC440
setup, mouse click on the corresponding number to indicate phoneme
score. Clicking on the Up arrow and the Down arrow keys will score as
correct and incorrect, respectively.

b) Store: A mouse click on this button will store the speech threshold in
the speech graph. A point can also be stored by pressing S.

Frequency and Intensity display shows what is currently presented. On
the left the dB value for channel 1 is shown and on the right side for
channel 2.

In the centre of the current Speech Score in % and the Word Counter
monitors the number of words presented during the test.
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Shuffled Wave file Testing

1) By clicking on the ‘Shuffle’ icon you can randomize the order of the
wave files for speech test presentation

4B WOAD LISTS | [Wardiist £1 o [ wards ] [5ngle <] = uw § = |
(T theek | Haze Sup Bath Dice Move Iut wel Fan Fug

2) Re-clicking on the ‘shuffle’ icon will allow you to revert back to the

non-randomized material
B WORD LISTS || wordizz a1 - [ wards single ;L =~ 1 "1 = B
[ Ship | R F. Chesk & Dice: Bath el Jat -

3) When looking through the material you can quickly see which list has
been randomized by the highlighted Randomize button and if the
feature is on then the list will be randomized when the list is selected.

a8 o LT | [oreres <] [sngie ol - | v f = |
T Eat w ", | Ship
= ACPTA; a8 AC PTA: a8

wardiist 18

This feature gives much more flexibility and control when Speech testing. This feature is also
implemented in other areas of the software where we are using speech wave files, for example in the

SIN and SIQ tests.

There is a setting within the protocol configuration to enable this feature to be defaulted on

g
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1.3.1  Speech Audiometry in Graph Mode
SANSEE e Y

Fhone left L wic1  [(Fhaneieel
6 @ e Sene nght . 0 Mic Fres fleld 1
Baneleft E— cd1 Fres fleld 2
Pratocsls aml cossiomns * Freefield T n e I cdz Insert nght
Free fiald 2 Insert |aft
msennighe  |({iENERIED i wavefil= 1 Insert mask
naertieft  Wavefile 'U’ | X . Wavefila 2 off

Presentation options

BasicAuditony T, -«  NU-GLIST 1A
mud baat i . nag 1 shaut b
tough i il take fell

theice

BE X O 7 2 4 B

|l

B
gl |
el

a3

b

ER-E-2-1-X K-1-3-

Graph mode presentation settings in the lower left corner and in the presentation options (Ch1 and Ch2) in
the upper part of the screen you can adjust the test parameters during the test.

1) The graph: The curves of the recorded speech graph will be displayed on your screen.

The x-axis shows the intensity of the speech signal and the y-axis shows the percentage score.
The score is also displayed in the black display in the upper part of the screen along with a word
counter.

2) The norm curves illustrate norm values for S (Single syllabic) and M (Multi syllabic) speech material
respectively. The curves can be edited according to the normative data you wish to use in the AC440
setup (see section 1.7.2.3)

3) The shaded area illustrates how high in intensity the system will allow. The Extended Range +20 dB
button can be pressed to go higher. The maximal loudness is determined by the transducer
calibration.
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1.3.1.1

Dual Speech Graphs
The graphs can be shown as a dual audiogram to show left and right (see example below) this can be

enabled in the Speech Setup Screen by clicking on the button called ‘Dual Graph’.

0 10 20 30 40 50 60 70 8O 90 100
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7
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!

WR1 SRT (s) =(33,7 dB
WR weighted 50%
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1.3.1.2 50% Discrimination Line

The Graph View allows you to add a 50% discrimination line (see above dual audiogram image for example).
This is enabled by checking on the ‘Show 50% Discrimination Line’ setting in the Speech Norm Curves setup

(see image below).

@ Main setup

Protocols
General Other Link stimulus type to WR curves Norm curves

Selected protocol
ACH40 New Phone norm curves FF norm curves

. port | [ port |
. New | [ Delete |
. Rename |

=
s
=/
*;
=
)
=
A

Single sylla... Multi syllabic Single sylla...

de

dB % dB
2 b |
B £l
55 0|
I El
22 J{n |
2+ o |
7= |
0w |
il
il

=-5peech
i Startup

Comman
- Keyboard
&-Add-ons
H-MLD
H-MHA
H-Knaster
H-HLS
H-51SI
H-Weber
H- QuickSIN
H- ANL
H-510
H-SIN

m
@ W & 3 B
wn
@ W & 3 B
wn

I Print setup |

1.3.1.3 Bonninghaus & Roser calculation
The Bonninghaus & Rdser calculation has been implemented for the German market.

This is a marker to recognise the accuracy of the test in relation to the patients audiometry and also to
identify when the patient is suitable for compensation/insurance.

Settings in the speech setup need Bénninghaus and SRT enabled in order to show this score.

The score will appear as WR weighted (see example below).

] l .
WR1 SRT (s) = -12,6 dB>S
WR weighted 20%

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics

Page 14



@ Main setup »

Protocols
General  Other Link stimulus type to WR curves Norm curves

Selected protocol

AC440 New - Channel 1 Channel 2

| Import | | | @ Manual Q Manual @ Simultaneous

O Reverse @ Reverse @ Alternate

Channel 1 Channel 2

: & Masking
=-Speech Settings representation

tartup Monitor
@ TableMode © GraphMode

@ ch: @

- Add-ons Table mode settings

H-MLD

o MHA O ST @ WRL @ WRZ @ WR3
H-Knaster
7-HLS

H- SISL
H-Weber Graph mode settings

H- QUickSIN -
S ANL O WR1 @ WRZ @ WR3 @ MCL @ UCL

H- 510 ¥, SRT ® | Dual graph ™ Bonninghaus
H-SIN

Input levels
O H. @ MCL @ UucL

Other Settings

] | @ synchrone @ Randomize wavefile

apply

NOTE: The Bénninghaus & Roéser Calculation is intended for use with the Freiburger Speech Test and the
Freiburger Speech Norm Curves.

1.3.2 Seeh Audiometry in Table Mode
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The AC440 Table Mode consists of two tables:

1) The SRT (Speech Reception Threshold) table. When the SRT test is active, it is indicated in orange

SRT

2) The WR (Word Recognition) table. When WR1, WR2, or WR3 is active the corresponding label will be

orange

1.3.21

WwH1

The SRT table

The SRT table (Speech Reception Threshold table) allows for measuring multiple SRTs using different test
parameters, e.g. Transducer, Test Type, Intensity, Masking, and Aided.
Upon changing Transducer, Masking, and/or Aided and re-testing, an additional SRT entry will appear in the
SRT table. This allows for multiple SRT measurements to be shown in the SRT table.

Please refer to section 1.6.5.1 for more information about SRT testing.

Right
SRT SRT
Phone Phone
30 10
15 15
HL HL
X
Spondee A Spondee B
1.3.2.2 The WR Table

SRT Left #
SRT SRT
Transd

ransducer Phone Phone
Intensity 10 20
Masking 15 is
Test Type HL HL

Aided =
Wordlist Spondee A Spondee B

The word recognition (WR) table allows for measuring multiple WR scores using different parameters (e.g.
Transducer, Test Type, Intensity, Masking, Binaural and Aided).

Upon changing Transducer, Masking, Binaural and/or Aided re-testing an additional WR entry will appear in
the WR table. This allows for multiple WR measurements to be shown in the WR table.

Please refer to section 1.6.5.2 for more information about Word Recognition testing.

D-0004576-O — 2021/05
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1.4 Binaural speech

It is only possible to test Speech binaurally in the Speech audiometry screen. This can be done if channel 1
and channel 2 are using the same air conduction transducer and only when a different output is chosen. E.g.
right ear in channel 1 and left ear in channel 2 or vice versa.

When the binaural mode is activated

see below:

| Binaural
in graph mode the stored symbol will be shown as a “B”

Binuaral sign

HEASAAAEENNELEH

When the binaural mode is activated

channel 1. See below:

JSI r
Tl v msstne

B Tolbdnrvewrrt |+ W8+ |
—

Wit
W o [ g e |
L] 'nh_m W 1y

In ‘Binaural mode’ the Pure Tone Average (PTA) calculations will be calculated monaurally only, although

Tt
Micd

Mie2
mi
w2

Channed 1

'@] Binaural

e
Teansducet e
e

HL

M6 LIST 18

the value will be displayed above each Audiogram.
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1.5 Full 2(4) channel Speech in noise
The ability to test via Full 2(4) Channel Speech in noise allows the ability to test whilst stimulating speech
and noise in both channels at the same time.

If the R+L is chosen in channel 1 the level presented in Channel 1 will be equal in both Left and right
transducer at the same time and vice versa. When this is enabled the Audiograms will both be coloured grey.

Channel 1 serves as the stimulus in this instance and channel 2 serves as the masking. This will be
presented to both ears simultaneously, therefore alteration of frequency or intensity is applied binaurally.

When the R+L is activated the stored symbol will be shown as a “B”. See below:

If it is used in speech mode it will be stored equally to the binaural mode, as m ntiqned above.
; . r@mm = m‘%

When the R+L is activated in the speech section and displayed via the table mode both results will be
stored even if the level is different. This results in second channel data being stored at the same time.

The table screen is split up in two which means the transducer and the stored level is shown for channel 1
first and then channel 2. See below:

e Fried -
B ourpn

m -
Bate mght MJ - Free fieid L
Baralaft ' LI ey
Freefidd L t 1 | Stom 1, et right
Pramfield 2 = 0| G — rmart luft
Tiset right = . HF ghase R
Trrart e HF pharal
HEphaneR =

HF pbaraL

channel 11, channel 2 channel 1§ channel 2
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R+ SRT
Transducer Phone | Phone
Intensity 60 dBE | 25 dB
Masking
Test Type HL
Aided
Wordlist Wordhzt 03

Binaural Stimulus Intensity
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1.6 Counselling Tab

Under the menu icon there is a tab titled counslling. This is where the counselling features of the
software are contained.

1.6.1 Sound Studio

The SoundStudio is a counselling tool which allows you to recreate sound environments to simulate
real-life situations for use during hearing aid fitting and counselling.

To find this please go to the Menu icon in the top left corner and select Counselling.

HFE HE B MF =
S

-

For more information regarding the SoundStudio, please contact your local distributor.
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1.7 Clinical Application of the AC440 Tests

This section will give a short introduction to the clinical applications of the AC440 module. The methods
described here primarily based on the textbooks by Stach (1998) and Katz (2002) and describes one way of
performing the individual tests. Other standards may, however, dictate other procedures.

Air Conduction Audiometry

In air conduction audiometry, a test signal is presented to the test subject via headphones or insert phones.
The test subject responds to the signal by pressing a patient response button. The audiometric threshold is
defined as the lowest intensity at which the patient is able to detect the test signal 50% of the time

The purpose of air-conduction audiometry is to establish the hearing sensitivity at various frequencies. The
test provides information about the conductive and sensory systems of hearing but cannot distinguish
between conductive and sensorineural hearing losses.

Required Items:

o The Affinity2? hardware

. Licensed AC440 Audiometry module within your Affinity29 hardware
. Headphones or insert phones

. A response button

Test Procedure:

1) Open the Affinity Suite through your patient management system, Noah or OtoAccess®.

2) Ensure you are in the AUD module of the Suite and if needed select a test protocol in the List of
Protocols.

Ot put Tnput Input Dutput
i = = Channel 1 Channel 2
Henu & a Shoge right Tone Tone Phon right

Fhane lsft Warkle Tone = Phone left

o @ & Bane right ] e NE Freefizid 1

Bane left WN ey Freafisid 2
Pratocols and sessians: & Free field 1

. Free field 2
44D Audiometry €. v RS9 . 4
+ P8

Ingert I=ft

Insert right - Tone Ingert left - NE
1 % 5 1 2 4 8 125 % &5 1 1

X‘-..x/x\
*

() Add unmasked threshald

10 Add no response 1 2

A Add masked theeshold

M Add masked-no-response threshield
Copy bone thresholds to other ear

Delete threshold
Diel=te curve

Hide unmasked threshalds whene masked exist
Cancel

Ittty $0H Frequency: 250HT

3) Perform otoscopy to make sure that any anatomical abnormalities are taken into account and that
cerumen is not obstructing the ear canal. Perform a medical history to find out whether there are any
confounding factors which may prevent you from performing the test or make considerations for. It is
also good to ask if the patient is experiencing tinnitus. If yes, you may consider doing the test using
warble tones or narrow band noise instead of pure tones which can be hard to distinguish from the
tinnitus at some frequencies.

4) Select the input and output for channel 1.

If masking is needed, use the channel 2 to determine masking level and frequency. Note that this
decision is usually made after performing an unmasked audiogram based on differences in thresholds.
Channel 2 should be muted or switched off in the beginning of the evaluation. If preferred, Auto
Masking or Masking Help can be turned on.
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10)

11)

12)

13)

14)

15)

These features are intended to help the inexperienced clinician when masking is required. Please see
section 1.7.2.2 and Appendix 2 for more information on this.

Explain to the patient that they will hear a number of different tones through the headphones and that
they should press on the response button whenever the tone is audible, even if it is very faint..

Place the headphones over the patient’s ears and begin the audiometry test. If one ear is assumed to
have worse hearing compared to the other, start the audiometry on the better ear. If the hearing level
is assumed to be equal on both ears, start on the right.

Use the arrow buttons on the PC keyboard or the audiometer keyboard to set the frequency and

intensity. You may also choose Mouse controlled audiometry 2 to do the audiometry using only
the mouse. Left click to stimulate and right click to store the threshold.
Begin the testing at 1000 Hz at an intensity which you think the patient should hear. A normal start
level would be approximately 40 dB for a person assumed to have normal hearing and 30 dB above
presumed threshold if hearing loss is present. However, the start intensity should never exceed 70-80
dB.
Present the stimulus for approximately 2 seconds and wait for the patient to respond. The Stimuli area
will light up while presenting, visually indicating that the stimulus is presented. The stimuli can be
presented three ways:

a. Pressing on the space bar

b. Hovering the mouse over the Stimuli button

c. Using the stimuli button on the Audiometry keyboard (additional accessory)
If no reaction is obtained, increase the intensity by 10dB steps until the patient responds. If the patient

+
has a severe hearing loss you may want to press the Extended Range +20 dB button ‘-@9 , which
allows activation above a 55 dBHL intensity of compatible transducers.
You may now begin the threshold search using the Hughson Westlake procedure, known as the “10
down, 5 up” method: Present the stimuli. If the patient hears it, decrease by 10 dB. If the patient does
not hear it, increase by 5 dB. The threshold is set at the intensity where the patient is able to perceive
the tone 50% of the time during the ascending portion of the threshold search (when increasing by 5
dB). Typically, the tone should be heard 2 out of 3 times to be considered the threshold. .
In case of mistakes during the test you can right click on the threshold which will prompt a menu with
edit options: Add unmasked threshold, Add no response, Add masked threshold, Add masked-
no response threshold, Copy bone thresholds to other ear, Delete threshold, Delete curve and
Hide unmasked thresholds where masked exist.
If the difference between the two ears exceeds 40 dB (55 dB if using insert phones) there will be a risk
of cross hearing (e.g. the good ear is responding to the tone presented to the worse ear). In this case
you may consider retesting the worse ear while masking the better ear. Masking can be activated
using the Ch2 input and output dropdown lists in the upper part of the screen.
If you have other audiograms on the patient saved in Noah or OtoAccess® you can compare the new
audiogram to a previous one using the session list. This is done by using the checkboxes of the
historic sessions that you like to overlay.

To save the audiogram press Save E or Save and Exit m
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1.7.1  High Frequency Audiometry*

High frequency audiometry (above 8 kHz) is performed using the same procedure as normal air conduction
audiometry. Note, however, that you are only allowed to test within the range of the headset calibration That
is, if the headset is only calibrated for a range of 125 Hz — 8 kHz you will not be allowed to present tones at
higher frequencies.

High frequency audiometry is helpful when testing hearing impairments caused by ototoxicity, noise
exposure and acoustic traumas as these mainly affect the high frequencies. This frequency area is more
susceptible to the effects of external factors such as medications and loud noises than the low and middle
frequencies.

Required Items:

. The Affinity2? hardware

Licensed AC440 Audiometry module within your Affinity20 hardware with High Frequency functionality
A calibrated high frequency audiometric headset (Koss R/80, DD450, HDA300 or HDA200)

A response button

Test Procedure:
1) Open the AC440 module through your patient management system, Noah or OtoAccess®.
If needed select a test protocol in the Protocols and sessions
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m— . 8 B 10 11212514 16 13 @ B8 10 112725 14 16 18 2
Talk and monstar W | HT ~ Ha

3) To perform a high frequency audiometry, press the HF button m or HFz button E in the front
screen.

4) Conduct high frequency audiometry using the normal air conduction audiometry method (see section
1.6 above for details), ensuring that you are using proper headsets. The following headsets are
available:

Koss R/80 can be calibrated for 8 kHz to 20 kHz*

HDA 200 can be calibrated for 125 Hz to 20 kHz

DD450 can be calibrated for 125 Hz to 20 kHz

HDA300 can be calibrated for 125 Hz to 20 kHz

VYV VY

4 Koss R/80 is only available for the Affinity>%/Equinox?®

g
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1.7.2 Multi Frequency Audiometry?®

Multi frequency audiometry lets the clinician test more frequencies than the traditional audiometric test
frequencies. This may be useful when dealing with steeply sloping hearing impairments as it becomes
possible to obtain a more precise measure of the slope of the hearing loss. It is also helpful in the evaluation
of tinnitus as is provides the option to match the tinnitus.

Required Items:

. The Affinity2? hardware

. Licensed AC440 Audiometry module within your Affinity2? hardware with Multi Frequency functionality
. Headphones or Insert phones

. A patient response button

Note: If doing Multi Frequency testing in the high frequencies (8-20 kHz) a high frequency headset must be
used.

Test Procedure:

1) Open the Affinity Suite through your patient management system, Noah or OtoAccess®.

2) Select the AUD Tab and If needed select a protocol from the List of Protocols.

3) To perform a multi frequency audiometry, click the MF button 4 in the front screen. You may want to
check that the multi frequency settings are in accordance with your preference in the AC440 setup
(see section 1.7.2.2).

4) Conduct high frequency audiometry using the normal air conduction audiometry method (see section
1.6 above for details). The cursor will jump in small frequency steps during the test providing you with
multiple thresholds and a detailed curve.

Note: Evaluation of tinnitus can be used for both the purpose of identifying the nature of the sound the
patient is experiencing and the purpose of masking the sound. Instruct the patient that you will now try to
reproduce the exact sound that they are experiencing as precisely as possible. Start by finding the frequency
and subsequently finding the amplitude using 5 dB steps. This way the patient only needs to concentrate on
one thing at the time. After replicating the tinnitus, present a noise (NB) to the ear where the sound is
experienced. Increase the noise in 5 dB steps until the patient claims that the tinnitus is masked (Nielsen &
Carver 1997).

1.7.3 Bone Conduction Audiometry

In bone conduction audiometry, the test signal is presented by a bone vibrator placed on the mastoid. The
bone vibrator uses the skull to transfer the vibrations to the cochlear and bypasses the outer and middle
ears. Bone conduction thresholds thereby provide a measure of the cochlear and retrocochlear function
regardless of the outer and middle ear function, therefore it allows you to distinguish between conductive,
sensorineural and mixed hearing thresholds detected through Air conduction Audiometry. The difference
which is detected between the bone and air conduction is called the air-bone gap. It is recommended to start
a hearing assessment first with air-conduction measurements, followed by bone conduction measurements.

Required Items:

o The Affinity?? hardware

Licensed AC440 Audiometry module within your Affinity20 hardware
A calibrated bone conductor (B81)

A patient response button

5 Multi frequency audiometry is only available on the Affinity?° /Equinox?°. The test requires an additional feature for the AC440. If not
purchased, the button is greyed out.

g
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Test Procedure:

1) Open the AC440 module through Noah or OtoAccess®.

2) If needed select a test protocol in the List of Protocols.

3) Prior to bone conduction audiometry, perform the Air conduction audiometry, as described in section
0.

4) Place the bone conductor on the mastoid of the worst ear and choose Bone Right or Bone Left from
the channel 1 output dropdown list, and select the desired test signal (typically Tone). In the channel
2 input and output dropdown lists you can decide whether or not masking is to be employed. If so you
will need to place the headset on the patient as well.

Conduct high frequency audiometry using the normal air conduction audiometry method (see section 0
above for details).

Note: Without appropriate masking applied where necessary you cannot know which cochlea is responding,
as there is always no interaural attenuation in bone conduction audiometry. We will always assume that it is
the better ear that is responding. In the case of asymmetrical hearing losses, bone conduction masking
should always be considered.

1.7.4 Masking

In cases where a symmetrical hearing loss is detected, traditional audiometry without masking is usually
sufficient. However, be aware that in cases of asymmetrical hearing loss, one cannot be certain that the test
ear is the one actually detecting the sound. For example, when measuring an audiogram on a patient with
hearing within the normal range on one ear but a moderate to severe hearing loss on the other, there is a
potential risk that the better ear is the one responding, even if it is not the ear being tested. That is because
the sound vibration may travel through the head and be heard by the opposite ear when the vibrations of the
signal are of sufficient magnitude. Therefore, you are actually measuring the thresholds from the wrong ear.

To prevent this phenomenon in causing an erroneous measurement, masking noise can be used to occupy
the better ear (non-test ear) while testing the other one (Stach 1998, Katz 2002 and British Society of
Audiology 2004). Masking can be applied to air conduction, bone conduction and speech audiometry. The
need to mask the better hearing ear is linked to the interaural attenuation which equals the amount of
attenuation the sound is exposed to on its way through the skull. Even though the interaural attenuation is
very individual and varies with frequency it can, on average be estimated to a minimum of 40 dB for supra-
aural headphones and 55 dB for inserts. Regarding bone conduction, the interaural attenuation is a minimum
of 0 dB which means that crossing over of the stimulus may occur all the time.

Required Items:

. The Affinity hardware

Licensed AC440 Audiometry module within your Affinity?® hardware
Calibrated Headphones or insert phones

A calibrated bone conductor (B81)

A patient response button

Test Procedure:

1) Open the AC440 module through Noah or OtoAccess®.

2) Select a test protocol in the list of Protocols and sessions if needed.

3) Perform the Air conduction audiometry as described in section 1.6. If the difference between left and
right air conduction thresholds at any frequency are 40 dB (headphones) or 55 dB (inserts) and higher
then masking is required.

4) Perform Bone conduction audiometry as described in section 1.6.3

5) If the difference between the air conduction threshold of the worse ear and the bone conduction
threshold of the better ear exceeds 10 dB, masking is needed.

g
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There are many ways of applying clinical masking. Which method to use is your decision. Regardless of the
masking method channel 2 is used to occupy the better ear. In the example above channel 2 should be set
to Right (non-test ear) using the preferred masking stimulus preferred (usually Narrowband NB). Ensure that
Rev is ticked making the masking noise continuous. Channel 1 should be set to Left (test ear) using the
preferred stimulus (usually Tone). You can set the masking and tone level using the buttons on the screen,
the PC keyboard, or the dedicated keyboard. While trying to establish the true threshold of the left ear the
right ear is now distracted with noise.

When storing a threshold while the masking is enabled, the used masking level is stored in the masking table
under the ear that is being tested. The terms ‘Effective masking’ in this situation refers to the narrow band
noise level that was loud enough to effectively mask a pure tone of the indicated level heard by the
unmasked ear.

1.7.5 Speech Audiometry

Most people acquire hearing aids because they or their relatives report that they have trouble hearing
speech. Speech audiometry has the advantage of utilising speech signals and is used to quantify the
patient’s ability to understand everyday communication. It examines the patient’s processing ability in
relation to their degree and type of hearing loss which can vary greatly between patients with the same
hearing loss configuration.

Speech audiometry can be performed using a number of tests. For example, SRT (Speech Reception
Threshold) refers to the level at which the patient can repeat 50% of the presented words correctly. It serves
as a confirmation of the pure tone audiogram, gives an index of hearing sensitivity for speech and helps
determine the starting point for other supra-threshold measures such as WR (Word Recognition). WR is
sometimes also referred to as SDS (Speech Discrimination Scores) and represents the number of words
correctly repeated, then expressed as a percentage.

Note that there is a predictable relationship between the patient’s pure tone threshold and speech reception
threshold. Speech audiometry may therefore be useful as a cross-check of the pure tone audiogram.

Required Items:

o The Affinity2? hardware

o Licensed AC440 Audiometry module within your Affinity20 hardware
. Headphones, insert phones, or free field speakers

. A microphone, CD player or wave files

g
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Test Procedure:

Before performing the speech audiometry you may wish to complete tone audiometry. This provides valuable
predictive information useful in the speech testing. Furthermore, the PTA level (Pure Tone Average) gives
you a basis for calculating the starting point for speech testing.

1) Open the AC440 module in the Affinity Suite through your patient management software, Noah or

OtoAccess® )
| | e

2) Go to speech testing by pressing the Speech Screen button

3) If needed select a test protocol in the List of Protocols.

4) Select the input and output stimuli and intensity levels for channel 1.

If masking is needed, configure channel 2 also.

5) Explain to the patient that he/she will now hear some words/numbers/sentences though the ear
phones/free field speakers. Instruct him/her to repeat what is said even though it may be very faint.
Patients may also be encouraged to guess if they are unsure about the word/number/sentence. If
performing the speech test in noise do not forget to instruct the patient not to focus on the noise but on
the speech.

6) Start presenting the words, numbers, or sentences. Depending on the setup for speech testing (see
section 1.7.2.3) the test can be scored using the following buttons:

Correct, Incorrect, and Store

v | X

Number of correct Phonemes and Store
0 1
>3 ®

Speech Score Word Counter

0% 0

Scoring [ Store
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Note: The AC440 Setup allows for selecting whether the speech test is to be performed in Graph or Table
Mode (see section 1.7.2.3). This screen shot shows graph mode.

In case of mistakes during the test you can right click on the threshold which will prompt a menu with edit
options. Besides deleting single thresholds or whole curves it also provides the option to Add no response,
Add masked threshold and Add masked-no response threshold.

Note: If performing speech audiometry in free field and calibration is done at one location, please be aware
that free field calibration values are likely to be incorrect at other locations because of acoustical
circumstances. The differences can easily differ up to 10 dB.

Note: Due to vast amounts of speech material from different countries and regions there may be specific
methodology and logic for you to carry out your speech test. Please refer to local guidance regarding how
your speech material should be used and scored when using such materials.

1.7.51 Speech Reception Threshold (SRT) in Table Mode

The SRT examines at which level 50% of the speech material (usually numbers or spondaic words) is
repeated correctly. The SRT can be used as a cross check of the air conduction audiometry and should
closely agree with the PTA (Pure Tone Average). The PTA can be calculated in different ways but is usually
the average of thresholds obtained at 500, 1000, 2000 and 4000 Hz. It is generally accepted that if the PTA
and the SRT is within + 6 dB of each other the accordance is good, if itis +7 to 12 dB it is adequate, and if it
+13 or more it is poor.

1) Perform air and bone conduction audiometry as described in section 0 and 1.6.3 in order to obtain the
PTA.

e
2) Open the Speech Screen \(\9

3) Ensure that the SRT test is active. This is shown by the SRT label being orange-
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4)

Choose the input for channel 1 (microphone, CD, or wave file). In case of wave files, check if the
preferred material, and wordlist are selected.

* Dutpart Inpist Enput Cutpart
= Channel 1 Channel 2

L e ¥ Phonsright Micl Mict  PFhane right

Friane Ieft o2 Mic2 Fhane left

a1 Freefield 1
o2 Freefield 2

60O oot @3

Bone left 2
Frotocols and scasions " Freefisld 1 EY

AC440 Audinmetry 5. - #,.

[7] Cumant sassian
Cwiznis iuzs

Insert ngln

A &

l
P Select Speech List :
(Bu;.r_}udmw Tests - Acult * Spondes A v Werds . Ml P I

Maygroond || Davhraak Hothiest Muzhrgam || Doormat Eardrom ] Teebarg Padlnck | Zunget Duck pond

Cowboy Inkwvell Basehall Whitewash atmeal Greyhound Hat dag Mousetrap Aimplane Headlight

B Talkfeerd | v U8E] |

[— [EAT] Laft w® w FTA - PTA: 88
SRT

Transduecer | poag A5 5 5 1 H 4 i

Intemsity i !Elélﬂ ?; | | | K

Masking | snda "o I
Test | HL 10
Aided | =
| -spende=8 ]
| £l
51
=)
il
&

=« By

100
Right WA whz]  [lwea] Left W 1
120

Note: In case of microphone/AUX the speech material can be calibrated by speaking into the
microphone/playing the calibration track. Adjust the corresponding arrow keys to 0 VU (see details in section

1.6.5).

Start with the better hearing ear according to the audiogram and set the intensity to 15 dB above Pure
Tone Average.

Begin presenting the speech material and reducing the intensity in 5 dB steps for every correctly
repeated word. Use the Store button to store the SRT.

Upon changing Transducer, Masking, and/or Aided and re-testing an additional SRT entry will appear
in the SRT table (see illustration above). This allows for multiple SRT measurements to be shown in
the SRT table.

If the SRT is not in accordance with the air conduction thresholds, the air conduction audiogram should be
checked and the procedure repeated (Nielsen & Carver 1997; Katz 2002).
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1.7.5.2 Word Recognition (WR) in table mode

The Word Recognition score determines the patient’s discrimination ability expressed in a percentage. It
provides information about what phonemes the patient has difficulty hearing at a particular intensity level.
This is helpful for counselling and rehabilitation purposes. The diagnostic value has shown to be fairly low
but it is generally accepted that the word and sentence recognition are least affected by conductive and most
affected by neural loss.

| [ Curtent senson
0022013 16:32

7)

8)
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There are numerous ways of performing the WR. The procedure described below is a suggestion.
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Perform air and bone conduction audiometry as described in section 0 and 1.6.3 in order to obtain
the PTA.

e
Open the Speech Screen @

Ensure that WR test is active.

In table mode, this is shown by the corresponding WR label being orange-

Choose the input for channel 1 (Microphone, CD or wave file). In case of wave files, select the
preferred material and wordlist (see below). Note that calibration is the same for SRT (see section
1.6.5.1 above).

Start in the better hearing ear according to the audiogram and set the intensity to approximately 30
or 40 dB above PTA (minimum 55 dB). In cases where recruitment is present start lower at about 20
dB above PTA and ask the patient if the level is comfortable after 2-3 words.

Begin presenting the speech material. Use the scoring buttons to score and store the results. The
current score (in percent) will appear in the black bar.

Upon changing Transducer, Masking, and/or Aided re-testing an additional WR entry will appear in
the WR table. This allows for multiple WR measurements to be shown in the WR table

If you have other speech audiograms on the patient saved in Noah or OtoAccess® you can compare
the new audiogram to a previous one using the session list. This is done by using the checkboxes of
the historic sessions that you like to overlay.

To save the audiogram press Save E or Save and Exit m

P 3
s
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1.7.5.3 Speech Testing with a Microphone
1) Affinity?%/Equinox2° Connect the microphone to the Mic7 or Mic2 input on the on the hardware.

e
2) Open the AC440 software, go to the Speech screen \{\9
3) Choose Mic1 or Mic2 in the input channel 1 list.

Output
Phone right

reefield2  wavefile 1
Cinseit right.  Wavefile 2

Meter

o +3d8

ACHD Audiometry 5. v [ogd

-

-20dB
Basic Auditory Tests- Ac

pick
dab

4) Adjust the input levels for the Mic1 or Mic2 until you reach an average of approximately 0 dB VU on
the VU meter while speaking into the microphone at a normal conversation level.

5) When the VU meter is adjusted the microphone input is ready for use. Perform the speech audiometry
as described in section 1.6.5.5.

1.7.5.4 Speech Testing with an external CD Player
1) Connect the CD player to the CD1 or CD2 input under the hardware (the below illustration shows the
Affinity2 hardware).

e
2) Open the AC440 software, go to the Speech screen @

g
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3) Choose AUX1T or AUX2 in the channel 1 list.

4) Play the calibration tone for your material through the CD player. Then adjust the input levels for the
CD player until you reach an average of approximately 0 dB VU on the VU meter®. You may also use
the CD player’s volume control to adjust the VU meter, should the control in the Suite not be sufficient.

Output Input
Phone right Mic1
Phone left
Bone right
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5) When the VU meter is adjusted the AUX input is ready for use. Perform the speech audiometry as
described in section 1.6.5.5.

1.7.5.5 Speech testing with Wave Files’

The AC440 also allows for testing with wave files if installed on the PC. The default speech material can be
selected in the AC440 setup (see section 1.7.2.3).

1) To use wave files choose them in the channel 1 list.

At Input  channel 1 Channel2  ™Put Oatlarst
Phone right Mic1 Mic1 Phone right

Phone left Mic2 Speach Score Word Counter Mic2 Phone left
Bone right €h1 00/0 0 1 5 dB D1 Free field 1
Bone left b2 Scoring [ Store HL C.DHZ Free field 2
Free field 1 [ Man | n " m | el SN Insert right
Free field 2 Wavefile 1 Insert left
Insert right ‘ Wavefile 2 off
et ler v | Stimul -~ J ‘ x [ ] w Stimuli -
028 o +3de +~3dE 0 20 dB
2) The speech material can be selected from the four dropdown lists.
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3) Play, Stop, or Pause the speech test on the three buttons on the right side.

4) By clicking the button indicated in the image below, you can randomise the order in which your
materials are presented. Note: this setting will be reflected when the play button is pushed as the
word order will then shuffle.

6 This function ensures that the VU meter is not adjusted by accident.
7 Speech audiometry with wave files requires an additional software license.
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Should you wish to edit your speech score after it has been assigned you can right click on the word and it
will allow you to re-score it as shown below.

This feature can be used during testing or after the test has completed.

S —

60% 10

5) Should you wish to choose where to begin your speech testing then you can click on the designated
wavefile ahead of starting the test. Clicking on it will highlight it with a bolder outline. The material will
then play from her on clicking the ’play’ icon.

1.7.6 Masking Level Difference (MLD)3

Masking Level Difference refers to the improvement in detecting a tone or speech in noise when the phase
of the tone or the noise is reversed by 180 degrees. It aims to assess central auditory function and is
specifically sensitive to brainstem lesions, but peripheral changes (like a hearing loss) may also affect the
MLD.

The MLD is a low frequency phenomenon, related to the auditory system’s ability to perceive differences in
timing of a sound reaching the two ears. This helps to localize low frequency sounds that reach the ears at
different times due to the longer wave length.

The MLD is usually referred to as the difference of improvement, in dB, between an “homophasic” (in-phase)
condition and an “antiphasic” (out of phase) condition. Homophasic means that both the signal and the
noise are in phase with each other when reaching the two ears. Antiphasic means that either the signal or
the noise (not both) are out of phase with each other when reaching the two ears. The three test conditions
for the MLD in the AC40 are:
¢ SoNo: Signal and Noise are IN PHASE when reaching the two ears. (Homophasic condition)
e StNo: Signal is OUT OF PHASE, noise is IN PHASE when reaching the two ears (Antiphasic
condition)
e SoNm: Signal is IN PHASE, noise is OUT OF PHASE when reaching the two ears (Antiphasic
condition)

8 MLD requires an additional software license and is only available as an additional feature for the Affinity2%/Equinox°

g
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The MLD is measured by presenting a low frequency pulsed tone with simultaneous presentation of the
corresponding narrow band noise, starting at an intensitiy of 60 or 65 dB dB to both ears. The first condition
should be to find the threshold for the homophasic condition (referred to as SoNo). The next step is to
measure the antiphasic condition, either presenting the tone out of phase or the noise out of phase and the
masked threshold is determined again. If the brainstem is functioning normally, there will be an improvement
in the masked threshold from the homophasic condition to the antiphasic condition. The condition that will
yield the greatest MLD is the SrNo condition, that is, the condition where the signal is out of phase when
reaching the two ears but the noise is still in phase. .

Example: If the masked threshold for the SoNo condition is 60 dB, then we reverse the phase of the signal
by 180 degrees. The threshold for this phase reversed condition, called SttNo, improves to 44 dB. The
masking level difference from SoNo to StNo is therefore 16 dB.

Most research that has been done on the MLD indicates that in general, if the MLD is less than 7 dB, this will
indicate a problem with the brainstem and binaural interaction. There will also be a decrease in the hearing
MLD if there is a peripheral hearing loss or if the hearing aid asymmetrical. Normal results for MLD is usually
around 12 dB (Brown & Musiek, Hearing Journal, Jan 2013).

Required Items:
o The Affinity?? hardware

. Licensed AC440 Audiometry module within your Affinity?? hardware with MLD functionality
. Calibrated Headphones or insert phones
. A patient response button
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Test Procedure:

1) Open the AC440 and enter the MLD screen by selecting Menu | Tests | MLD.

2) Select headset or inserts in the channel 1 output list.

3) Before mounting the headphones on the patient, explain to them that they will now hear both tones
(identical to the ones from the air conduction audiometry) and noise through the headphones.
Emphasize that they should only focus on the tones and press the response button whenever it is
audible.

4) Select the frequency you would like to test; 250 Hz or 500 Hz is a good starting point

5) Set the intensity level to be the same level in both ears (50, 60 or 65 dB).

6) Press START and the signal will be presented to both ears in phase (SoNo condition)

g
D-0004576-O — 2021/05 s

Affinity2.0 — Additional Information Interacoustics Page 34



7) Do a masked threshold search. Typically, the masked threshold for the SoNo condition will be equal to
the noise level. When you have established a threshold, click in the Stimuli area for Store or press S
on the PC keyboard. Once the SoNo condition has been stored, the cursor will automatically jump to
the SttNo condition., in which the signal is out of phase and the noise is still in phase. Note that
frequency adjustments also can be performed manually (see illustration)

8) Leaving the intensity of the noise at the same level, perform a threshold again, press Store, and the
cursor will switch to SoNTT. Where the signal is in phase and the noise in reversed phase.

9) Establish the threshold once more.

10) Press STOP to end the test.

11) The MLD will be the difference between the threshold of the the homophasic condition (SoNo) and the
threshold of one of the antephasic conditions (SoN1 or STTNo)

12) Save the MLD test by clicking Save

Note: In the setup for MLD (see section 1.7.2.4) you can choose whether you would like MLD to be
calculated using SoNo minus SoNTT or SoNo minus StrNo.

1.7.7 Master Hearing Aid (MHA)®

MHA is a hearing aid fitting procedure consisting of three hearing aid simulated high pass filters of -6 dB, -12
dB, -18 dB per octave and a HFE filter (High Frequency Emphasis) equivalent to -24 dB per octave through
the audiometric headphones. This gives a rough sense of the benefits of a hearing aid and what could
eventually be gained by getting properly fitted hearing aids. The filters can be activated individually on both
channels enabling the audiometer to serve as a 2 channel master hearing aid.

Required Items:

. The Affinity2? hardware

Licensed AC440 Audiometry module within your Affinity2? hardware with MHA functionality
Headphones or insert phones

A microphone, CD player'® or wave files

Test Procedure:

When having performed the hearing assessment you may want to start discussing a possible hearing aid
solution. However, there is no guarantee that the patient is positive towards such a solution. He/she might
not even have acknowledged their hearing impairment and may therefore not be motivated or prepared for
this prospect. In this situation MHA may be useful.

? MHA requires an additional software license
10 MHA using a CD player is only available on the Affinity>%/Equinox2°
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1) Open the AC440 and enter the MHA screen by selecting Menu | Tests | MHA.

2) Select headphones or inserts in the channel 1 output list.

3) Select CD, Microphone or Wavefile in the channel 1 input list.

If using CD press play on the CD player, and if using wave files you can Browse and play them in the
bottom of the screen.

4) In this example the simulation starts in the -12 dB filter. It may, however, be advisable to start in Lin
(no filtering) as listing to the input signal with one’s own hearing for a moment is likely to have a strong
effect when having to compare with the filtered input. The procedure is, however, up to you and the
defaults can be setup in the AC440 setup (see section 1.7.2.5).

s/ s/
12 <4+—— Select Filters —» 12

18 18

24 24

Channel 1 Channel 2
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5) Before mounting the headsets on the patient describe to them that this tool can give an impression of
what a hearing aid might sound like. Perhaps let him or her listen to the signal with their natural
hearing as it is (without manipulating the sound). Explain that they are now listening to the CD, wave
file or live voice with their own natural hearing. In a minute, though, the sound will be changed trying to
give them an impression of what it could sound like if they acquired hearing aids. Note that it may, be
necessary to point out that a hearing aid will sound even better than what they are about to hear which
is an approximation. A hearing aid will be fitted more accurately based on the individual hearing loss.
The MHA is meant to give them an idea as to how the amplification can provide them much more
audibility and thereby improve their quality of life significantly.

6) The selected MHA filter can be visualized in the graph. Toggle between the filters and see the effect.

7) During the simulation it is possible to adjust the volume of the signal using the dB HL
Decrease/lncrease channel 1/channel 2 buttons.
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1.7.8 Hearing Loss Simulation (HLS)"

The HLS offers a simulation of the hearing loss through the audiometric headphones or the high frequency
headset and is primarily aimed at the family members of the hearing impaired. It is a valuable tool as a
hearing loss in many families may result in frustrations and misunderstandings. Knowing what the hearing
loss actually sounds like gives an impression of what the hearing impaired goes through every day.

Required Items:

The Affinity2? Hardware

Licensed AC440 Audiometry module within your Affinity2? hardware with HLS functionality
Headphones or a free field speaker

A microphone, CD player'2, or wave files

Test Procedure:

1) Open the AC440. To perform the HLS counselling, an audiogram is needed. You should therefore
start by performing Air Conduction Audiometry (as described in section 1.6) or retrieving an old
audiogram in the List of historical sessions.

[] current session »
[] 18-12-2011 15:20

2) When an audiogram is present, enter the HLS screen by selecting Menu | Tests | HLS.

3) Select headphones or inserts in the channel 1 output dropdown list.

4) Select CD, Microphone or Wave files in the channel 1 input dropdown list.

If using CD press play on the CD player, and if using wave files you can Browse and play them in the
bottom of the screen.

5) Before mounting the headset on the friend or relative explain the audiogram. Use examples of what
the hearing impaired may not be able to hear anymore such as some speech sounds and other
sounds that are likely to occur in everyday surroundings.

6) It may be advisable to start the simulation session by letting the relative listen to the input signal with
his or her natural hearing for a moment. This is likely to have a strong effect when having to compare
with the simulation. The procedure is, however, up to you and the defaults can be setup in the AC440

setup (see section 1.7.2.7).
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THs requires an additional software license.
12 HLS using a CD player is only available on the Affinity2%/Equinox?°
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Start simulating by clicking the Right and/or Left buttons corresponding to the ear to be simulated.
The text above each button will then change from Normal to ON.

Right on / Normal

Right | Left

During the simulation it is possible to adjust the volume of the signal using the dB HL
Decrease/lncrease channel 1/channel 2 buttons.

Patient Monitor Text with HLS

Now clinicians can input text in the patient monitor, which can then be read by out loud while simulating the
hearing loss. This is to help with counselling and adding text which can be read out loud can make it easier
than asking someone to spontaneously say something. Please see section 1.7.2.7 for more information on
how to setup the Patient Monitor.

1.7.9 Short Increment Sensitivity Index"?

SISl is designed to test the ability to recognise 1 dB increase in intensity during a series of bursts of pure
tones presented 20 dB above the pure tone threshold for the test frequency. It can be used to differentiate
between cochlear and retrocochlear disorders as a patient with a cochlear disorder will be able to perceive
the increments of 1 dB, as where a patient with a retrocochlear disorder will not.

Required Items:

. The Affinity hardware

Licensed AC440 Audiometry module within your Affinity?? hardware with SISI functionality
Calibrated Headphones or insert phones

A patient response button

Test Procedure:

1) Open the AC440 and enter the SISI screen by selecting Menu | Tests | SISI.

2) Select Tone or Warble Tone in the channel 1 input list. If needed masking can be selected in the
channel 2 input dropdown list.

3) Select headphones or inserts in the channel 1/channel 2 output lists

4) Set the input level to 20 dB above threshold using the dB HL Decrease/Increase channel 1/channel
2 buttons or arrow keys on the PC keyboard.

3 5181 requires an additional software license.
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5) Explain to the patient that they will now hear a series of tones. If suddenly one tone seems louder that
the other ones the response button should immediately be pushed.

6) Select the preferred type of SISI test. Setting the system to 7 dB increments is considered to be the
classical SISI. If the patient is able to hear these increments and scores high, cochlea damage is
likely. You may also choose 0 dB, 2 dB, or 5 dB increments.

If the patient does not manage to get a high score on the SISI test this could indicative of retro-
cochlear damage.

7) Start the test by pressing START. During the testing the frequency and intensity can be adjusted
manually (see illustration). The system will automatically count the number of reactions from the
patient. Note that the system needs 20 presentations to calculate a SISl score.

8) Press STOP to end the test.

9) Save the SISI test by clicking Save

1.710 Weber

Originally the Weber test distinguished between conductive and sensorineural hearing loss through use of a
tuning fork. The fork was softly struck and placed in the middle of the patient’s forehead. If the patient heard
the tone better in the poorer ear the hearing loss was conductive, and if the tone was heard better in the
better ear the hearing loss was sensorineural at the given frequency. Today the Weber is most often
performed using a bone conductor because the tuning fork method only allows testing at one frequency,
unless you have multiple tuning forks. The bone conduction oscillator is placed in the midline and as a
stimulus is mostly a signal of 250, 500, and 1000 Hz chosen which should be clearly audible to the patient.
Using an audiometer together with a bone conductor to do the Weber is more reliable and flexible than the
tuning fork method and has therefore become widespread.

Required Items:

. The Affinity2? hardware
o The AC440 software

. A bone conductor (B81)
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Test Procedure:

1) Open the AC440 and enter the Weber screen by selecting Menu | Tests | Weber

2) Input and Output selections for channel 1/channel 2 are fixed Tone and Bone.

3) Place the bone conductor on the patient’s forehead and instruct them to tell you if the tones presented
are heard better to the Right, Left, Centre or if it is Not heard at all.

4) Present a tone at a level of 10 dB above the worst BC threshold using the dB HL Decrease/lncrease
buttons or the PC keyboard. You can select whether you want a Tone or Warble stimulus.

5) Await response from the patient and click on the corresponding button above the graph.

If the patient hears the tone better in the poorer ear the hearing loss is conductive, and the tone is heard
better in the better ear the hearing loss is sensorineural at the given frequency.

Left Mot Heard Mo Reaction

6) During the testing the frequency and intensity can be adjusted manually (see illustration).

7) Save the Weber test by clicking Save

1.7.11 Knaster™

Knaster is a speech in noise training tool. Modified speech noise (Knaster Noise) is presented to one or both
ears (binaurally) as this is believed to initiate a state of "alertness" in the sensorineural cells and thereby also
affect the auditory pathways and centres. After applying the noise for a certain amount of time (in seconds)
discrimination problems should disappear temporarily.

The training should be performed subsequent to doing the speech audiometry since you need to present the
Knaster speech at the point of maximum speech understanding which will be detected in the speech
audiometry. The level the Knaster noise should be presented at is 5 or 10 dB lower than the presented
speech material.

The patient is asked to repeat the speech presented. If mistakes between sounds are made the noise is
increased for a few seconds in attempt to "awaken" the sensorineural cells. The noise is then turned down

to its original level and the patient is prompted to try and correct the mistake and the repeat the word again.
If the noise is muted at the same time as the mistaken word is repeated for the second time it is believed to
be easier for the patient to perceive it. When succeeding in repeating the word correctly the patient should
be made aware of the difference between the sound they emitted and the correct sound.

If patients undergo half hour Knaster sessions on consecutive or alternating days their discrimination abilities
are believed to improve.

Required Items:

o The Affinity 2 hardware

. Licensed AC440 Audiometry module within your Affinity?? hardware with Knaster functionality
. Headphones

14 Knaster is only available on the Affinity2%/Equinox?°
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Test Procedure:

In order to perform the Knaster test you need to know the level of maximum speech understanding. The test
should therefore be performed subsequent to the speech audiometry which will provide you with this
information. Do the Speech Audiometry as described in section 1.6.5.5.
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2) Select microphone, CD, or wave file in the channel 1 input list. The Knaster test can be performed
on left, right or both ears. This is selected in the channel 1 output list.
3) Set the level of the input to the level of maximum speech understanding using the dB HL

Decrease/Increase channel 1 buttons.
Channel 2 presents the Knaster noise which should be set to a level of 5 -10 dB below the level of
the speech input using the dB HL Decrease/lncrease channel 2 buttons.

4) Set the desired filter for the low and high frequencies respectively below the graph. The filter applied
can be visualized in the graph.

Vs o
Olin (®-12 ) 24 ®Ln -1z () -24
5) Explain to the patient, that they will now hear both speech and noise through the headphones. They

should, however, concentrate on the speech and try to repeat what they hear. If they make a mistake
the noise will be a little louder for just a second and they will have another chance to repeat the word
correctly.

6) Start presenting the speech material. If mistakes between sounds are made the noise is increased
for a few seconds in attempt to "awaken" the sensorineural cells. The noise is then turned down to its
original level and the patient is prompted to try and correct the mistake and the repeat the word
again. If the noise is muted at the same time as the mistaken word is repeated for the second time it
will be easier for the patient to perceive it. This is done by touching the channel 2 Stimuli area with
the mouse. When succeeding to repeat the word correctly the patient should be made aware of
the difference between the sound they emitted and the correct sound.
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Note: If you wish to switch between right and left during the Knaster training without the intensity
returning to the original start level, please be sure to enter the Common settings in the AC440 setup
(Menu/setup/AC440 setup, see section 1.7.2.1) and select “OFF” in the Default intensity when
changing output dropdown list like illustrated below:

e '-'_—

Protocols Shat st

Selected protocol

AC440 Audiometry - O Tone @ Speech @ MLD @ Weber|
Import Export
B e el Intensity (tone, speech, SISI)
New Delete
Intensity steps

¥ Default intensity when changing output:

-Speech Ch2 start intensity (from OFF -= ONJ):
i-MLD
il MHA
i-Knaster
i-HLS
- 5151

;"WE’bE" Automatic output selection
- QuickSIN

Ch2 intensity when changing frequency: g -

B Switch extended range on automatically

1.7.12 ABLB/Fowler
ABLB (Alternate Binaural Loudness Balancing) is a test to detect perceived loudness differences between
the ears designed for people with unilateral hearing loss. It serves as a possible test for recruitment.

The test is performed at frequencies where recruitment is presumed. The same tone is presented
alternatively to both ears. The intensity is fixed in the impaired ear (20 dB above pure tone threshold). The
task of the patient is to adjust the level of the better ear until the signal in the two ears is of equal intensity.
Note however that the test may also be performed by fixing the intensity in the normal hearing ear and
having the patient set the tone for the impaired ear.

Required Items:

. The Affinity2? hardware

Licensed AC440 Audiometry module within your Affinity20 hardware
Calibrated Headphones or insert phones

A patient response button

Test Procedure:

1) Open the AC440 module through your patient management system, Noah or OtoAccess®.

2) Choose settings for ABLB/Fowler using the input and output for channel 1 and channel 2 as
illustrated below:

Channel 1 Channel 2 —E

Phone left Warble
Bone right 1000 HZ
Bone left WN
Free field 1

Tone.

WN Free field 2
TEN Insert right
Insert left

Frequency

Free field 2
Insert Mask
off

| Stmuli

Insert right
Insert left

Note: Man (Manual) and Multi Pulse should be selected for channel 1 and Alt (Alternate) for channel
2.
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3) Clarify the test procedure to the patient. Explain that he/she will now hear tones in both ears. The
assignment is to determine when the two tones sound equal in intensity/loudness

4) The ABLB is performed at frequencies where recruitment is assumed. Set the intensity level on the
impaired ear to 20 dB above the pure tone threshold using channel 2.

5) Adjust the intensity level in the better ear until the perceived loudness is identical to the impaired ear
using channel 1.

6) Use the arrow buttons on the PC keyboard or the dedicated audiometry keyboard to set the frequency

and intensity. If preferred choose Mouse operated audiometry % and perform the test using only
the mouse. Left click to stimulate and right click to store the threshold.

7) The ABLB/Fowler test cannot be saved. Results must therefore be noted manually. The reporting/
comment function in the AC440 software may also be of help.

A

ABLE Fowler result: -

i

1.7.13 Stenger Test

The Stenger test is applied when a patient is suspected of feigning/faking a hearing loss and is based on the
auditory phenomenon, “The Stenger Principle” which states that only the louder of two similar tones
presented to both ears at the same time will be perceived. As a general rule it is has been recommended to
perform the Stenger test in cases of unilateral hearing losses or significant asymmetries.

Required Items:

The Affinity2? hardware

Licensed AC440 Audiometry module within your Affinity2? hardware
Calibrated Headphones or insert phones

A patient response button

Test Procedure for Tone Stenger:
1) Open the AC440 module.
2) Choose settings for Stenger using the input and output for channel 1 and channel 2 as illustrated

Inp 0

Tone Phane right

Channel 1 Channel 2

Phone right
Phaone left Warble

Warble Phone left

Tone
1000 Hz
. " Frequency

equency
Free field 1 2y : okir TEN Insert right
. Man | et EEN ot | Masking
. T

Free field 2 Insert left
Insert Mask

off

WN Free field 2

Insert right
Insert left

Note: Man (Manual) and if preferred Multi Pulse should be selected for channel 1 and Sim
(Simultaneous) for channel 2.

3) Typically the instruction to the patient is not different than with normal audiometry. The patient does
not need to be informed that stimuli are presented at both ears simultaneously.

4) Use channel 2 for presenting tones to the better ear and set the intensity level to 20 dB above the
threshold.

5) Use channel 1 for the poorer ear and set the intensity level 20 dB below the level of the good ear.
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6) Present the tones to both ears simultaneously. Keep the intensity level of the better ear fixed and
increase the intensity for the worse ear in 5 dB steps. If the hearing loss in the worse ear is genuine
the patient will keep responding to the signal presented to the better ear (Negative Stenger). If the
patient is feigning the hearing impairment he will stop responding when the level of the worse ear
exceeds the signal presented to the good ear (Positive Stenger).

7) Use the arrow buttons on the PC keyboard or the dedicated audiometry keyboard to set the frequency

and intensity. If preferred choose Mouse operated audiometry % and perform the test using only
the mouse. Left click to stimulate and right click to store the threshold.

Test Procedure for Speech Stenger:
1) Open the AC440 module.
1 {l'
2) To perform speech tests go to the Speech screen
3) Choose settings for Stenger using the input and output for channel 1 and channel 2 as illustrated

below:
Ch1 output: Right
Ch1 input: Mic, AUX, or Wave
file
Ch2 output: Left
Ch2 input: Mic, AUX, or Wave
file

Speech Score Word Gountter ‘

0% 0

HL Scoring | Store

i L wen EE N [nn o1 Insert Right

FF2 o2 cD2 Insert Left
InsertRight  Wavefile i X ° ] ool
Tnsert Left - ‘ =imull - JEe \/ - ‘ Stmuli | W i

Note: Rev (Reverse) and if preferred Multi Pulse should be selected for channel 1 and Rev
(Reverse) or Sim (Simultaneous) for channel 2.

4) Clarify the test procedure to the patient. Explain that he/she will now hear speech and the assignment
is to repeat the presented words or numbers.

5) Use channel 2 for presenting speech to the better ear and set the intensity level to 20 dB above the
threshold.

6) Use channel 1 for the poorer ear and set the intensity level 20 dB below the level of the good ear.

7) Present the speech material to both ears simultaneously. Keep the intensity level of the better ear
fixed and increase the intensity for the worse ear in 5 dB steps. If the hearing loss in the worse ear is
genuine the patient will keep repeating correctly to the speech signal presented to the better ear
(Negative Stenger). If the patient is feigning the hearing impairment he will stop repeating correctly
when the level of the worse ear exceeds the signal presented to the good ear (Positive Stenger).

8) Use the arrow buttons on the PC keyboard or the dedicated keyboard to set the frequency and

intensity. You also choose Mouse operated audiometry % and perform the test using only the
mouse. Left click to stimulate and right click to store the threshold.
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1.7.14 TEN Test'®
Until recently, the TEN(HL) test for diagnosing dead regions in the cochlea could only be conducted by use
of a compact disc player connected to an audiometer. Now, the test has been implemented within the

A1"finity2'0/Equinox2'0 Suites.

If dead regions are present it may have important implications for fitting hearing aids and for predicting the
likely benefit of hearing aids. When a patient has a dead region, there may be little or no benefit from
hearing aid amplification for frequencies inside the dead region (Moore 2009). For more information
regarding the TEN test please refer to Appendix 1.

Required Items:

The Affinity2? hardware

Licensed AC440 Audiometry module within your Affinity20 hardware with TEN functionality
Calibrated Headphones or insert phones

A patient response button

Test Procedure
The TEN Test is performed according to the methods described by Brian Moore. Please refer to Appendix 1.

1.7.15 QuickSIN'®

Difficulty with hearing in background noise is a common complaint among hearing aid users. Therefore, the
measurement of SNR loss (signal-to-noise ratio loss) is important because a person’s ability to understand
speech in noise cannot be reliably predicted from the pure tone audiogram. The QuickSIN test was
developed to provide a quick estimate of SNR loss. A list of six sentences with five key words per sentence
is presented in four-talker babble noise. The sentences are presented at pre-recorded signal-to-noise ratios
which decrease in 5-dB steps from 25 (very easy) to 0 (extremely difficult). The SNRs used are: 25, 20, 15,
10, 5 and 0, encompassing normal to severely impaired performance in noise. For more information please
refer to Etymotic Research’s QuickSIN™ Speech-in-Noise Test manual, version 1.3.

Required Items:

. The Affinity2? hardware

o Licensed AC440 Audiometry module within your Affinity2® hardware
. Calibrated Headphones, insert phones or Free-Field Speakers

15 TEN test requires an additional license.
16 QuickSIN requires an additional license.
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1) Open the AC440 and enter the QuickSIN screen by selecting Menu | Tests | QuickSIN

2) Select the output level. For the majority of the tracks the channels are synchronised to ensure that
the correct SNR level is achieved. Note: the ‘Speech and Babble’ Lists are not synchronised and will
require the user to manually alter these to ensure the correct SNR setting for the test.

3) Select a list in the corresponding dropdown. e.g. “QuickSIN (List 2)”.

4) Instruct the patient to repeat the sentences and try to ignore the noise that they will also hear
through the headphones.

5) Press START to begin the test

6) The number of words in bold the patient repeats correctly should be scored by clicking on the score
buttons.

7) When 6 sentences are scored a total score will be calculated.

Note that if you press Stop before the 6 sentences of the list have been played and scored, no total
score will be calculated.

8) The total score can be compared to the “SNR loss definitions”.

9) Save the QuickSIN test by clicking Save E
Comparing Aided and Undaided QuickSIN scores over time:
Clinicians are now able to compare the Unaided and Aided SNR scores.

To view the scores in a graph view, click on the graph icon .

To view the scores in a graph view, but using the patient monitor, click on Patient Monitor
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The QuickSIN is performed according to the methods described in the QuickSIN manual.

1.7.16 Tone Decay'’

This is a test to help identify the adaptation of the auditory system (Carhart, 1957). It involves measuring the
perceptual reduction in a continuous tone over time. This can indicate towards a cochlear or neural cause of
deafness.

The test involves looking at the patient’s response to the onset of a supra-threshold sound and then their
continuous response to this as it continues over time. For example, in Meniere’s disease this is detected
correctly on onset but rapidly deteriorates due to dysfunctional hair cells (Carhart, 1957). A normal response
should be maintained for a minute of stimulation, should a patient not be able to maintain this then the
stimulus intensity is increased until a minute is achieved. This is only increased up to a maximum 30 dB
supra-threshold.

Previously this test could only be administered manually with the Affinityz'O/Equinoxz‘OSuite and a stopwatch
but now we have added this test to the software for ease of use.

Required Items:

o The Affinity2? hardware

o Licensed AC440 Audiometry module within your Affinity2? hardware
. Calibrated Headphones or insert phones

Test Procedure
1. The patient's Audiometry is obtained.

2. The patient is then instructed to continuously respond to the tone if they hear it and not respond as the
signal fades/is absent.
3. The test is administered with a pure tone 5 dB below the subject’s established threshold and then

ascended in 5 dB steps without interruption until the subject responds. As soon as the subject
responds, the system will begin timing (this is shown in the image below). If the tone is heard for a full
one minute then the test is stopped.
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4. But if the subject indicates that they no longer hear the tone before the minute criteria is reached, then
the intensity of tone is increased by 5 dB without interrupting the tone, but the timing at the top of the
screen is reset.
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5. The tone is continued to be raised in 5 dB steps until a intensity is reached that allows the subject to
perceive the tone for full minute. The amount of decay occurring at each level suggests/indicates the
amount of decay the subject is showing.

6. As a time saving measure, Carhart (1957) suggested that the test should be terminated when the
subject fails to respond 30 dB above threshold.

Once this measurement has been finished the data can be documented as a comment to the session by the
‘Transfer result to comments’ on the left of the screen. Alternatively it can be saved via the disk or door icon
in the top left for review later on.
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The completed test values will
be displayed here
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1.7.17 ANL Test™

The Acceptable Noise Level (ANL) Test is a method of determining how much noise the patient is able to
tolerate whilst listening to a target signal/speaker (Nabalek et al., 1991). It is used as a predictor for how well
a patient will cope with amplification when receiving a hearing aid (Nabalek et al., 2006).

The ANL test is designed to be performed via loudspeaker as it is a free field test. However, it can be
configured to perform monaurally via selection of headphones and routing the signal to the relevant ear-side.
The Equinox and Affinity systems can perform the test binaurally via the R+L feature.

The ANL Test can use any of the materials you have already ripped into your Interacoustics Suite software.

When should | perform the ANL test?
The ANL test is typically performed before the patient is given any form of amplification as a rehabilitative
action for their hearing loss.

Test Procedure
1. Launch the Affinity?/Callisto™ Suite from Noah or OtoAccess®.

2. Click on the AUD tab on the upper right hand side of the screen. Ensure that your Audiometry has
been performed ahead of advancing into the SIN test as this determines the start level for the test.

3. Click on Menu, Tests and then select ANL

Output
Phone rig
Phone le
Free field
Tests » Tone

Setup 2 Speech
Help » Weber
'O 22/02/2017 11:33 MLD
[ 22/02/2017 10:57 Knaster I
() 22/02/2017 10:47

4. Once in the ANL test screen, you will see that there are 4 different conditions which you can choose
to measure.
MCL High — This is the loudest comfortable level the patient can listen to without any competing
noise
MCL Low — This is the lowest comfortable level the patient can listen to without any competing noise
MCL Real — This is the patient most comfortable level without any competing noise
BNL — This is the actual ANL test where the MCL Real is presented and the competing noise is
manipulated to find an ANL value
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It is not essential to perform MCL High and MCL Low for the ANL test, but these are also good
indicators of the patients’ comfortable hearing range.
Instructions for the patient will always be displayed at the bottom of the screen.

'8 The ANL Test requires an additional license.

Dulgest Tt Channet 1 Channel 2

Mo ERRINN ..

ooco [E5

[ N p—

5 MCL Hgh FICL Low ML Raal EnL
it ~ B - B — By — 8
w ACFTA: B AC PTA; E
AN .
Prediction —
' mom s 1 7 4 oa
an hHe
n |
n
= 5l
al
"
4 & E] n 12 " 16 B
e [ 118
e K
Fleasa sek<t the maassromant pou want to perform
=]
T SIS SRR
P gy

5. MCL High
Click on the MCL High Icon and click play. This will loop your speech material.
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T will play a story for you. T want you to signal me to increase/decrease the story te determing your most comfortable Estening level, T will instruct you along the

way.
First, signal me to increase the kbowdness of the speech untd it s too foud.

%
Increase and decrease the stimulus intensity to match the patients loudest MCL.
There will be no other change in the display to represent this, only the level in the MCL High icon
box.

g
D-0004576-O — 2021/05 s

Affinity2.0 — Additional Information Interacoustics Page 51



6. MCL Low
Click on the MCL Low Icon and click play. This will loop your speech material.
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o

Increase and decrease the stimulus intensity to match the patients lowest MCL.
The display will change within the icon but also a predicted MCL Real will be generated as a
midpoint between the MCL High and MCL Low.

7. MCL Real
Click on the MCL Real Icon and click play. This will loop your speech material.
If you have performed the MCL High and MCL low you should already have a predicted MCL value
here. If not then increase/decrease the intensity to find a suitable level for the patients MCL.
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contral af yeur Elewision 560 and you want e vilume 0 be adjusted S0 you can hear e televisn at a comfortabie level all evening.

o

Again, the display will not change, other than inside the icon for your test condition.

g
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8. BNL
Click on the BNL Icon and click Play. This will loop the same speech material but also introduce the

background masking noise.
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beved that you woukd be willing to ‘put up with! for a long time while fallowing the stary
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Increase/decrease Channel 2 in order to find a level of competing noise which the patient would be
comfortable to listen to alongside their target material. Whilst doing this you will notice the display will
change to reflect the patients ANL value and the prediction percentage of how well they will perform

with amplification.

NOTE: You can customise the instructions displayed in the test screen by entering the ANL setup.

g
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@ Main setup »

Prot |
il Channel 1

Selected protocol

Input:
AC440 DM ~
e

Speech material

l Rename |

CD name:

- Comman

H-Tone

t-Speech

H- MHA

H-HLS Speech fragment:
H- SI5I

H-Weber

b QuickSIN

Intensity steps
Step size:

ANL instruction text

Please select the measurement you want to perform

| Print setup

What does my ANL value mean?
On performing the ANL test you will obtain an ANL value (in dB) and a percentage. The percentage gives a
likelihood of success with amplification (Nabalek et al., 2006) and the ANL value is the outcome of the
following calculation:

ANL = MCL -BNL

For response categories the following outcome criteria was determined as an effect of the Nabalek et al.
(2006) investigation into ANL outcomes in relation to amplification:

ANL Score 7 dB or less: These individuals have a great prognosis for regular use and acceptance of
hearing aids; may not need as much follow-up counseling and guidance as the average patient.

ANL Score 8-12 dB: These are your more common patients and have a good (8) or bad (12)
prognosis for regular use and acceptance of hearing aids. These patients may need more follow-up
counseling and are excellent candidates for noise reduction technologies.

ANL Score 13 dB or more: These patients are “at risk” for reduced utilization of hearing aids and may
need additional post-fitting counseling, guidance, and require noise reduction technologies.
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1.7.18 SIQ Test

The Speech in Quiet (SIQ) test is a method of testing a patient’s functional hearing in the absence of any
competing sound. The objective of this is to identify their functional hearing ability (Schoepflin, 2012). The
outcome of this investigation will give a Speech Recognition Threshold (SRT).

This type of testing is different from Tone Audiometry as it involves higher areas of the Auditory pathway as
the information needs to be heard, processed and repeated in order to give a correct response (National
Research Council (US), 2004).

The SIQ test is designed to be performed via loudspeaker as it is a free field test. However it can be
configured to perform monaurally via selection of headphones and routing the signal to the relevant ear-side.
The SIQ test is very similar to Speech Audiometry and can use any of the materials you have already ripped
into your Interacoustics Suite software. However the Stimulus intensity is maintained automatically by the
software following a correct or incorrect response to the stimulus, this helps to speed up the test time.

When should | perform the SIQ test?

It is normal to perform this following Tone Audiometry as it gives a good indicator of the patient s
performance for speech, it can also be a good indicator of the accuracy of your audiogram (Mehta & Singh,
2000). It can also be used before and after the provision of hearing aids to give an identification of the benefit
achieved through amplification.

Test Procedure
1. Launch the Affinity?Suite from Noah or OtoAccess®.

2. Click on the AUD tab on the upper right hand side of the screen. Ensure that your Audiometry has
been performed ahead of advancing into the SIN test as this determines the start level for the test.

3. Click on Menu, Tests and then select SIQ

Outpu
ﬁﬁﬁﬂﬁﬁ%

Phane le

Bone rig

Bone le

4. Once in the SIQ test screen, the stimuli levels should be set for you. These are based on the patient
audiogram and the PTA score.
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5. Ensure that your speech material is correct and the relevant list has been chosen.

6. Instruct the patient to respond by repeating the words that they hear. Press the play icon to begin the
test.

7. On the patients’ response, score the words correct or incorrect according to their response. The
system will automatically increase the next stimulus intensity for an incorrect response and decrease
the next stimulus intensity for a correct response.

8. Repeat this procedure until your word list has completed. The system will automatically store on
completion of your word list.
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1.7.19 SIN Test

The Speech in Noise (SIN) test is a method of testing a patient’s functional hearing in the presence of
competing sound (Taylor, 2003). The objective of this is to identify their functional hearing ability and higher
processing which allows them to sort between useful (speech/signal) and irrelevant (noise/masking)
information (Taylor, 2003). The outcome of this investigation will give a Speech Recognition Threshold (SRT)
for a varying Signal to Noise Ratio (SNR).

This type of testing is different from Tone Audiometry as it involves higher areas of the Auditory pathway as
the information needs to be heard, sorted and understood in order to determine if it is useful or not (Marrone
et al., 2008).

The SIN test is designed to be performed via loudspeaker as it is a free field test. However it can be
configured to perform monaurally via selection of headphones and routing the masking to the same output.
The SIN test is very similar to Speech Audiometry and can use any of the materials you have already ripped
into your Interacoustics Suite software. However the Signal-to-Noise Ratio is maintained automatically by the
software following a correct or incorrect response to the stimulus, this helps to speed up the test time.

When should | perform the SIN test?

It is normal to perform this following Tone Audiometry as it gives a good indicator of the patient s
performance for speech in noise. It can also be used before and after the provision of hearing aids to give an
identification of the benefit achieved through ampilification (Marrone, Mason and Kidd, 2008).

Test Procedure
1. Launch the Affinity?/Callisto™ Suite from Noah or OtoAccess®.

2. Click on the AUD tab on the upper right hand side of the screen. Ensure that your Audiometry has
been performed ahead of advancing into the SIN test as this determines the start level for the test.

3. Click on Menu, Tests and then select SIN

Phone left
Bone right

Bone left
ield

4. Once in the SIN test screen, the stimuli levels should be set for you. These are based on the patient
audiogram and the PTA score.
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5. Ensure that your speech material is correct and the relevant list has been chosen.

6. Turn on the masking in Channel 2 by clicking from Man to Rev. The masking will need to be turned
on manually, this is because you may want to perform an initial familiarization test with the patient
without the noise to begin.

7. Instruct the patient to respond by repeating the words that they hear. Press the play icon to begin the
test.

8. On the patients’ response, score the words correct or incorrect according to their response. The
system will automatically increase the next stimulus intensity for an incorrect response and decrease
the next stimulus intensity for a correct response.

9. Repeat this procedure until your word list has completed. The system will automatically store on
completion of your word list.
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1.7.20 VDB-Express

Difficulty with hearing in background noise is a common complaint among hearing aid users. Therefore, the
measurement of SNR loss (signal-to-noise ratio loss) is important because a person’s ability to understand
speech in noise cannot be reliably predicted from the pure tone audiogram. The VDB-Express test was
developed to provide a quick estimate of SNR loss for French listeners. A list of nine sentences with three
key words per sentence is presented in speech babble noise. The sentences are presented at pre-recorded
signal-to-noise ratios (SNR) which decrease in 3-dB steps from -18 dB (very easy) to 3 dB (extremely
difficult). The SNRs used are: -18, -15, -12, -9, -6, -3, 0 and 3 dB, encompassing normal to severely impaired
performance in noise.

Required Items:

The Affinity hardware

. Licensed AC440 Audiometry module within your Affinity hardware
. VDB-Express License in your Affinity hardware

. Calibrated Headphones, insert phones or Free-Field Speaker

Test Procedure

1) Open the AC440 and enter the VDB-Express screen by selecting Menu | Tests | VDB-Express

Output Input
Phone right 3
Phone left

Insert right

Weber

MHA
HLS
B Talk forward QuickSIN

Talk and monitor

Tone Decay

ANL

5IQ
SIN

Monitor
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2) Select the output level. The channels are synchronised for this material to ensure that the correct
SNR level is achieved.

3) Select a list in the corresponding dropdown. e.g. “Liste 2”.

4) Instruct the patient to repeat the sentences and try to ignore the noise that they will also hear
through the headphones.

5) Press START to begin the test

6) The first sentence is always a practice sentence and its score will not contribute to the final result
calculation.

7) The number of words in bold the patient repeats correctly should be scored by clicking on the score
buttons. Scoring is disabled until the sentence has been played completely.

8) When 9 sentences are scored a total score will be calculated.
Note that if you press Stop before the 9 sentences of the list have been played and scored, no total
score will be calculated.

9) The total score can be compared to the “SNR loss definitions”.

10) Save the VDB-Express test by clicking Save
Aided VDB-Express is possible by performing through a free field transducer.

To activate Aided VDB-Express:

1. Ensure you are in the VDB-Express screen
2. Select Free Field as the Transducer; this will activate the “Aided” function.
3. Click on the Aided button; this will add an extra column on to the VDB-Express scoring table.

Gutl Bt

Channed 1 Channelg 1wt Oulpl

[t

Comparing Aided and Unaided VDB-Express scores over time:

Clinicians are now able to compare the Unaided and Aided SNR scores.

To view the scores in a graph view, click on the graph icon
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1.8 Working with Individual Setups (Test Protocols)

There are many different demands and wishes regarding how an audiometer should both function and
appear depending on the specific situation and national standards. One of the greatest advantages of the
AC440 module is the flexibility enabling you to tailor the system according to your specific preferences in the
so-called “test protocols”. These test protocols are created in the AC440 setup which will be described in this
section.

This manual will cover the use of factory/standard test protocols as well as how to create individual test
protocols for different purposes or different clinicians working in the same facility.

The following sections describe the setup options for all tests even though you most likely will only need to
setup a few. This chapter should be seen as a work of reference where single functions can be looked up
rather than a step-by-step guide

1.8.1 Selecting a Test Protocol:
1) Open the AC440 from your patient management system, Noah, OtoAccess® or via stand-alone.

2) Go to the AC440 Setup by following Menu | Setup | AC440 Setup

3) In the List of protocols, both factory test protocols with standard/factory test parameters and
personalized test protocols can be accessed and selected from the list (e.g.”AC440” and “Joan
Jones”).

Audiometry UK -
TEN Test LK

Audiometry UK

DEM

Note: Certain test protocols may be hidden from this test protocol selection using the Show/Hide protocol
function found under Menu | Setup | show hide protocols
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About the AC440 Setup:
In the AC440 Setup tests will be listed to the left. Unfold each the menu of test to access its options. Each
test contains the following options:

_____ Fe—— Startup: These are the settings for which the test will start up
Common: Allows for setting up more general settings of the specific
= Tone | test
""" Startup Keyboard: Allows for setting up macros for the dedicated
-~ Comman Affinity29/Equinox20 audiometry keyboard (if this is used).
g----Kebeard Add-ons: Allows for setting up add-on features/subtests if available
= Add-ons for a test. These require a special licence.
oMUt frequency
~High frequency Note: Some setup screens contain more than one tab offering multiple
#-Speech user controls.
[+ [MHA

Main setup

Protocols
General Other Link stimulus type to WR curves Norm curves

5 d pratocal

Standard Audiometry v Presentation channel 1 Presentation channel 2

@ Manual [ ] O Manual @ Simultaneous

In each setup screen you will find three buttons in the lower right corner:
Clicking OK will close the AC440 setup and save all changes.

Clicking Apply will save changes but without closing the AC440 Setup. The change will,
however, immediately be active and visible on the screen behind the setup dialog.

Cancel

l Clicking Cancel will close the AC440 setup without saving any changes made.

1.8.2 Creating new Protocols
1) Click Menu | Setup | AC440 setup to enter the Main setup.
2) Click New to create a new test protocol and fill in the Name field (e.g. “Joan Jones”).

= e —]
Mt sk o

Protocols

Selected protocol

Import BExport
New | Delete ]

- Commaon
- Tone
Speech
E-MLD

MU
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1.8.21
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Common Setup

Protocols

Selected protocol
| Import | I |

| New Delete |

| Rename |

[ QuickSIN

W nnlis

Start screen

O Tane
@® Speech @ Weber

@ MD @ SISI @ MHA

@ HLS @ QuickSIN

Intensity (tone, speech, SISI, Weber)

Default intensity when changing nLrtput:
Ch2 start intensity (from OFF -> ON):
Ch2 intensity when changing frequency:

@ Switch extended range on automatically

Intensity steps

Automatic output selection

®, Ch2opposite chl output

Insert Phones -

Bone masking:

Pulse

Multi, pulse length:  Z00ms

Single, pulse length: 500ms

Direct access buttons

OBHO0

Talk forward

Default talkforward level:
——— 00 dB SPL
& Allow talk fwd in FF

@ Talk forward input calibration:

Monitor

@ Allowmaonitor on live voice speech

Settings - representation
&, Show maximum intensities
@ UseBSAlogic

@ Only showinput/output on mouseover

@ OffsetBC symbaols onscreen

] Apply

Cancel

FPrint setup | oK | |

Choose in which test the system should begin under Start Screen. Note that MLD is greyed out since
it can only be performed after obtaining the hearing thresholds.

Note: Some tests are purchased as additional licences for the AC440. If a license has not been
purchased, the test will be greyed out in the start screen selection and it will not be shown in the ‘test
tree’ of the protocol settings (at number 1 in the above figure).

Select the default start Intensity (Tone, Speech, SISI, Weber). Use the dropdown lists to select the
preferred settings. Checking Switch extended range on automatically allows the user to go to high
intensities without the need for manual activation of the extended range. The extended range opens
automatically as soon as the cursor moves into that area of the audiogram

In the Automatic output selection the Ch 2 opposite Ch 1 output can be ticked. This way channel 2
will automatically choose the opposite output as channel 1 (e.g. if channel 1
is set to Right, channel 2 will automatically select Left). At Bone masking: the
user sets which transducer is chosen by default to mask bone
measurements. This option will not be active if Ch 2 opposite Ch 1 output is
not used.

3)

4)

Channel 1

5) Adjust the Pulse of the test signal. If Multi Pulse or Single Pulse are ticked
the pulsation length (in mS) can be adjusted using the sliders. Note the

option to add multi or single pulse in the front screen (as shown on the graph).
Direct Access Buttons: right click on the buttons to decide which direct access buttons appear on the

main AC440 screen. Up to 4 buttons can be displayed.

6)

7) Set Talk forward to the desired intensity using the slider. To allow talk forward in free field tick the
corresponding check box. Tick Talk forward input calibration to adjust talk forward input level to 0 dB
VU. This is helpful if the talk forward microphone is always located at the same position.

If desired, allow Monitor on live voice speech. This function is rarely necessary as it is likely to cause
acoustical feedback. However, if the test is performed under circumstances where this is not the case,

monitoring of live voice can be allowed by ticking the check box.

8)

Py
s
Interacoustics
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9) Under Settings — representation tick Show maximum intensities. This will allow for showing/not
showing the transducer maximum intensities in all tests. This is the dark shaded area on the graph

can in the tone audiogram be (de)activated by the dedicated button under Counselling overlays .
10) Use BSA logic forces the audiometry to use symbols according to the standards of the British Society

of Audiology (BSA).

11)  Only show input/output on mouseover will hide the not selected input and output options while the

mouse is not over it and results thereby in a calmer screen.

o)
(S|

>

Khamel 1 Tamigi W= UsRE LTy

12) Offset BC symbols on screen allows for the BC icons to be offset from the central lines indicating their
frequency — this is purely to allow simpler identification of earside BC values when they are displayed as

a single Audiogram.

If you expand the Common settings you will have the option to amend settings for Mandatory Comments.

‘ @ [Main setup

Protocols
Start screen

Selected protocol

Import ||  Export |
o ][ e )
[ Rename |

Startup test

Tone e

Intensity (tone, speech, SISI, Weber)

Intensitysteps

Default intensity when changing output:  [eli] e

=E

- Mandatory Comments
i-Tone

H-Speech

H-MHA

H-HLS B Switch extended range an automatically
H-5I51
H-Weber
H- QuickSIN
H- ANL
{-SIQ
H-SIN Bone masking:

Ch2 start intensity (from OFF -= ON):

Ch2 intensity when changing frequency:

Automatic output selection

™, Ch2opposite chloutput

Head Phones e

Pulse

Multi, pulse length: 500ms
Single, pulse length: 500ms
| r———————————————

Print setup

5dB

<

Direct access buttons

60HOO

Talk forward

Default talk forward level:
60 dB 5PL

B Allow talk fwd in FF

@ Talk forward input calibration:

Monitor

B Allow monitor on live voice speech
Settings - representation

&, Show maximum intensities

B UseBSAlogic

B Only showinput/output on mouseover

Offset BC symbaols an screen

Mandatory Comments allow you to enable a setting which forces the user to comment on the test session
when saving the session. This is to ensure relevant session comments are provoked to be stored alongside

the session data.
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@ Main setup bt

Prot 1
FORGEaE Mandatory Comments Settings

Selected protocol

Import | |

.Mandatory Comments
H-Tone
+-Speech
H- MHA
t- HLS
+- SISL
H-Weber
H- QuickSIN
H- ANL
H-SIQ
H-SIN
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1.8.2.2 Tone Testing Setup

Startup
1) To enter the Startup

Protocols

options for tone testing unfold the Tone options and click Startup.

Channel 1 Channel 2
Selected protocol

Aug ABC Output: Insert right - Qutput: Insert left -

Talk back

& Talk back

Default talk back level: ———"I_:— 91

i e Keyboard
| [-Add-ons
il-Speech
i-MLD

il-MHA
il-Knaster
il-HLS

il 151
il-Weber

H- QuickSIN

| Print setup

2) Default Output of Channel 1 and Channel 2 can be selected in the two dropdown lists. The selection
will differ depending on which transducers are calibrated.

3) The Talk back can be activated by ticking the check box. The level of the talk back can be adjusted on
the slider. A normal audible level would be approximately 60 dB.
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Common:
4) To enter the Common options for tone testing unfold the Tone options and click Common. Here you
can adjust some of the more frequent tone audiometry settings stating with the General settings.

General Tone audiometry Overlays  Masking

Channel 1 Presentation - chl Presentation - ch2
Input:

o Hamst @ O Morsl @ i

@ Reverse @& @ Reverse @ Alternate

Channel 2 Monitor Other settings

-~ Commaon

: Input:
T R
- Startup

-~ Keyboard
[-Add-ons
t-Speech
f0-MLD @ |gnore mouse over touch switch Intensity decrease when changing frequency:  Eulia
t- MHA B Jump to 1KHz by output change % Set ch2 to manual at store

j_HEE i Jump sirstegy. '@ Butterfly O Bottomup @ None Warble freq.: (T —m 5Hz

® thi @ ch2 ] 8 Synchrone
O H @ MCL @ UCL

Settings - controls

H- 5151 Butterfly center frequency, return to: @ Lastintensity Q' Threshold intensity
H-Weber

t- QUickSIN Settings - representation

Masking B Show chl and chZ in a single audioaram
®  Show masking information on screen @ Swap intensity keys on PC keyboard
B AC " poc BEFSOP B Swap arrows on intensity buttons

O, Sl e Eebir iy ¥ Hide unmasked thresholds where masked exist

Note: This screen contains three tabs (General, Tone audiometry and Overlays).

5) Default input for Channel 1 and Channel 2 can be set using the dropdown lists. Select between Tone,
Warble tone, NB (Narrow Band noise), and WN (White Noise) for both channels.

In addition, TEN Noise can be selected for channel 2 (if purchased). See more information about the
TEN test in Appendix 2.

Channel 1 and Channel 2 Presentation: You have the option to tick Manual so that the stimulus is
only presented when manually activated. Ticking Reverse will cause the signal to be presented
continuously, only disappearing when the stimulus is activated.

Single Pulse and Multi Pulse presentation for channel 1. The duration of the stimulus can be
adjusted in the common options described above. Furthermore, you may wish to have presentation in
both channels and tick Simultaneous which will lock channel 1 and channel 2 together or have the
presentation in the two channels alternating to each other and tick Alternate.

6) Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the
monitoring can be set using the slider.

7) In Other settings you can tick Aided if audiograms usually are obtained with hearing aids and/or
Binaural if both ears are tested at the same time. Both aided and binaural measures are stored as
separate curves.HL (Hearing Level), MCL (Most Comfortable Level) or UCL (Uncomfortable Levels)
may also be ticked depending on your preference. These are also stored as separate curves.
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8)

9)

10)

11)
12)

13)

Settings —

a. Ignore mouse over touch switch which will make AC440 ignore the cursor touching the stimuli
area in the front screen. Instead you will need to present the stimulus manually using the PC
keyboard or the dedicated audiometer keyboard.

b. When ticking Jump to 1 kHz by output change the cursor will jump back to test 1 kHz upon
output changes.

The Jump strategy contains three different options:

Butterfly The cursor will start at 1kHz and move upwards in
frequency as the thresholds are stored. After testing the
high frequencies the cursor will move back to re-test 1kHz
and move downwards. When jumping back to 1kHz the
Butterfly strategy can be set to start the re-test at either
the default start intensity or the intensity of the first
threshold.

Bottom up  The cursor will start at 1kHz and move upwards. When the
high frequencies are tested the cursor will jump to the
lowest test frequency and move upwards towards 1kHz.

None Frequencies are changed manually using the arrow
buttons in the main screen, the PC keyboard or the
dedicated keyboard.

For Intensity decrease when changing frequency, choose the level to decrease to when changing the
test frequency, using the drop down menu. .

By activating Set ch2 to manual after store, you assure that masking is automatically switched off
when storing a point and jumping to the next frequency.

If testing with warble, tones the frequency of the warble tones can be adjusted in the Warble
Frequency slider. This may for example be helpful if testing patients with tinnitus.

Under Masking in Settings — representation: Tick Show masking information on screen if you want
the masking intensity for every threshold to be visible on screen. You may choose to see the masking
information for air conduction (AC), bone conduction (BC), free field (FF) and insert phones (/IP).

If ticking Show masking cursor a cursor indicating the masking level will be visible on channel 2.

ol

10 [HHL

Tick Show Ch1 and Ch2 in a single audiogram to show a single audiogram by default

Choose Swap intensity keys on PC keyboard and Swap arrows on intensity buttons to change the
direction when adjusting intensity and frequency.

Hide unmasked threshold where masked exist will only display the masked (i.e. real) thresholds by
default. This option can also be selected by right mouse click on the audiogram.
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Protocols

Selected protocol

Import

New

General

Tone audiometry

HL / MCL

/]
/]
;
/]
/]
/]

25
250
50D
750
1500
2000

/1
/]
/]
/1
/]
/1

3000
4000
6000
BOD0
2000
10000

Overlays Masking

UcL

N
Il
/]
W
/]
50

I | | Un

Hearing loss index on audiogram

@ Show european CPT-AMA index
% Show AC PTA index

.

weight [~ | 0
weight [ v | 0

weight[ » | 1

Weight|;| ] | a

Weight| v N80 « | Ak

Weight | v [0 « | 6k

weight [ v | _L_Ji 8K

Weight| + N0 « |

¥4 to the AC PTA when in the speech screen.

3000
4000
6000
8000
5000

11200
14000
16000
18000
20000

@ Show Riser

wechel < Jo -

Weight| v Fa 4 |

Weight| v [For « | i

16) Under the Tone audiometry tab you can select the desired test frequencies for HL/IMCL and UCL by
ticking the preferred frequencies. Use the Check all or Uncheck all buttons to help if needed.
If the unselected frequencies are not to be visible on the graph then also tick Hide unselected HL,
MCL and UCL frequencies. This way only the selected frequencies will appear on the audiogram.
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Protocols

New

- Commaon
=-Tone

(- Add-ons
1-Speech
H-MHA

H-HLS

H-5IST
H-Weber
H-QuickSIN
H-ANL

H-SI0

H-SIN

Pnnt setup

General  Tone audiometry Overlays  Masking

& 10000

@ Hide unselected HL, MCL and UCL frequencies

Hearing loss index on audiogram

@ Show european CPT-AMA index

® Show ACPTA index
125 Weight | v [N0N « | Weight| v |10 & | 4K
250 Weight E| 0 |Z] WeightE 0 |z| 6K
500 Weight| » [N « | weight| v | 4 2 | 8K
750 Weight| v [RaN 4 | Weight | v [N6N 4 |
Add [ 91 to the AC PTA when in the speech screen.

W Show BC PTA index
~lo =)
e (=)

@ sShow Raser

Weight| v [N « |
Weight| v [FON( & |

Weight| v NN 4 |

17) The Hearing loss index on audiogram allows for ticking Show European CPT-AMA index, Show AC
PTA index or Show BC PTA index. The European CPT-AMA is calculated using the values from the
table below which ensures that the different frequencies are weighted to display a correct
quantification of impairment due to the hearing loss. The dropdown menu below these settings for
PTA index indicate the number of additional decibels you wish to add to the threshold when entering
speech for the initial stimulus level.
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Hv* |500 [1000 |2000 |4000
(dB) |Hz |Hz Hz Hz

10 0.2 0.3 0.4 0.1
15 05 |09 1.3 0.3
20 1.1 2.1 2.9 0.9
25 1.8 3.6 4.8 1.7
30 2.6 5.4 7.3 2.7
35 3.7 .7 9.8 3.8
40 4.9 10.2 12.9 5.0
45 6.3 13.0 17.3 6.4
50 7.9 15.7 1224 8.0
55 9.6 19.0 |25.7 9.7
60 11.3 |21.5 1280 1.2
65 12.8 235 302 12.5
70 13.8 |255 [322 13.5
75 146 |27.2 |34.0 14.2
80 148 |28.8 |358 14.6
85 149 (298 1375 14.8
90 15.0 (28.9 |39.2 14.9
95 15.0 [30.0 [40.0 15.0
100 15.0 |30.0 |40.0 15.0

If selecting the PTA index you can choose the frequencies that should be included in the calculation.
The default setting will be 500, 1000, 2000, and 4000 Hz (Fletcher index). In this calculation method
all frequencies are equally weighted and averaged to give the figure.

A further example of the Fletcher index is as follows:

500Hz Threshold + 1kHz Threshold + 2kHz Threshold + 4kHz Threshold = PTA Score
4

Should one of the frequencies have a double emphasis then the following calculation will be applied.

500Hz Threshold + (2 x 1kHz Threshold) + 2kHz Threshold + 4kHz Threshold = PTA Score
5

The PTA index calculation is used to give an average hearing level value to allow categorisation of the
patients hearing loss shown on the audiogram. This score is used in certain markets to determine
whether hearing rehabilitation should be reimbursed by their government/public funding or not (should
it reach a certain threshold/value). This calculation can be configured as there are different frequency
emphasis in certain languages/market, for example some countries have their own calculation which
includes a double emphasis of 1kHz.

In addition to an AC PTA index you can also calculate a BC PTA index. The settings in this screen are
an exact replication of the settings and application used in the AC PTA index but the calculation will
now be made for BC thresholds.

The PTA index also provides the option to add a certain level to the result using the dropdown list.
This is useful since the PTA is often used to determine the start intensity for speech testing. If you

prefer to start the speech test at for example15 dB above PTA this can be selected in the dropdown
list:
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Add _ to the AC PTA when in the speech screen.

letcher) index
/]

Note: The PTA is calculated for insert phones and headset. However, if values for both are stored no
PTA value is calculated.

Protocols

General Tone audiometry Overlays  Masking

Selected protocol -
= Speech banana.  Severity  Phonemes Sound examples

| Import || Export | Speech banana values

HNew | | Delete | Min.dB  Max. dB

#-Common
=-Tone

=

IRREERRROREaRA

(- Add-ons
H-Speech
H- MHA
#-HLS
H-5151
H-Weber
i QuickSIN
H-ANL
H-5IN

B

|'|I|I Default valu I ‘

L e lle e s ==z e <o e

18) Since the speech banana is language dependent the AC440 allows for entering individual speech
banana values. Enter your values for the upper and lower margin of the speech banana under Top
part of banana and Bottom part of banana.

19) For counselling purposes you can tick Show speech banana in the Speech Banana tab. This allows
for a speech banana view in shading in the audioiram screen. In the tone audiometry test screen the

dedicated button under Counselling overlays, , also allows for (de)activating the speech banana.
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Protocols
General  Tone audiometry Overlays  Masking

Selected protocol -
Speech banana  Severity Phonemes Sound examples
Max: BEET
Max: s Iil

-

Max: Bt

p— in: ma: |

-Keyboard ately severe Max: JFg] Iil
- Add-ons
H-Speech in: s Max: Bl Iil
H-MLD
H-MHA | in: GERS 120
H-Knaster
H-HLS
+- 5151
H-Weber
H- QuickSIN

Defaultse 2} Add new

20) A Severity indication can be set up by defining the label, minimum and maximum dB and colour for
each indication in the audiogram.

21)  For counselling purposes you can tick Show severity in the Severity tab. This allows for severity
indications in the audioEram screen. In the tone audiometry test screen the dedicated button under

Counselling overlays, , also allows for (de)activating the severity indications.
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Protocols . . .
General Tone audiometry Overlays  Masking

Selected protocol -
B Speechbanana  Severity = Phonemes  Sound examples

Hz: dB: ﬂ
nz: = de: [IEMIE

+-Common

E--Tgne Hz: dB: ﬂ

e Haz: dB:
--Add—ons

d-Speech Hz: dB:

H-MLD
H-MHA -
H-Knaster i 8000 dB: “ }
b | Font size
st oo: NS R |
e EEES oo: N 1M

H-QuickSIN
Hz: dB: ﬂ

22) The Phonemes to be shown in an audiogram can be set up by defining the labels and positions of all
phonemes. Indicate the font size as how they must appear on screen.

23) For counselling purposes you can tick Show phonemes in the Phonemes tab. This allows for
phonemes in the audimﬁ;ram screen. In the tone audiometry test screen the dedicated button under

Counselling overlays, , also allows (de)activating the phonemes.
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Protocols _ > .
General Tone audiometry Overlays Masking

Selected protocol

Speech banana  Severity Phonemes Sound examples

Impot || B

uz IEEE dB: i
nz: IS de: HEEHIE)
e NI oo NEMMS) 2
nz: IS os: HENEE] -
- Add-ons
* Specch - as:

H-MLD

- MHA P

- Knaster Hz: T dB:

H-HLS

st e am:
He: dB:

H-QuickSIN
nz: IS 'iB: <

24) The Sound examples to be shown in an audiogram can be set up by defining the positions of all
examples. When adding a new picture you are asked to point out where the picture can be found.
Note that the file type must be *.png to allow transparent background colours.

25)  For counselling purposes you can tick Show sound examples in the Sound examples tab. This allows
for sound examples in the audioiram screen. In the tone audiometry test screen the dedicated button

under Counselling overlays, , also allows (de)activating the sound examples.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 75



Protocols
General Tone audiometry Overlays Masking

Selected protocol
Masking parameters &, Show in sidepanel

O Of @ Automaskingon @ Maskinghelpon B |ndicate suggested masking level

The following transducer interaural differences define  Owvermasking is at nsk when the masking level goes
when masking is necessany: the following amount of dB beyond the test ear's
threshold:

Headphones: r |3 - |3 E’l Headphones: All: E - E {“
Insert phones: . |T.=EIT ) Insert phones: All: [T S i N
Bone conductor: - |3 0 |3 @ Insert masking: All: hi & | t"i

- Add-ons
H-Speech s oy | 2 | E®
s Free fleld: |J o |J Ty
£-HLS
k- 5151
H-Weber
H- QuickSIN

This number sets your preferred masking level 15 dB above
the minimum reguired level {when pessible).

26) Masking Tab: In this section, the tester can decide if Automasking or Masking Help should be turned
on. The user can also change the interaural differences as well as the default values for over masking.

a. Auto masking on: masking will start automatically where required

b. Masking Help on: a light in channel 2 will indicate if masking is required and whether there is
undermasking or overmasking occuring

c. Indicate suggested masking level: will suggest the masking level that should be used

In this section the user can configure their Automasking feature by adjusting the interaural difference
levels depending on the transducer selected. They can also adjust the level at which the transducer
will be overmasking.

For more details, please refer to the Automasking and Masking Help Quick Guide in Appendix 2

Keyboard:
To enter the Keyboard options for tone testing unfold the Tone options and click Keyboard. This is used set

up macros for the dedicated Affinity2%/Equinox?? audiometry keyboard shown below (if this is used).

The screen display (shown below) allows you to set up most of the keyboard buttons according to individual
preferences. Multiple functions can be added to a single button and if done so all commands are executed
when the keyboard button is pressed. Some functions have additional options after they are added to a
keyboard button; for example toggling through the available outputs.

Note: The keyboard functions have to be set up for each test individually.
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Channel 2

Channel 1

Protocols

Selected pratocol

Phonemes default -
Import Export
New Delete

~-Common
=-Tone

- Add-ons
H-Speech
H-MLD
b MHA
H-Knaster
H-HLS
H- 5151
H-Weber
H- QuickSIN

27) Press the unfold icon to make all command under Ch1 input available.
28) Make sure the Output channel 1 under key is selected and press the plus icon to add the Ch1 next
output to Output Channel 1.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 77



W lranls

29) Unfold the newly added command to see its options.
30) Select or deselect the options as you prefer to use them.
31) Delete a command from a keyboard button by clicking the white cross.

Add-ons:

32) To enter the Add-on options for tone testing unfold the Tone options and click the plus in front of Add-
on. Then select Multi Frequency.

33) Here settings for Multi Frequency can be adapted. Adjust the frequency Resolution using the
dropdown list.

Protocols

selected pratocal B set multi frequencies as default enabled

Phonemes default - Resolution: 1/6 Octave -

- Common

=-Tone

- Startup

-~ Comman

- Keyboard

=-Add-ons 3 6
‘«.High frequency

H-Speech

H-MLD

H- MHA

H-Knaster

H-HLS

H- SISI

H-Weber

H- QuickSIN

Print setup |

Tick Set multi frequencies as default enabled to set the function to be default as on (for further
description of multi frequency testing please see section 1.6.2)

Note: High frequency Add on tab is currently not in use (for further description of high frequency
testing please see section 1.6.1).
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1.8.2.3 Speech Testing Setup

Startup
1 To enter the Startup options for speech testing, unfold the Speech options and click Startup.

Main setup

-
P — e

SiShoa Channel 1 Channel 2

Selected protocal

Phonemes default - Output: Phone right - Output:

B Bt
[ New | Delete | Talk back

B Talk back
~Comrmaon
- Tone
&- Speech
- Common
- Keyboard
- Add-ons
/- MLD
H-MHA
H-Knaster
H-HLS
7- 5151
H-Weber
H- QUickSIM

Default talk back level

) Boply

2) Select the default output of Channel 1 and Channel 2 in the two dropdown lists. The selection will
differ depending on which transducers are calibrated.

3) Activate the Talk back by ticking the check box. The talk back level can be adjusted using the slider.
A normal audible level would be approximately 60 dB.
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Common

To enter the Common options for speech testing unfold the Speech options and click Common.

Protocols . .
General Other Link stimulus type to WR ¢'. ves Norm curves

Selected protocol

AC440 Audiometry = Channel 1 Channel 2

| Import || @ Manual O Manual @® Smultaneous

O Reverse @ Reverse @ Alternate

Channel 1 Channel 2
-~ Commaon

£1-Speech
Settings representation

@ TableMode & Graph Mode Monitor
[-Add-ons
H-MLD
iy . @ chi1 @ chz
f-Knaster Table mode settings
H-HLS
i 5151

H-Weber
- QuickSIN O HL @ MOL @ UCL Input levels

B show SRT on speech audiogram

O GRT @ WRL @ WRZ @ WR3

Graph mode settings s

MicZ:

O WRL @ WR2 @ WR3 @ MCL @ UcL

Other Settings

@ Aided @ Binaural @ Synchrone

Print setup

Note: This screen contains four tabs (General, Other, Link stimulus type to WR curves, and Norm
curves).

5) Set the Channel 1 and Channel 2. You have the option to tick Manual so that the stimulus is only
presented when manually activated. Ticking Reverse will cause the signal to be presented
continuously, only disappearing when the stimulus is activated.

You also have the option to select between Single Pulse and Multi Pulse presentation for channel 1.
The duration of the stimulus can be adjusted in the common options described above. Furthermore,
you may wish to have presentation in both channels and tick Simultaneous which will lock channel 1
and channel 2 together or have the presentation in the two channels alternating to each other and tick
Alternate

6) The default input for Channel 1 and Channel 2 can be setup using the dropdown lists. Select
between Mic1, Mic2, CD1, CD2 and Wave file as input for channel 1, and Mic1, Mic2, CD1, CD2, WN
(White Noise), and SN (Speech Noise) as input for channel 217,

Note that since CD and microphone are not automatically considered masking signals you can tick
Masking below the channel 2 input selections. This ensures that the AC440 considers the CD input
masking.

7 Mic2 and speech audiometry using a CD player is only available on the Affinity>%/Equinox2°.
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In Settings —

100

90

a0

7o

60

50

40

30

20

>

Channel 1 Channel 2
Micl w oM "

Micl Micl
Micz Micz
01 i_01
D2 D2
ave File i
5[

representation you can choose between Table Mode and Graph Mode.
Graph Mode: If selecting Graph Mode the results are displayed in a graph.

Show SRT on speech audiogram calculates the SRT value based on the norm curve (the
distance in dB from the point where the norm curve crosses 50% to the point where the
speech curve crosses 50%) like shown below. The result is then an expression of how much
you need to turn up the level compared to normal in order for the patient to be able to repeat
50%.

The calculation is based on the m curve if using multi syllabic words and the s curve if using
single syllabic words.

% SR

D %50 | 0

20

30

¥R]1 SRT (m) = 21.5 dB 40

6O
Apparently in this example WR1 "
was used which is linked to multi
syllabic words and resulted in an 80
o SRT of 21,5 dB db HL

a0

100

0 10 20 30 40 a0 60 70 a0 90 100 110 120

Note that the norm curves change based on the speech material. You must therefore ensure
that WR1, WR2 and/or WR3 is linked to single or multisyllabic words to show the SRT (see
section 1.7.2.3). If no stimulus is linked to the WR curves, no SRT will be shown on the
speech screen.

Table Mode: If selecting Table Mode the test results are displayed in a table.
When clicking “store” the intensity level is shown in the table. Unlike Graph mode no
calculation of the SRT takes place. The table mode records the level at which you found the

SRT.

When changing Transducer, Test Type (HL, MCL, UCL), and Aided (Aided or Binaural) a new
SRT is recorded.

P 3
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7)

8)

9)

10)

11)

12)

W lranls

Under Table mode settings you can decide whether the testing should start with SRT, WR1, WR2,
WRS, HL, MCL, or UCL. The type of speech material for each WR can be selected in the Link stimulus
types to WR curves (see later in this section).

Table mode settings

O SRT @ WRL @ WR2 @ WR3

O H. @ MCL @ UcCL

Under Graph mode settings you can decide whether the testing should start with WR1, WR2, WR3,
MCL, or UCL. The type of speech material for each WR can be selected in the Link stimulus types to
WR curves (see later this section).

Graph mode settings

O WRL @ WR2 @ WR3 @ MCL @ UCL

Under Other settings you can tick Aided if audiograms usually are obtained with hearing aids and/or

Binaural if both ears are tested at the same time. This will result in a separate speech curve. Ticking

Synchrone will activate the corresponding button in the front screen by default locking the distance in
i)

input level between Ch1 and Ch2 for masking purposes = ]

Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the

monitoring can be set using the slider bar.

Adjust the Input Levels for the selected input. It may be practical to set a default value in this screen if

you always use the same input. Note that the input level can also be selected in the speech screen by

pressing shift and adjusting the input to 0 VU (see section 1.6.5)

Under the Other tab additional speech test functions are available.

Protocols

General  Other Link stimulus type to WR curves Norm curves

Selected protocol

-~ Commaon W,
e d
" Tane

=-Speech @ rhoneme score scheme

Settings controls

B Ignore mouse over touch switch

@ Incorrect button deactivated

B Reset speachscore onintensity change
® Resetscore onHL to UCL change

Jump to next track on store

E""K'e“'board Number of words:
i ords:
ot s |

o MLD &, Store when number of words have been reached
H-MHA&

H-Knaster ¥, Always showwavefile presentation

H-HLS

i 5151

H-Weber

H- QuickSIN

| Printsetup oK || Cancel | | Apply

D-0004576-O — 2021/05

FL 3
s

Affinity2.0 — Additional Information interacoustics Page 82



14) Settings — controls include the following options:

>

>

>

Ignore mouse over touch switch: The AC440 will ignore the mouse touching the stimuli area.
The function is embedded to avoid accidentally presenting a stimulus.

Incorrect button deactivated: The incorrect button will be greyed and only correct answers are
counted.®

Reset speech score on intensity change: The score will return to zero when the intensity is
changed. This is useful to avoid accidentally storing a measurement point in the speech graph
which was measured over different speech levels.

Reset score on HL to UCL change: Ensures that if the test is toggled from HL to UCL the
scoring will restart so that the UCL test does not build on the HL scoring.

Jump to next track on store makes sure that a new word list is used for every point measured. In
case word lists contain enough words for several points, it can be disabled. Notice that the word
scoring can be reviewed by hovering the mouse over measured data points. It however only
shows the words of the list in which the point started its measurement.

Phoneme score scheme: Allow phoneme scoring during the speech test. The front screen will
allow you to specify if 0, 1, 2, 3 or 4 phonemes are correctly repeated as illustrated below.

Speech Score Wond Counter

30 a8 0% o 15 &

FFE."C]HL % Scoring [/ Store

First word(s) for familiarization: Set a number of “practise words” using the dropdown list (if
Phoneme score scheme is ticked). If for example set to 3, the first three words will not be calculated
in the final score as these are trial words.

Number of words: Type in a number of words for the actual scored test. Note that this will be ignored
when using wave files since the number of words in this case will be dependent on the selected
speech material.

Stop when number of words has been reached automatically stores the point after reaching the
number of words that is indicated at number of words.

Always show wavefile presentation assures that your preferred wave files are also shown on screen
when selecting microphone or CD as input.

18 This may be useful if testing with wave files. In the wave file settings you can set time limits so that after a certain period of time the
word will be scored as incorrect. In this case the incorrect button is not needed

P 3

D-0004576-O — 2021/05 &>
Affinity2.0 — Additional Information Interacoustics Page 83



Wl

15) Linking a type speech material to a WR curve:

Protocols . . y
General  Other Link stimulus type to WR curves Morm curves

Selected protocol

AC440 Audiometry -
—— WR1 mUse
Import |

e <l 5] wez s
WR3. m W
s [

Keyboard
[#-Add-ons

H-MLD

Fl- MHA

H-Knaster

H-HLS

H-SIST

H-Weber

H- QuickSIN

Cancel | | Apply

Under the Link stimulus to WR curve tab a certain type of speech material can be linked to the
individual WR curves. If a clinic for example always uses multi syllabic numbers for WR1 and single
syllabic words for WR2, you can link these materials to the curves and corresponding buttons in the
front screen.

» Mark the type of material in the selection list
» Click on the arrow pointing towards the WR curve to which the material should be linked
» The material will then jump to the selected WR

16) Unlinking a type of speech material from a WR curve:

» Mark the type of material
» Click on the arrow pointing back to the selection
» The material will then jump back to the selection list
17) User defined WR labels allow you to name or label the speech material which will then be selectable
for the print layout (see 0 for how to make a personal print layout). Additionally for table mode testing
the check boxes indicate which labels are available as buttons in the test screen.
18) Under the Norm curves tab the norm values appearing in the speech graph can be changed.
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Protocols = ]
General Other Link stimulus type to WR curves Norm curves

Selected protocal

Joan Jones + Phone norm curves FF norm curves

Multi syllabic single sylla... Multi syllabic single sylla...

Yo

ev Jelete i da % dB dB
b =
B 2 e
S

" L..Wave speech s Mo | 2 I
o o =
i o e
i:gjgﬁ;m
o | ol CH

oo oN CH

Print setup |

19) For Phone norm curves both Multi syllabic and Single syllabic norm values for speech tests
obtained with head phone can be edited or replaced with other norm material. The default norm
material is in accordance with the DIN 45 626 standard.

20) For FF norm curves both Multi syllabic and Single syllabic norm values for speech tests obtained in
free field can be edited or replaced with other norm material. The default norm material is in
accordance with the DIN 45 626 standard.

Keyboard
To enter the Keyboard options for speech testing unfold the Speech options and click Keyboard. This is,

however, only relevant if using the dedicated audiometry keyboard (shown in section 1.7.2.2). Since the
procedure for setting up the keyboard buttons for speech audiometry is identical to the procedure for setting
up the keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 85



W lranls

Add-ons
21) To enter the Add-on options for speech testing unfold the Speech options and click Add-ons. In this
screen the AC440 can be setup to do speech testing using wave files'®. Upload the wave files to the
PC (as described in Appendix 1).
22) Select your speech material in the Speech CD name dropdown list. Selecting the dash ‘-‘results in
not having word lists available in the test screen.

Protocols

Selected protocal el REPE S Basic Auditory Tests-Adult -
e

| } t @ Manual

| Yelete @ Continue to next word after manual scoring
© Continue to nextward and score automatically

- Common @ correct O incorrect if noscore is entered within seconds

7-Tone

- Speech

Startup After sconing wait another seconds before playing the next word.
Commaon

i Keyboard

=-Add-ons

/- MLD

£ MHA
H-Knaster
H-HLS

7- 5151
H-Weber

H- QuickSIN

Print setup |

23) Word scoring includes the following options:

» Manual: Full manual control over the speech test which is initiated, stopped and scored
manually.

» Continue to next word after manual scoring: Presents the next word, number, or sentence
immediately after you have scored the previous word to be either correct or incorrect.

» Continue to next word and score automatically: The AC440 can be timed to wait for a certain
number of seconds before continuing with the next word, number or sentence regardless of
whether it the previous word was repeated correctly or incorrectly. Additionally, you can
decide whether the word, number, or sentence should be assumed Correct or Incorrect when
continuing the test if no score has been entered.

In the white section below you can specify the exact duration of the pause between clicking the correct
button and presenting the next word, number or sentence by entering the desired number of seconds.

aring wait another seconds before plaving the

% Speech testing with wave files is an additional license (ISF440)
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1.8.2.4 MLD testing?® Setup

Startup
To enter the Startup options for MLD testing unfold the MLD options and click Startup.

Protocols Talk back

Selected protocal

Default talk back lev

- Commaon
H-Tone

- Speech
=-MLD
-atartup.
- Comman
‘.Keyboard

K- MHA
H-Knaster
5-HLS

H- 5151
H-Weber

H- QUIckSIN

1) Talk back can be enabled by ticking the check box. Use the slider to set the default Talk back level.

20 Masking Level Difference (MLD) requires an additional license and is only available for the Affinity>%/Equionox?°
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Common

To enter the Common options for MLD testing unfold the MLD options and click Common.

Protocols

Selected protocal

Joan Jones -

Import

Wiy

Channel 1

Output:

Phone right -

MLD difference

QO S0-Nn

@ 50-5n

| | Export

Channel 2

Test frequencies

Output:

Phone left -

- Comman Test frequency 1: 125
H-Tone

- Speech
[=-MLD

- Startup

Test frequency 2; 250

o

Test frequency 3:
Monitor
Test frequency 4:
- Keyboard
H-MHA
H-Knaster
i-HLS
- SI51
H-Weber
H- QuickSIN

@ chi @ Cchz
| 70

Print setup |

— W,

2) The Channel 1 Output and Channel 2 Output are tied together as tones are presented to the ears in
and out of phase respectively. This means that the Ch1 output will decide the output of Ch2. Use the
Ch1 Output dropdown list to select the input for Phone right or Insert right.

Phone right E

Phone right
Insert right

Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the
monitoring can be set using the slider.

3) In MLD difference you can decide whether the MLD is preferred to equal SO - SIT or SO — NI using
the check boxes.

4) The MLD Test frequencies may be user defined. You have the possibility to choose the four
preferred test frequencies using the dropdown lists that all allow for selecting between the frequencies
125 - 8000 Hz. As MLD is primarily a low frequency test, 125, 250, 500, and 1000 Hz would be the
most common choice.

125 W

125
=ty

B0

750

1000
1500
Eoon
000
Koo0
000 b/
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Keyboard
To enter the Keyboard options for MLD testing unfold the MLD options and click Keyboard. This is, however,

only relevant if using the dedicated audiometry keyboard. Since the procedure for setting up the keyboard
buttons for MLD testing is identical to the procedure for the setting up keyboard buttons for tone audiometry,
please see section 1.7.2.2 for a description.

1.8.2.5 MHA Counselling?! Setup

Startup
To enter the Startup options for MHA counselling unfold the MHA options and click Startup. Talk back can

be enabled by ticking the check box (as described in section 1.7.2.4 above).

Common

To enter the Common options for MHA counselling unfold the MHA options and click Common.
Main setup 1 .

Protocols

Channel 2

Channel 1

Wililiis Phone right -

OlLlin @ -t @-12 @ -13 @ HFE

Selected protocal

Joan Jones -

Import Export

OLn@-6 @-12 @ -13 @ HFE

- Common Monitor
B-Tone

- Speech

- MLD

= MHA

- Startup

@ chi B chz

‘. Keyboard
H-Knaster
H-HLS
H- 5151
H-Weber
H- QuickSIN

Input fevel

el —

Print setup |

T ok [ Gnel [ moy |

1) Set the output and input for channel 1 and the input for channel 2 under Channel 1 and Channel 2
Input using the dropdown lists. The output chosen for channel 1 will automatically also apply for

channel 2.
2) Select the default start filter. The different filters are illustrated below:
Lin no filtering

-6 per octave

-12 per octave

-18 per octave

HFE (-24 per octave)

Minor high pass filtering
Minor - Medium high pass filtering
Medium — Major high pass filtering
Maijor high pass filtering

2! Master Hearing Aid (MHA) requires an additional software license.
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Master Hearing Aid

100 1000 10000
10
o pET
10 s
20
a0 —MHAB
——MHA 12
= -0 MHA 15
A0 MHA HFE
-0
70
a0

Hz

3) Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the
monitoring can be set using the slider

4) If Wave files are chosen as input you can browse for them by clicking Browse. If a group of wave files
are already chosen and you wish to browse for new ones, click Clear. The Input level of the wave files
can be adjusted to the left using the slider.

Keyboard
To enter the Keyboard options for MHA testing unfold the MHA options and click Keyboard. Since the

procedure for setting up the keyboard buttons for MHA testing is identical to the procedure for the setting up
keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description.

g
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1.8.2.6 Knaster Testing?? Setup

Startup
To enter the Startup options for Knaster testing unfold the Knaster options and click Startup. The default

Talk back level can set using the check box (as described in section 1.7.2.4).

Common
To enter the Common options for Knaster testing unfold the Knaster options and click Common.

Mo =t F
i

Protocols

Channel 1
Selected protocal

| Import | | Export | Low pass filters High pass filters

[ | Delete | O Lln @ -12 @ 24 O Llin @ -12 @ 24
- Commaon Narmal hearing level for gain calculation iV . 4

H-Tone

H-Speech

H-MLD Monitor
b MHA

=-Knaster
. Startup @ chi @ ch2

-~ Comman
- Keyboard
0-HLS
- 5151 Wave file
H-Weber
- QuickSIN

Input level

| —

1) Under Channel 1 select output and input using the dropdown lists. Select the desired ear of
presentation and if the test should be conducted through Mic1, Mic2, CD1, CD2, or Wave files.

Channel 1 Output Channel 1 Input
Right w D1 w
Fright flic 1
| eft Micz
Both D
Dz
ave File 1
ave File 2

22 Knaster requires an additional software license and is only available for the Affinity?%/Equinox?®
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2) Select the default start Low pass filters and/or High pass filters:
Lin no filtering
-12 per octave Medium low/high pass filtering
-24 per octave Major low/high pass filtering
Low pass filters High pass filters
®Lln O-12 @ -24 ®Lln O-12 @ -24
In Normal hearing level for gain calculation you can select a certain dB level which should normally be
similar to the level of real speech (typically 60 dB). Using this level the system calculates the level of
gain the hearing aid needs to provide in order to be audible through the Knaster noise.
Select from the options shown below:
BOdE
E0dE
ESdb
FOdE
a3
FOdE
75dE
EOdE
Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the
monitoring can be set using the slider.

3) If Wave files are chosen as input you can browse for them by clicking Browse. If a group of wave files
are already chosen and you wish to browse for new ones, click Clear. The Input level of the wave files
can be adjusted to the left using the slider.

Keyboard

To enter the Keyboard options for Knaster testing unfold the Knaster options and click Keyboard. Since the
procedure for setting up the keyboard buttons for Knaster testing is identical to the procedure for the setting
up keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description.

P 3
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1.8.2.7 HLS Counselling® Setup

Startup
To enter the Startup options for HLS counselling unfold the HLS options and click Startup. Determine the

Talk back level using the check box to set the Talk back default (as described in section 1.7.2.4).

Common
To enter the Common options for HLS counselling

@ Main set I
@ Main setup _

unfold the HLS options and click Common.

Peotocols Channel 1 Channel 2
Selected protocol

| Import l Export
New l Delete
Useaudiometricheadphones
RO ] @ Right HLS enabled o S
N oo l] @ UseHFfHLS socket

B Left HLS enabled P

Default settings HLS default output transducer

-~ Comrman
E-Tone
[l-Speech Monitor Wave file directory
il MLD
"MH'& Input level
-Knaster ®chii @ che | BT P :
¥ SE -___._..

e | y— 70

& Weber Display text

- QuickSIN
this is the text that you...

‘You can also have mare th...
And this one, is numbert...

Print setup oK Cancel | Apply |

1) Set the Default input for Channel 1 and the Default Input for Channel 2 using the dropdown lists.
Select if the test should be conducted through Mic1, Mic2, CD1, CD2, or Wave files.

Channel 1 Channel 2
Mic 1 w Mic1 w
IMicl Micl
Mic2 Mic2
_D1 Ol
Dz D2
ave File 1 ave File 1
ave File 2 ave File 2

2) Under Default settings it can be decided whether the HLS should be enabled immediately when
opened using the check boxes. If the check boxes are not ticked the HLS will need to be enabled
manually using the Right and Left buttons in the front screen (see section 1.6.8).

3) Select the HLS default headset. If using the Equinox2? or Affinity2? hardware choose between Use
audiometric headphones or Use HF/HLS socket if the high frequency headset is preferred.

2 Hearing Loss Simulation (HLS) requires an additional software license.
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4) Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the
monitoring can be set using the slider.

5) If Wave files are chosen as input you can browse for them by pressing Browse. If a group of wave
files are already chosen and you wish to browse for new ones, press Clear. The Input level of the
wave files can be adjusted to the left using the slider.

To Setup the Patient Monitor Text:
1. Go to Menu | Setup | AC440 Setup
2. Choose the protocol desired protocol to modify.
a. If choosing a default protocol, you will need to copy the existing settings and create a new one
before modifying the settings
b. If choosing a custom protocol, you can modify the settings directly, without needing to copy
Go to HLS | Common | Display Text
Click Add, which will activate a cursor; type in the desired text. (The Add button changes to a
Save button). Click Save when done.
To change the text colour, click on the dropper icon
To save the text, click on Save
Multiple sentences and paragraphs can be added by steps 4 and 5
To Delete the entry, highlight the entry and click Delete
Once finished, click on Apply to apply the changes
0. Click on the main Save button to save the setup changes

»w

SN ;

Adding an entry:

E.ﬁain t

Channel 1 Channel 2

Default settings HLS default output transducer
@ Useaudiometric headphones
@ UseHF/HLSsocket
(o) =

@ Right HLS enabled

@ Left HLS enabled
--Common
H-Tone
[#-Speech Monitor Wave file directory
- MLD
£ MHA Input level
[E
E

;::’E:ster @ chi @ ch2 [ﬁl W} ﬁ"l‘ ———

e —

Startup

i Keyboard

i"ﬁ:’éer Display text

K- QuICkSIN

Type in the desired text here, then click save. When
finished, cick apply and the OK to save the changes
globably. |

Print setup | oK Cancel | Apply |
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Protocols

Selected protocol

--Common
H-Tone
H-Speech
£-MLD

v MHA
H-Knaster

- SISI
- Weber
H- QUICkSIN

Channel 1

Default settings

@ Right HLS enabled
@ Left HLS enabled

Monitor

@ chi @ ch2

Channel 2

HLS default output transducer

@ Useaudiometricheadphones
@ UseHFHLS
O FF

Wave file directory

To delete an entry that has already been saved,
highlight the entry on the left bnd dick on Delete

Using the Patient Monitor Text feature:

Nogokrowodh =

dtput tipit
moearight  (REEEND

1

Imetrgh (D32
HrphoseR Wil L
Vpvatii 2

o Ttk | v

patient |
monitor text,|

button o

Free field 1-Mic 2
5

2

Cormmmia
Fyteent

Ll

—

e

—t-
—
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Choose the protocol in which the Patient Monitor Text has been activated
Go to the Menu| Tests | HLS
Ensure the that Mic 2 transducer is chosen

Go to Counseling Overlays window and click on the Patient Monitor Text button
This will launch the Patient Monitor with including text.

Choose the text to be used during the hearing loss simulation

Use the Zoom slider to make text bigger or smaller

use this text to help during
the hearing loss simulation to
make it easier, rather than
asking to say something
spontaneously

use the zoom
button to make
text bigger or

smaller
use the dropdown menu to choose

the desired text

. LSarhis 1 hatp cherlag the aarieg | esogimeiatios 1n

o can add tedt bars
s 1 Ext 1o bl diaing s haaring | £46 siniiiatian tn maka € aasis, (2t

o
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Keyboard
To enter the Keyboard options for HLS testing unfold the HLS options and click Keyboard. Since the

procedure for setting up the keyboard buttons for HLS testing is identical to the procedure for the setting up
keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description.

1.8.2.8 SISl Testing?* Setup

Startup
To enter the Startup options for SISI testing unfold the SISl options and click Starfup. The Talk back level

can be determined using the check box (as described in section 1.7.2.4
Main setup

Sl Channel 1 Channel 2

Selected protocal

Default output: EeGN TRl - Default output: ERBHERE; -

Monitor

- Commaon
[-Tane @ chi @ ch2
#-Speech — = — o
5.MLD (| — 70
- MHA

- Knaster
[#-HLS

=- 5151

- Startup

i Keyboard
H-Weber
H- QuickSIN

Print setup | oK . | Apply |

Common
To enter the Common options for SISI testing unfold the SISI options and click Common. On the screen the
most common SISI settings can be defined.
1) Set the default output and default input for Channel 1 and Channel 2 using the dropdown lists. See
the selections below:

Default output (Ch1)  Default input (Ch1):  Default output (Ch2):  Default input (Ch2):

Phone right Tone Phone left NEB
Phone right Tone Fhone right MB
Phone left Warble Phone left WHN
Insert right Insert right

Insert left Insert left

24 SIS requires an additional software license.
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2) Under Monitor one or both of the channels may be ticked if monitoring is preferred. The level of the
monitoring can be set using the slider

Keyboard
To enter the Keyboard options for SISI testing unfold the SISI options and click Keyboard. Since the

procedure for setting up the audiometry keyboard buttons for SISI testing is identical to the procedure for the
setting up keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description.

1.8.2.9 Weber Testing Setup

Startup
To enter the Startup options for Weber testing unfold the Weber options and click Starfup. The Talk back

level can be determined using the check box as described in section 1.7.2.4.

Common
To enter the Common options for Weber testing unfold the Weber options and click Common.
Main setup

Protocols Monitor

Selected protocal

Jees
Camoot [ Bt o0 T

- Comman
H-Tone
H-Speech
H-MLD

K- MHA
H-Knaster

- HLS

- 5151
=-Weber

- Startup

- Keyboard
H- QuickSIN

I Print setup | oK ' . Apply |

1) Select Monitor for channel 1 and channel 2 using the check boxes and adjust the level using the
slider.

Keyboard
To enter the Keyboard options for Weber testing unfold the Weber options and click Keyboard. Since the

procedure for setting up the audiometry keyboard buttons for Weber testing is identical to the procedure for
the setting up keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description
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1.8.2.10 QuickSIN?5 Setup

Startup
To enter the Startup options for QuickSIN testing unfold the QuickSIN options and click Startup.

1) Select the default output for Channel 1 and Channel 2 using the dropdown lists.

2) The Talk back level can be determined using the check box.

e e aa

BroECok Channel 1 Channel 2

Selected protocol

| Import | | t
|:| |: Talk back

B Talk back

- COmman
B-Tone
[#-Speech
[#-MLD

- MHA

- Knaster
£

[

[

Default talk back le

i-HLS

- SIS]

H-Weber

(=~ QuickSIN
Common

- Keyboard

Print setup

25 QuickSIN requires an additional software license.
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Common
To enter the Common options for QuickSIN testing unfold the QuickSIN options and click Common.

Protocols
[= Y

Selected protocol

Joan Jones = Monitor

| Import | | Export

|

- Commaon

H-Tone

H-Speech

H-MLD

|- MHA

H-Knaster

H-HLS

- 5151

H-Weber

= QuickSIN
- Startup

e
&
[
[
e
&
&
&

Keyboard

| Print setup | oK . Apply |

3) Select Monitor for channel 1 (Ch1) and channel 2 (Ch2) using the check boxes and adjust the
level using the slider.

Keyboard
To enter the Keyboard options for QuickSIN testing unfold the QuickSIN options and click Keyboard. Since

the procedure for setting up the audiometry keyboard buttons for QuickSIN testing is identical to the
procedure for the setting up keyboard buttons for tone audiometry, please see section 1.7.2.2 for a
description.
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1.8.2.11 QuickSIN Additional Features Setup
Adding a fourth column to the SNR loss definitions table:

Go to: Menu | Setup | AC440 | Main Setup | QuickSIN | Common
Insert a checkmark in the “show fourth column” box

Click on the pencil icon to enter text in the text box

Click on the dropper icon to add colour to the text box

PON -~

Protocols
General

Selected protocol

Audiometry ABC - Monitor

@ chi @ ch2

D ——

Commice QuickSIN SNR table editor

Tong & show fourth column in SNR table

Fourth column added to SNR
Ioss definition iable
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Aided QuickSIN is now possible when selecting the free field transducer.

To activate Aided QuickSIN:

1. Ensure you are in the QuickSIN screen
2. Select Free Field as the Transducer; this will activate the “Aided” function.
3. Click on the Aided button; this will add an extra column on to the QuickSIN scoring table

Dutril Tapit Channel 2 Tt Dutpal

PFoonenighe  Wayedle Wayefilad  Prone rght

Phane left ~ Phane left:
Ol Free fisld 1
. m

Protocols and sxccions Ineert right il B Tnieert right

Inzert left Ingert left
. ;

| Current session

Talk and mantar

B ok farwars | v |

Manibar

List L (Track 3)

List 1 (vrack 3) - Result: 0 - Bmawral

1| A white silk jacket coes with any shoes

“1 The child crawled into the dense grass.

" Foatprnts showed tha path ha tookUp the beach
A went nearthe edge brought in fresh air

Comparing Aided and Undaided QuickSIN scores over time:
Clinicians are now able to compare the Unaided and Aided SNR scores.
To view the scores in a graph view, click on the graph icon .

To view the scores in a graph view, but using the patient monitor, click on Patient Monitor

-8 er 1 4 7 11 14 17 20 23 26
SR, Logs (d3)

Lok 6 [Track ) [Z2-0E-2013 16:58] Q 3
unaided results

Lat 50 Track 71 [22-08-2013 16i5E] Q

Lok 2(Track 4) (22062013 16:35)

Lk LiTrack 2] (22082013 I815E) a'ded result D

Mormal hild Wocleranz Savere

OLeftsHRloss O Right SNRloss  (Aided SRloss
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1.8.2.12 ABLB/Fowler and Stenger Setup
ABLB/Fowler and Stenger can be performed by adjusting the Tone or Speech settings in the front screen.
(see 1.7.2.2 section and 1.7.2.3).

1.8.2.13 TEN test?® Setup
For your convenience, the TEN test can be selected as a pre-defined test protocol which is made according
to the methods of Brian Moore (see Appendix 1). Depending on which regional settings were selected during

the software installation, a TEN test protocol can be selected in the List of defined Protocols:

AC44D

440
[TEM Test

Note: If a TEN test protocol is not visible it can made available by selecting Menu | Setup | Show/hide

protocols.

Show/Hide protocols

User defined

Joan Jones

Factory settings

[ pediatric FF Speech
[ pediatric FF Tone
[1 us adulk speech
[Juser

Germany

[ Langenbeck.
[ Maica Audiometrie

Australia

[ audiametry & High Freq
D Screening Audiometry
[ standard audiometry

Cancel

26 TEN test requires an additional software license
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1.8.2.14 ANL Test Setup

Startup
To enter the Startup options for ANL testing unfold the ANL options and click Startup.

1) Select the default output for Channel 1 from the dropdown list.

2) The Talk back level can be determined using the check box.

@ Main setup bt

it Channel 1 Talk back

Selected protocol
o Output:

Free field 1 w

| Rename |

- Comman
i Tone
&-Speech
G-MLD
G-MHA

G- Knaster
-HLS
5151
&-Weber

&-SIN

Apply |

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 103



Wiy

Common
To enter the Common options for ANL testing unfold the ANL options and click Common.

o Main setup =

ool Channel 1 Channel 2

Selected protocol - -
nNpuLT MpUT

° :

— s
Speech material

CD name:

AB WORD LISTS

Wordlist 03

Speechfragment;

: Vice
- SISI
+-Weber

- QUICkSIN Intensity steps

i Stepsize:

= Comman.
1-51Q
i-5IN

1) Select your desired Channel 1 input via the Input dropdown list.
2) Select your desired Channel 2 input via the Input dropdown list.

3) Choose your Speech Material via this section. The CD chosen corresponds to material which is already
available in your Speech Audiometry test screen. This requires that the material has been extracted via
the speech extraction tool.

The dropdown allows you to choose your CD Name but also the Track and individual Speech Fragment
you wish to use.

It is important for the running of the test that each dropdown has been selected.

4) Choose your Intensity steps via this section. This will alter the step size you can change your stimulus
by.

Keyboard
To enter the Keyboard options for ANL testing unfold the ANL options and click Keyboard. Since the

procedure for setting up the audiometry keyboard buttons for ANL testing is identical to the procedure for the
setting up keyboard buttons for tone audiometry, please see section 1.7.2.2 for a description.
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1.8.2.15 SIQ Test Setup

Startup
To enter the Startup options for SIQ testing unfold the SIQ options and click Startup.

1) Select the default output for Channel 1 from the dropdown list.
2) Select the default output for Channel 2 from the dropdown list.

3) The Talk back level can be determined using the check box.

@ Main setup *

Toools Channel 1 Channel 2

Selected protocol

Output: Dutput:

)| I

Import | |

Talk back

B Talk back

+-Common Default talk back level:
=-Tone
r-Speech
£l-MLD

7l- MHA
il-Knaster
7-HLS

- 5151

G- Weber
G- QuickSIN
E-ANL

Apply
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Common
To enter the Common options for SIQ testing unfold the SIQ options and click Common.

@ Main setup X

iirilings Channel 1 Channel 2

Selected protocol
Imput: Input:

Wavefile settings 3

t- Common Material type: Single syliabic word w

i-Tane
i1-Speech
£)-MHA
H.HLS Word scoring
7)- 8151
7-Weber
-QuicksIN O Continue to next word after manual scaring

B Randomisewavefile playlists before playing

@& Manual

@ Continue to nextword and score automatically

® ©

SRT settings 5

Maximum number of stimuli used in the SRT calculation:

Minimum number of stimuli {after first carrect answer) before validating SRT:
Adaptive settings 6

Print setup
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@ Main setup bt

Protocols
Speech CD name:

Selected protocol

AC440_DMIS e Material type: Single syllabicword £

Import l Export ] B Randomisewavefile playlists befare playing

New I | Delete ] Word scoring 4

Rename | & Manual

© Continue to next word after manual scoring
#-Comman
1-Tone @ Continue to nextword and score automatically

t-Speech

7)-MHA ® °

t-HLS

- 51ST n
1-Weber

i1 QuickSIN SRT settings 5

i ANL
i Maximum number of stimuli used in the SRT calculation:

Minimum number of stimuli (after first correct answer) before validating SRT:

Adaptive settings ©
Conditioning step size

Adjustment step size
Other Settings 7

@ Binaural

Print setup

1) Select your desired Channel 1 input via the Input dropdown list.

2) Select your desired Channel 2 input via the Input dropdown list.

3) Choose your Speech Material via this section. The CD chosen corresponds to material which is already
available in your Speech Audiometry test screen. This requires that the material has been extracted via
the speech extraction tool.

You can select your default material type in this drop down which will automatically make the system
search for the relevant material for this type of test.

If you check the Randomise wavefile playlists before playing checkbox then the material will be played
in a random order.

4) Specify how you would like the software to behave for the Word Scoring via this section. This will allow
you to change the logic of the system depending on how the responses are scored.

5) The SRT Settings allow you to specify the max number of stimuli used for the SRT calculation and the
minimum number of stimuli required after the first correct score before the system calculates an SRT
score.

6) The Adaptive Settings allow you to specify the step size of both the conditioning step and the
adjustment once the test has begun.

7) The Other Settings allow you to default the test as Binaural.
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1.8.2.16 SIN Test Setup

Startup
To enter the Startup options for SIN testing unfold the SIN options and click Startup.

1) Select the default output for Channel 1 from the dropdown list.
2) Select the default output for Channel 2 from the dropdown list.
3) The Talk back level can be determined using the check box.

4) The Default SNR section allows you to specify the start SNR level for your testing.

@ Main setup H

Toionls Channel 1 Channel 2

Selected protocol ~ ~
: Output: Output:

Import | |

Talk back Default SNR

B Talk back Level:

- Camman Default tallc back level: ———— | — 70 10

&-Tone
r-Speech
i]-MLD
7]- MHA
il-Knaster
i)-HLS
7 SISI

-Weber

G- QuickSIN

G-ANL

#-51Q

B-5IN

- Common
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Common
To enter the Common options for SIN testing unfold the SIN options and click Common.

@ Main setup X

Protocols -
Channel 1 Channel 2 2

Selected protocol
Imput: Input:

Wavefile settings 3

t- Common Material type: Single syllabicword w

i-Tane
i1-Speech
7-MHA

5 HLS Word scoring 4
7)- 8151
7-Weber

B Randomisewavefile playlists before playing

@& Manual

-QuickSIN O Continue to next word after manual scoring

7l ANL

-S10

&-SIN ® o]
- Startup

@ Continue to nextword and score automatically

SRT settings 3
Maximum number of stimuli used in the SRT calculation:

Minimum number of stimuli {after first carrect answer) before validating SRT:

Adaptive settings ©

Print setup | 4 | i | | Apply
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@ Main setup bt

Protocols

Selected protocol Matensl bype: Single syllabic word -
AC4490_DMIS o B Randomisewavefile playlists before playing

|. Import Export ] Word scoring 4

[ New | Delete | @ Manual

Rename | © Continue to next word after manual scoring

@ Continve to nextword and score automatically
wl- Comman

o-Tone ® °

o-Speech

- MHA E=

7 HLS

- 5151 SRT settings 5

o Weber

v QuickSIN Maximum number of stimuli used in the SRT calculation:
£ ANL
5-51Q
=-5IN . .
" L.Startup Adaptive settings §

m Adaptive Channel

Conditioning step size

Minimum number of stimuli (after first carrect answer) before validating SRT:

Adjustment step size
Other Settings |

@ Binaural

Print setup

1) Select your desired Channel 1 input via the Input dropdown list.

2) Select your desired Channel 2 input via the Input dropdown list.

3) Choose your Speech Material via this section. The CD chosen corresponds to material which is already
available in your Speech Audiometry test screen. This requires that the material has been extracted via
the speech extraction tool.

You can select your default material type in this drop down which will automatically make the system
search for the relevant material for this type of test.

If you check the Randomise wavefile playlists before playing checkbox then the material will be played
in a random order.

4) Specify how you would like the software to behave for the Word Scoring via this section. This will allow
you to change the logic of the system depending on how the responses are scored.

5) The SRT Settings allow you to specify the max number of stimuli used for the SRT calculation and the
minimum amount of stimuli required after the first correct score before the system is able to calculate an
SRT score.

6) The Adaptive Settings allow you to specify the step size of both the conditioning step and the
adjustment once the test has begun.

7) The Other Settings allow you to default the test as Binaural.
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1.8.3 Finishing the Test Protocol

Wiy

Press OK in the lower right hand corner of the AC440 setup screen to save the customized test protocol.

The test

w-Tone
i1-spaech
il MLD
1i1-MHA

1 Knaster
1i]-HLS
651851

f-Weber
- QuickSIN

protocol can then be found in the Protocols and sessions dr

® HLS @ MEA

Monitor
B towmonitor anfive voice speech

Sattings - representation

dwn list in the front screen.

%

1.8.4 Changing a Test Protocol Permanently
You can at any time make changes to an individual test protocol by entering the AC440 setup again as when

creating the test.

Main setup

= :
Sellings Start screen

1) Under Settings find the test protocol using the Name dropdown list.

Protocoh and s=wions

Joan Jones
Pedistric FF Spesch
Fediatric FF Tone
US&dult Spesch

2) Browse the setup options as if creating a test protocol (see section 1.7) and amend as desired.

When finished click OK (or Apply) to save the changes.
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You may from time to time run into a patient with special needs requiring advanced or different testing

Wiy

1.8.5 Changing a Test Protocol Temporarily

parameters. In this situation the Temporary Setup can be helpful. The setup changes made here will be
specific to the particular session. The test protocol name will be supplemented with an asterisk (*) to indicate
that changes have been made to original test protocol. After saving the protocol will change back to the
default selected protocol making you ready for your next patient.

1)
2)

»
Enter the Temporary Setup by clicking the button in the front screen (or alternatively select

Jonan Jones* w

Menu/Setup/Temporary setup).

The Temporary Setup is identical to the AC440 setup. However, functions that cannot be changed

temporarily will be greyed out.

Protocols

Selected protocal

| Import || Export |

New | Delete |

H-Tone
H-Speech
H-MLD

b MHA
H-Knaster
H-HLS

H- 5151
H-Weber

H- QuickSIN

Print setup |

D-0004576-O — 2021/05
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Start screen

QO Tone @ Speech

Intensity (tone, speech, SISI)

Intensity steps

Default intensity when changing output:

start intensity (from OFF-> ON):

intensity when changing frequency:

® MLD

i)

@ Weber

5dB
30 -
15 -

Same

B Switch extended range on automatically

Automatic output selection

®, Ch2 opposite chl output

Bone masking:

Pulse

Multi, putze length: 500ms

Fe Y
s

Inzert Masking -

Browse the setup options to make temporary changes as if creating a test protocol (see section 1.7.2).
Moo~ Fﬁh .

@ SISI @ HLS @ MHA

Talk forward

Default talkforward level:

— | —— 5 0B SPL

B Allow talk fwd in FF

B Talk forward input calibration:

Monitor
@ Allowmonitor onlive voice speech

Settings - representation
®, show maximum intensities
@ Use BSAlogic

@ Only showinput/output on mouseover

@® QuickSIN

Interacoustics
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1.8.6 Importing and Exporting Test Protocols
The AC440 also allows you to import and export test protocols to other AC440 users.

1.8.6.1 Importing a Test Protocol:
1) Go to the AC440 Setup (Menu | Setup | AC440 setup).

Main setup

Look in: | @ Deskhap

= ﬂMy Documents
@ i My Computer
-
My Recent ‘ﬂMy MNebwork Places
Documents —|[C25) Affinity Suite 2.0,4 SP2

(=) Callisto Suite 1.0.0 Alpha 15

Protocols

@ ICTen-lUs
= Diesktop (LJ)FM-Successware
10TA
(Chipg 96 dpi

g |
ok ;} (20N Time Help

Joan Jones, iax

My Documents test2 =

SIS1
‘Weber

by Computer

File name: |Joan Jones hd | [ Open 3]

Iy Metwork Files of type: |iax files [*.iaw)

[ Cancel J

Print setup

2) Click Import and browse to the location on the PC or USB where the test protocol file has been saved.

3) Click Open.
4) The test protocol will then appear under Name.

5) After saving it by clicking OK the test protocol can be selected in the List of defined protocols in the

front screen.

Note that settings of imported protocols cannot be edited if they were exported as “read only”.
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1.8.6.2 Exporting a Test Protocol:
Go to the AC440 Setup (Menu | Setup | AC440 setup).
Click on Export.
Select if the file is to be saved as “read only”. In this case the protocol file is locked and the clinician
receiving it will not be able to make changes to it.

1)

4)
5)

Main setup

Protocols

MHA
knaster
#HLS
5151

[ Weber

ky Recent
Documents

&

Desktop

My Documents

My Computer

.

My Network

Start screen

r

AUD sefup
|

1

C

Pulse

: lenath:  S00ms

WUL‘”"J"JU’ULH I

-
o, | @ MHA

Sawve in: | e Spstem [C:)

[ﬁﬁbbSSaD?e 158dec 465669604
E)Documents and Sektings
[CJJDRIVERS

[E:lfcf 15aac01847d3112403fb7el
(IS TALLDIR

() Intel

(SyCticonIT

[Z)Program Files

[ﬁﬁunitv

[CIWINDOWS

File: name:

| nanJones

4

[

Save D ]

Save az type: | iax files [* iax)

El

[ Cancel J

Browse for the location on the PC or USB where the test protocol is to be placed.

Click Save. Other AC440 users will then be able to upload the test protocol using the Import function.
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1.9 General Setup
In the General Setup you can select overall settings which are valid for all tests and protocols.
To enter the General setup

, select Menu | Setup | General Setup.

Symbol scheme

| Edit | t || Import |

NOAH database settings

B Use WR1as SRT measurement (German user scenario)

@ Save IP measurments as-AC

Tone settings

Speech settings

Standard: A B Filter mode:
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1.9.1 Symbol editor

You enter the symbol editor by either pressing Edit on an existing symbol scheme or by pressing New after
which you are asked to type a name and select which of the existing symbol schemes is your starting point
for the new set.

[tne @] [aer R

Tone | Speech  Weber MLD
ELLIPSE &
[PoLvcon @

Settings
OAC @EC @FF @ T

O HL @ WR1 @ WRZ @ WR3
@ Tinnitus ® MO @ ucL

O Left @ Right @ Hath

O Unmasked @ Masked @ B3A.
O Notheard @ Heard
_d.ﬂna:‘-ded '@ Aided

Line type (Graph)

POLYGON - x
LAYER B B

LINE THICKMNESS n@n

soroer coor. R
FILL COLOR | ]

DELETE %

L g - :'.
| Save and Bt Cancel

Note: This screen contains three tabs (Tone and Speech, Weber, and MLD).

1) Select Tone/Speech, Weber or MLD tab. In the Tone/speech tab each combination of radio buttons
stands for an individual symbol. It shows the following groups:
AC, BC, FF and IP;

HL, WR1, WR2, WR3, Tinnitus, MCL and UCL;
Left, Right and Both;

Unmasked, Masked and BSA

Not heard and Heard

Unaided and Aided

2) When pressing the Line, Ellipse or Polygon button a new element is added to the current symbol.
The existing elements can be clicked for editing as well. Pressing Clear results in removing all
elements of the current symbol.

3) The element options are shown when an element is selected. Now point with your mouse from where
to where elements must be placed. Existing elements can be reshaped by dragging the red dots. A
line thickness that shows well in the audiogram is thickness 50. The border of filled polygons is never
plotted. When done editing an element press the red cross in the top right corner.

4) The Line type, Line thickness and Line Color options refer to the lines that connect symbols in an
audiogram and apply to the currently shown symbol.

5) When done editing all symbols, press Save and Exit to store your results. Pressing Cancel results in
disregarding all changes.
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1.9.2

Noah database settings

The option to ‘Use WR1 as SRT measurement (German User Scenario)’ enables the data to be stored in
a specific manner for third party EMR systems to read and display the speech test data as SRT thresholds.

The setting to ‘Save IP measurements as AC’ allows the user to store all insert earphone measures as
standard AC audiometry thresholds. This is useful specifically with some hearing aid fitting softwares which

do not

1.9.3
1)

read the audiometry when inserts are used.

Tone and speech settings
Select your preferred Standard for Tone settings. The dropdown list allows you to choose between

ANSI and IEC.

Linear If choosing Linear the system will add filters giving the output of the transducer
linear characteristics.

FF equiv. If choosing FF equiv the system will add filters giving the output of the transducer
free field characteristics.

Non-Linear If choosing Non-linear you omit filters to be able to use a higher intensity for the
speech testing. It will enable the system to go as high as 100 dB and if the +20
button is clicked to 120 dB

2) Under Speech settings use the dropdown list to choose the desired Standard. Choose between

D-00045
Affinity2.

ANSI, IEC, Sweden, and Norway.
In Filter mode choose the preferred filtering Linear, FF equiv. (Free Field Equivalent) and Non-linear.

Note: If changing the standard for Tone or Speech the AC440 must be re-started. If running under
OtoAccess® also re-start the database.
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1.10 General Suite Settings and Examiner
In General suite settings you find setup items that apply to all modules of the suite. To enter the General
Suite settings enter Menu | Setup | General suite settings.

General suite settings >

PN b AE

Examiner

Q) Abways use the user from the database as examiner
@ Choose examiner ot starl-up

@ Always usa the current user a5 examiner
Language

You must restart the Suite (and OtoAccess iF applicable) in order to change the language.

Print button

¥, 2 POF print enabled

B Open after pring

Filelocation

[, Save cormment in NOAH fag

Apply

1.10.1 Startup
Choose which module will be visible on starting up the Suite: AUD, REM, HIT or VO

1.10.2 Examiner settings

At startup the Suite by default sets the examiner identical to the user of the database through which the Suite
was opened. However, when using Noah you can choose to have the Suite prompting for the current user at
startup. Note that database traceability features are lost or corrupted when the examiner in the Suite is
chosen different from the database user.

You have the following options:
» Always use the user from the database as examiner
» Choose examiner at start-up
» Always use the current user as examiner.

When choosing Choose examiner at start-up the window shown below pops up at start-up. By default the
last examiner is pre-selected.
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Select current examiner

Standalone [ Add new |

_

| Delete |

B Select same examiner always. Do not show this message again.

@ Always use theuser from the database as examiner, Do not showthis message again.

Note that locally, on the pc you are working, for each examiner a log file is created that contains preferences
with regards to how the visuals of the Suite are being used. It is remembered which protocol was used last or
which protocol is set as default start protocol. Also the state of items that can be folded or hidden from the
user interface are logged for each examiner.

You can print the examiner with your sessions.

1.10.3 Language

From the drop down menu, choose the desired language. The available languages within the software are:
e English

French

Czech

German

Spanish

Turkish

Chinese (Peoples Republic of China)

Finnish

Italian

Japanese

Korean

Polish

Portuguese

Russian

Greek

Norwegian

Swedish

Dutch
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1.10.4 PDF Print

The PDF Printing feature has introduced to the Affinity and Callisto Suites the ability to print to a PDF file on
the computer. This is a benefit for paperless documenting of patients test data and also for sharing data with
people who do not have the Interacoustics Suites. This feature is present for all modules of the Callisto and
Affinity Suites once enabled.

This setting can be enabled via Menu > Setup > General suite settings. This will then open the below
window:

IF"-'.".-enemls:uif:e settmi - — —— |

Startup

Examiner

Q Always use the user from the database as examiner
@ Choose examiner at start-up

@ Always use the current user as examiner

Language

English -

You must restart the Suite (and OtoAccess if applicable) in orderto change the fanguage.

Print button

@ PDF print enabled
@ oOpen after print
Filelecation

-

| | Cancel

In the bottom section of this window you can see the settings for the Print button. Checking ‘PDF print
enabled’ will lead to the print button in the Interacoustics suite to change as pictured below

B,

The other setting to ‘Open after print’ results in the file being opened for viewing once the PDF print button
has been pressed.

Finally in this section you can characterize which file path the PDF printed file is stored.

Note: Should you have PDF print enabled but you wish to print conventionally then you can still perform a
physical paper print in the Suite by the following steps Menu > Print > Print.
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1.10.5 NOAH Comment

The NOAH Comment feature allows you add comments to the NOAH tag against the associated
action/session you are saving. This can, for example, allow you to store the users initials so that the actions
in a patients journey can be recognized as to who performed them.

If you enable this setting then this pop up will show when you try to save the session alerting the user to
comment.

Meoah Comment >

The contents of what is written in this field is only visible in Noah.

When used, the custom text is added in front of the action description and contained by square brackets. If
the total length of the custom and standard descriptions is longer than 64 characters, some or all of the
standard description will be hidden.

Note that the custom description is applied to all measurements that are saved at a given time. To give each
type of measurement a different description, you must save each type of measurement separately.
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1.11 Password protection
When password protection is enabled the following menu items are greyed out and thereby make it
impossible to permanently change settings.

=

Print
Edit

Setup
Help

AC440 setup

3
3
3
Tests 3
3
4 General setup
Temporary setup
Password protection
Unlock protection

Show/Hide protocols

Language

General suite settings

To activate or change a password, select Menu | Setup | Password protection and enter and confirm your
password. In case no password was used before you must leave current password empty. You remove
password protection by leaving the new password empty.

To temporarily disable the password protection, select Menu | Setup | Unlock protection and enter your
password in the pop up window.

The password and protection applies to all modules of the suite.

g
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1.12 The AC440 Menu Items
The AC440 Menu gives you access to Print, Edit, View, Tests, Setup, and Help.

> Menu | Print | Print will prompt the system to print using the selected print template (see section 4.1)

> Menu | Print | Print preview prompts a print preview of the current protocol using the print template
which is linked to the current protocol. Note that you are prompted to select a template if the protocol
did not include a template (see how to create a print layout in section 0)

> Menu | Print | Print layout opens the print wizard window from where you can select or create a
template to print the current protocol (see section for details regarding the Print Wizard 4.1).

> Menu | Edit | Transfer to current session will move a currently viewed historical audiogram to the
current session.

> Menu | Edit | Export will prompt the system to export the session as an XML formatted file.

> Menu | Edit | Swap audiometric data from ears allows you to swap data from right to left and left to
right for the current test only.

> Menu | View | Reset visual settings sets all user interface settings back to default (as they appear
for a new user).

> Menu | View | Save current window position saves the position of the AC440 window on the PC
screen so that it will open at this exact position every time. This is for example practical if the running
other software modules at the same time.

> Menu | Tests | Tone opens the Tone test

> Menu | Tests | Speech opens the Speech test

> Menu | Tests | Weber opens the Weber test

> Menu | Tests | MLD opens the MLD test?”

> Menu | Tests | Knaster opens the Knaster test 28

> Menu | Tests | SISI opens the SISI test?®

> Menu | Tests | MHA opens the MHA screen30

> Menu | Tests | HLS opens the HLS screen?®'

»  Menu | Tests | QuickSIN opens the QuickSIN test3?

> Menu | Setup | AC440 setup opens the AC440 where you can setup customised test protocols (see
section 1.7 for details)

> Menu | Setup | General setup opens the General setup where settings valid for all tests can be
selected (see section 1.8 for details)

> Menu | Setup | Temporary setup opens the Temporary setup where temporary settings for the
specific session can be selected (see section 1.7.5 for details)

> Menu | Setup | Password protection allows you create or change a password and thereby protect
your AC440 settings (see section 1.10).

> Menu | Setup | Unlock protection allows you temporarily disabling password protection (see section

1.10).

2 The MLD test requires an additional software license and is only available for the Affinity>%Equinox?®-

2 The Knaster test requires an additional software license and is only available for the Affinity?%/Equinox®
2 The SISl test requires an additional software license.

30 MHA requires an additional software license.

31 HLS requires an additional software license.

32 QuickSIN requires an additional software license.

g
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> Menu | Setup | Show/hide protocols prompts a screen allowing you to tick test protocols which are
to be shown in the List of defined protocols and untick the test protocols which are to be hidden.

> Menu | Setup | Language opens the language selection. The system must be restarted in order for a
new language selection to take effect.

> Menu | Setup | General suite settings opens the General suite settings in which items are found that
apply to all modules (see section 1.9).

> PC Shortcut Keys opens the PC shortcut manager, where the clinician can customize PC shortcuts
from the default if desired.

> Menu | Help | About AC440 prompts a message box showing information regarding Suite version,
Hardware version, and Firmware version. Please note that if experiencing problems with the system
this information should be send to the manufacturer along with the description of the issue.

Note: Press License in order to be able to type in a new license code.
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1.13 PC Shortcut Manager

The PC Shortcut Manager allows the user to personalize PC keyboard shortcuts in the AC440 Module. To
access the PC Shortcut Manager go to Menu | Setup | PC Shortcut Keys in the AUD module. It can also
be accessed by pressing Ctrl + Alt + Shift + S simultaneously when in the AUD module of the software.

To view the default shortcuts, click on the items in the left hand column

(€ shortcut manager

Common 1 T oy g Expiort all chorttits

Regtore all to defadlt

Speoch
Waber
MLD
Knasbey
SI51

JUEe

HLS

To personalize a shortcut, click on the column in the middle and add the custom shortcut in the field on the
right hand of the screen

t@ Shortcut manager

Common 3
Default shortcul:

Lr ]

Custom shortot:

AL+ X |

Export all shortcuts: Use this function to save custom shortcuts and transfer them to another computer

Import shortcuts: Use this function to import shortcuts that have already been exported from another
computer

Restore all defaults: Use this function to restore the Factory Settings default
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1.14 Standalone Database Settings

We have made it possible for the user to change the location for the standalone data to be stored. This has
been a request to improve the security of the information stored so that data isn’t stored locally but to a
network drive.

This can be changed by going to the following location, C:\Program Files (x86)\Interacoustics\Affinity Suite,
gnd launching the application titled FolderSetupAffinity.exe. On doing this the bglowﬂwindow will be shown.

@0 Standalone database seﬂings_‘_'[nﬂi_nitﬂ - - ————

Folder selection

Custom data folder:
C:\ProgramData\Interacoustics \Affinity Suite |

ect folder Restoreto factory default

This allows you two options:

On pressing ‘Select folder’ the windows system dialogue is opened where you can choose the custom
location where you would like for your data to be stored.

On pressing ‘Restore to factory default’ any custom changes to the folder made in the previous ‘Select folder’
option can be reverted back to the default.

After making any changes the ‘Save’ button will light up giving you the option to apply your changes.
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1.15 FAQ

When | open my AC440 it shows that | am in Simulation mode on the left of the screen. What could be
the cause of this?

Ensure that the Affinity 29/Equinox 20 hardware is connected properly. This will be indicated by the picture of
the instrument in the lower left corner of the screen. Check both the power cable and the USB connection.
Also check for the light indicating that the instrument is switched on.

If you have not been connected to the device before ensure that you run the New Hardware Found wizard
that installs the USB driver.

Some functions are greyed out in my AC440 module. How can | use these?

Functions greyed out can be caused by more than one factor. Some functions require a special licence such
as High Frequency and Multi Frequency testing. If the licence is not purchased the functions are greyed out.
Other functions may be greyed out due to the current setting.

My test has locked. | cannot present any tones — why could that be?
Please check that you are not in Edit mode. When Edit mode is active no testing can be performed.

Deactivate Edit mode, _{P to continue.

You should also check that you are testing in the Current Session as testing is not permissible in historic
sessions.

Can | change my settings for one session only?

Yes, this is done in the Temporary Setup [«
Changes made here will automatically disappear when saving or closing the session. Notice that functions
that cannot be changed temporarily will be greyed out.

Can I delete a point or make changes to my audiogram?

The current audiogram can be edited using right mouse click in the audiogram or via the ‘Edit Mode’.
Previously saved audiograms cannot be edited in this manner and you will need to transfer an old session to
the current one via the Menu | Edit | Transfer to current session.

How do I insert a no response?
This can be done in three ways:
1) Press “N” on the PC keyboard.
2) |If using the dedicated audiometry keyboard, hold down the “store” button for approximately 2
seconds.
3) Right click on the point of no response in the curve and choose Add no response.

How do I get my masking level on the audiogram?
This is done in the AC440 setup. Select Menu | Setup | AC440 setup followed by Tone, Common. Ensure
that Store masking information on screen is ticked.
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Protocols General Tone audiometry Overlays

Channel 1 Presentation - chl Presentation - ch2

Input:

Tone - O Manual @ ® Manuzl @ Simultaneous

@® Reverse @ Q' Reverse @ Altemate

Channel 2 Monitor Other settings

Input: @ ch: ® B lided @
Tone & Binzural

O HL @ MCL @ UCL
- Speech Settings - controls
i MLD
i MHA B |gnore mouse over touch switch Intensity decr nging frequency:  Regi
H-Knaster
i-HLS .
n.SIST Jumpstrateqy. O Bufierfly @ Bottomup @ None Warble freq: ———— | — 5Hz
+-Weber
b QuickSIN

¥ Jumpto 1KHz by cutput changs

Butterfly center frequency, returnto. @ Lastintensity © Thresheld intensity

Settings - representation

s Show Ch1 and Ch2in a single audiogrsm

¥, Show masking information on screen Swap intensity keys on PC keyboard
Swap arrows on intensity butions

Hide unmasked thresholds where masked exast

Can | upload my own speech material?
Yes, but a special tool is needed for this. Contact Interacoustics or the local distributor in order to acquire this

software. You will need to have purchased the Speech from Hard Drive (SFH440) license to use wave file
materials.
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1.16 Appendix 1

1.16.1 Audiometer Implementation of the TEN(HL) Test for Diagnosing Cochlear Dead Regions
By Brian C.J. Moore, Ph.D.

Until recently, the TEN(HL) test for diagnosing dead regions in the cochlea could only be conducted by use
of a compact disc player connected to an audiometer. Now, the test has been implemented within the

Af‘finity2'0 and Equinoxz'0 PC-based audiometers (version 2.0.4) made by Interacoustics. This article
describes: (1) What is meant by a dead region in the cochlear; (2) The basis of the TEN(HL) test for
diagnosing dead regions in the cochlea; (3) The implementation of the TEN(HL) test in the Interacoustics
audiometers; (4) The clinical value of diagnosing dead regions.

What is a Dead Region?

Sounds entering the ear give rise to vibration patterns on the basilar membrane within the cochlea. Each
place on the basilar membrane is tuned to respond best to a specific small range of frequencies; high-
frequency sounds produce maximum vibration towards the base and low-frequency sounds produce
maximal vibration towards the apex. The frequency that leads to a maximal vibration at a given place on the
basilar membrane is called the characteristic frequency (CF) for that place. In an ear with normal hearing,
the patterns of vibration on the basilar membrane are strongly influenced by the activity of the outer hair cells
(OHCs), which are minute sensory cells forming rows along the length of the basilar membrane. The OHCs
play a role in what is called the “active mechanism” in the cochlea.! They do this by changing their stiffness
and length in response to the vibrations on the basilar membrane. This activity of the OHCs enhances the
response to weak sounds (increasing the amplitude of vibration) and sharpens the tuning on the basilar
membrane. This sharpening increases the frequency selectivity of the auditory system, i.e., its ability to
separate out the different frequencies that are present in complex sounds such as speech and music. The
amplified vibrations are then detected by the inner hair cells (IHCs), which form a single row running along
the length of the basilar membrane. In response to vibrations on the basilar membrane, the IHCs release
neurotransmitter, and this leads to neural activity in the auditory nerve.

Cochlear hearing loss is often associated with damage to the hair cells within the cochlea.!? This damage
can give rise to raised hearing thresholds (i.e., hearing loss as measured by the audiogram) in two main
ways. Firstly, damage to the OHCs impairs the active mechanism in the cochlea, resulting in reduced
basilar-membrane vibration for a given low sound level.® Hence, the sound level must be larger than normal
to give a just-detectable amount of vibration. Secondly, IHC damage can result in less efficient stimulation of
the auditory nerve. As a result, the amount of basilar membrane vibration needed to reach the hearing
threshold is larger than normal.* A cochlear hearing loss up to about 55 dB may be caused by damage to
OHCs alone. A hearing loss greater than 55 dB nearly always involves some loss of function of IHCs as well
as OHCs.2 From measurement of the audiogram alone, it is not possible to determine what proportion of the
hearing loss is due to OHC damage and what proportion to IHC damage.

In some cases, the IHCs at certain places along the basilar membrane may be completely non-functioning.
In addition, the auditory neurons making contact with those places may be non-functioning. Places with non-
functioning IHCs and/or neurons have been referred to as “lacunae” 5 and “holes in hearing” ¢, but | have
used the blunt phrase “dead regions” 7-'° and that phrase seems to have caught on, although the phrase
“dead zones” is also quite common. Figure 1 shows the dissected cochlea of a person who had been
exposed to intense impact sounds (gunshots) before dying in an incident unrelated to gunshots! The dark
lines are the neurons that would eventually get together and form the auditory nerve. There are essentially
no neurons coming from the basal part of the cochlea, indicating a high-frequency dead region.
Basilar-membrane vibration that occurs within a dead region cannot be detected by the neurons connected
to that region (if there are any). Say, for example, that the IHCs at the basal (high-frequency) end of the
cochlea are non-functioning. Neurons connected to the basal end, that would normally have high CFs, will
not respond. However, if a high-frequency pure tone is presented, it may be detected if it produces sufficient
basilar-membrane vibration at a region closer to the low-frequency, apical end. In other words, a high-
frequency sound may be detected via neurons that are tuned to lower frequencies. This is sometimes called
“off-place listening” or “off-frequency listening”. Similarly, if there are no functioning IHCs in an apical region
of the cochlea, a low-frequency tone may be detected via neurons that are tuned to higher frequencies.
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Because of this possibility, the “true” hearing loss at a given frequency may be greater than suggested by the
audiometric threshold at that frequency. Also, for this reason, dead regions are not easy to diagnose from
the pure-tone audiogram, although a hearing loss greater than 70 dB is often associated with a dead

region. 112

A dead region can be characterised in terms of the range of CFs that would normally be associated with that
region. In other words, a frequency-to-place map is used to relate the cochlear location at each edge of the
dead region to frequency. This is illustrated in Figure 2. Say, for example, that the IHCs are non-functioning
over a region of the basilar membrane having CFs in the range 2500 to 20000 Hz. One might describe this
as a dead region extending from 2500 Hz upwards. The lower “edge frequency” of the dead region in this
example is 2500 Hz. Henceforth, the edge frequency is denoted fe.

The TEN(HL) Test for Diagnosing Dead Regions in the Cochlea

The TEN(HL) test for diagnosing dead regions was designed to be quick and easy to administer and hence
suitable for use in clinical practice. The development and validation of the first version of the test are
described in Moore et al.8 The test involves measuring the threshold for detecting a pure tone presented in a
background noise called “threshold-equalizing noise” (TEN). This is why the test is called the TEN test. The
noise was synthesised in such a way that the threshold for detecting a tone in the noise, specified in dB SPL,
was approximately the same for all tone frequencies in the range 0.25 to 10 kHz, for people with normal
hearing. The masked threshold is approximately equal to the nominal level of the noise specified in dB SPL.
When the pure-tone signal frequency falls in a dead region, the signal will only be detected when it produces
sufficient basilar-membrane vibration at a remote region in the cochlea where there are surviving IHCs and
neurons. The amount of vibration produced by the tone at this remote region will be less than in the dead
region, and so the noise will be very effective in masking it. Thus, the signal threshold is expected to be
markedly higher than normal. Moore et al. 8 proposed the following rule: a dead region at a particular
frequency is indicated by a masked threshold that is at least 10 dB above the absolute threshold and 10 dB
above the nominal noise level.

To make the test easy to administer, the TEN test was recorded on a CD; the noise was on one channel and
test tones were on the other channel. For this implementation of the test, the signals from the CD were fed
through a two-channel audiometer. The methods used to conduct the test were similar to those used for
conventional pure-tone audiometry, except that the signal threshold was measured in the presence of a
continuous background noise.

A problem with the first version of the TEN test was that the clinician had to measure absolute thresholds
(audiometric thresholds) twice, once using the tones generated by the audiometer, with level specified in dB
HL, and once using the tones from the CD, with level specified in dB SPL. This was inconvenient for the
clinician. To overcome this problem, a second version of the TEN test was developed in which the noise
was designed to give equal masked thresholds in dB HL for all frequencies from 500 to 4000 Hz, for normally
hearing people.'® This version is called the “TEN(HL)” test. As all calibrations were in dB HL, absolute
thresholds could be measured either using the tones generated by the audiometer, or using the test tones
from the CD; the results were expected to be very similar. However, the TEN(HL) test can only be used with
specific headphones; with the current version of the test, suitable headphones are TDH39, TDH 49 and
TDHS50.

Another advantage of the second version of the test is that the noise has been designed to have minimal
amplitude fluctuations; such noise is called “low-noise noise”.'* Figure 3 shows the spectrum of the noise
(top) and a sample of the waveform (bottom). Note that all peaks and dips in the waveform are of similar
magnitude. This characteristic allows high noise levels to be used without significant distortion being
produced by the audiometer or earphone. Hence, testing is possible for more severe hearing losses than
could be assessed with the earlier version, without any special equipment being required.

The criteria for diagnosing a dead region are similar to those for the earlier test: a dead region at a particular
frequency is indicated by a masked threshold that is at least 10 dB above the absolute threshold and 10 dB
above the nominal noise level in dB HL.

Implementation of the TEN(HL) Test in Interacoustics Audiometers

The implementation of the TEN(HL) test in the Affinity2-0 and Equinox2-0 PC-based Interacoustics
audiometers makes it easy and simple to administer the TEN(HL) test. There is no need to have any
equipment external to the audiometer. A pre-defined setup for performing the TEN(HL) test can be selected
from a drop-down menu of “User protocols”. One ear at a time is tested, and on-screen boxes are used to
determine whether the TEN plus test tone are delivered to the right ear or the left ear. Possible frequencies
for the test tone are 500, 750, 1000, 1500, 2000, 3000 and 4000 Hz.
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The level of the TEN in dB HL can be set using the computer mouse, by clicking the appropriate point on the
screen, or by using the appropriate knob on the optional dedicated keyboard. Initially, the TEN is turned off
while the appropriate level is selected. Some useful rules for selecting the level of the TEN are as follows:

1) For frequencies where the hearing loss is less than or equal to 60 dB, set the TEN level to 70 dB. This is
not unpleasantly loud for most people, and it leads to a definitive result.

2) When the hearing loss is 70 dB or more at a given frequency, set the TEN level 10 dB above the
audiometric threshold at that frequency. For example, if the audiometric threshold is 75 dB HL, set the TEN
level to 85 dB HL.

3) If the TEN is found to be unpleasantly loud, or if the maximum TEN level of 90 dB HL is reached, then the
TEN level can be set equal to the audiometric threshold. This should still give a definitive result.

It may be difficult or impossible to apply the TEN(HL) test when the hearing loss at the test frequency is 90
dB or more, although it is quite likely that a dead region would be present with such a severe hearing loss.
Note that the TEN level does not need to be the same for all test frequencies. Once the level is chosen for a
given test frequency, the TEN is turned on continuously, by placing the cursor over “stimulus” or by clicking
on “Rev’”.

The threshold for detecting a test signal in the TEN is determined using the same procedure as would be
used for manual audiometry, except that a step size in level of 2 dB should be used when the tone is in the
region of the detection threshold; larger steps can be used initially, to find the approximate threshold. 2-dB
steps are automatically selected when the TEN(HL) test is chosen from the drop-down menu. The use of
small steps makes the outcome more precise, and reduces the incidence of false positives.'®> Once the
threshold has been measured for a given test frequency, the appropriate TEN level is set for the next test
frequency, and the process is repeated.

For a person with normal hearing, the threshold of the test tone in the TEN is typically equal to the TEN level.
For example, if the TEN level is set to 70 dB HL, the threshold for detecting the test tone is about 70 dB HL,
for any frequency from 500 to 4000 Hz. If a patient has a cochlear hearing loss but does not have a dead
region at the test frequency, then the threshold of the test tone in the TEN is typically a few dB above the
TEN level. For example, if the TEN level is set to 70 dB HL, the threshold for detecting the test tone might
be 73 dB HL. However, when the test tone frequency falls in a dead region, the threshold for detecting the
test tone in the TEN is typically well above the TEN level. The criteria for diagnosing a dead region at a
specific frequency are:

1) The threshold of the test tone in the TEN is 10 dB or more above the TEN level.

2) The threshold of the test tone in the TEN is 10 dB or more above the audiometric (absolute) threshold.

If the TEN level is selected as described earlier, then criterion 2) will automatically be satisfied when criterion
1) is satisfied.

Figure 4 is a screen shot from the Affinity system, showing audiometric thresholds (circles) and TEN(HL)-test
results (“TEN” symbols) for a person with good low-frequency hearing but a severe high-frequency hearing
loss. The results suggest that this patient has a dead region extending upwards from 1.5 kHz.

It typically takes about 4 minutes per ear to perform the TEN(HL) test for all test frequencies. In practice, it is
usually not necessary to conduct the TEN(HL) test for frequencies where the hearing loss is 50 dB or less.
For example, if a patient has a typical sloping hearing loss, with relatively good hearing at low frequencies
and poor hearing at high frequencies, it is only necessary to conduct the test for the medium and high
frequencies. However, if the patient has an unusually shaped audiogram, such as a localized mid-frequency
loss, it may be worth conducting the TEN(HL) test even when the loss is mild.

Clinical Applications of the TEN(HL) Test

The presence or absence of dead regions can have important implications for fitting hearing aids and for
predicting the likely benefit of hearing aids. When a patient has a dead region, there may be little or no
benefit in applying amplification (via a hearing aid) for frequencies well inside the dead region. However, for
patients with high-frequency dead regions, there may be some benefit in applying amplification for
frequencies up to about 1.7fe.'817 For example, if a patient has a dead region which starts at 1000 Hz and
extends upwards from there, there may be some benefit in amplifying frequencies up to 1700 Hz. However,
there will probably be no benefit of applying amplification for frequencies above about 1700 Hz. Trying to
achieve sufficient gain for frequencies above 1700 Hz might lead to problems with distortion and acoustic
feedback. For a patient with an extensive high-frequency dead region, a hearing aid incorporating frequency
transposition or frequency compression might be a viable option.'819
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For people with low-frequency dead regions, as can occur, for example, in cases of Méniére’s syndrome,
there appears to be some benefit of amplifying frequencies above 0.57fe, but not of amplifying frequencies
below 0.57fe.2%2" Amplification of frequencies below 0.57fe can actually lead to reduced speech intelligibility.
In rare cases, the audiogram may have the form of an inverted V; hearing is relatively good over a small
frequency range, and poor at all remaining frequencies. This can indicate a restricted functioning region in
the cochlea, with extensive dead regions below and above it.?>?4 However, it is not safe to make a diagnosis
of dead regions based solely on an inverted V-shaped audiogram 23; a test such as the TEN(HL) test is
needed for a firm diagnosis. For a patient who does have a restricted functioning region, with dead regions
above and below the functioning region, the most effective amplification strategy may be to amplify over a
limited frequency range around the functioning region.?*

The TEN(HL) test may also be relevant for patients who are being considered for a cochlear implant; a
patient with very extensive dead regions would be likely to do better with a cochlear implant than with a
hearing aid (or aids). The test may also be useful for patients who are being considered for a combination of
a cochlear implant and a hearing aid. Such patients typically have a dead region in the parts of the cochlea
that normally respond to medium and high frequencies, but have some functional hearing at lower
frequencies. It may be useful to determine the edge frequency, fe, of any dead region. This may be relevant
to choosing the most appropriate insertion depth of the electrode array, and to the way that frequencies in
the input signal are mapped to acoustic and electric stimulation.2

The clinician needs to be alert for some special cases. Patients with auditory neuropathy sometimes have
high thresholds for detecting the test tone in the TEN, meeting the TEN(HL) test criteria for diagnosis of a
dead region, even for frequencies where their audiometric thresholds are near normal.2® This does not
necessarily indicate that they have extensive dead regions, although they may have only patchy survival of
IHCs.?” Patients may also have high thresholds for detecting the test tone in the TEN as a result of central
problems, for example brain injury in auditory areas resulting from trauma or a stroke.?®# These high
thresholds may result from poor “detection efficiency” rather than from dead regions. Nevertheless, high
thresholds in the TEN are likely in all cases to be associated with a poor ability to understand speech when
background sounds are present.
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Figure 1: Cochlea from a 25-year old man who had been exposed to gunshots. The dark lines show auditory
neurons. There are no neurons coming from the basal part of the cochlea, indicating a dead region.
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Figure 2: lllustration of how the edge of a dead region can be related to frequency in Hz, using a frequency-
to-place map of the cochlea. In this example, the dead region starts at an edge frequency of about 2500 Hz,
and extends upwards towards higher frequencies.
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Figure 3: Spectrum (top) and a segment of the waveform (bottom) of the noise used for the TEN(HL) test.
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Figure 4. Screen shot from the Affinity2-0 system. The open circles show the audiometric (absolute)
thresholds. The “TEN” symbols show masked thresholds measured for TEN with a level of 80 dB HL. The
TEN(HL)-test criteria for a dead region are met at 1.5, 3, and 4 kHz. The result at 2 kHz is inconclusive, as
the masked threshold is not 10 dB or more above the audiometric threshold. In such a case, the result at 2
kHz could be checked using a TEN level of 90 dB HL. Overall, the results suggest that this patient has a
dead region extending from 1.5 kHz upwards.
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1.17 Appendix 2

1.17.1 Masking Help/Automasking Quick Guide

Masking Help
Interacoustics masking help is available to make it easier to decide on a safe and correct masking intensity.

When masking help is activated, a status light on channel 2 indicates if masking is applied correctly.

;_.'J > J Masking help is activated by selecting the icon with the mask.
7H'|.5 fB Gray indicates that the masking help is not active.

75 75 Green indicates that masking is correctly applied.
Optionally, the masking help can give a suggested masking level. The example
here shows that 85 dB, but also 75dB is in within the safe masking range.

Amber indicates that masking is recommended differently. There is either too
much or too little masking.

Purple indicates that masking would be recommended, but is practically
impossible.

Recommendations

o Because several masking intensities will usually be correct, experienced audiologists are
recommended to use the masking help without displaying the recommended masking level.

¢ When measuring the second ear, more information becomes available and it is not guaranteed that
the earlier measurements are still correct. By measuring the best ear first and completing air
conduction on both ears before measuring bone conduction, most errors can be avoided.

¢ Clinicians do often not apply masking for bone conduction in the instance where the air-bone gap is
less than 10 dB in the better ear. Against general practice, masking help will always recommend that
masking is needed in these cases.

Automasking
Interacoustics auto masking is available to ease the effort required in order to mask with correct masking

levels. When auto masking is enabled, channel 2 is controlled by the system and is set to the appropriate
intensity level.

A

AR A Auto masking is activated by selecting the icon that shows the mask with letter A.

75 &8
HL ® Green indicates that masking is correctly applied.

7:.5 fB Amber indicates that masking is recommended louder and that extended range
needs to be activated to allow setting channel 2 to the correct level.

75 &8

Purple indicates that masking would be needed, but is practically impossible.

Hi .

g
D-0004576-O — 2021/05 s

Affinity2.0 — Additional Information Interacoustics Page 136



Recommendations

e Be aware that patients require proper instructions before audiometry with masking is undertaken.
The switching on and off of the masking noise may be uncomfortable to some patients and cause
them to become more fatigued. In some cases (when testing young children, some elderly patients
or difficult to test patients), it is recommended not to use masking because confusion about the
application of masking noise may lead to false responses.

e When measuring the second test ear, more information becomes available and it is not guaranteed
that the earlier measurements are still correct. By measuring the best ear first and completing air
conduction on both ears before measuring bone conduction, most errors can be avoided.

e Be careful when storing thresholds where masking was not possible. Masking not possible means
that the risk for crossover hearing is high. In these cases it is recommended to store a no-response
at the loudest intensity where masking was still possible (by pressing the N key).

Additional information
The masking help calculates answers to the following questions.
e |s masking required?
e |s the masking level too low?
e Is the masking level too high?
e |s masking impossible?

Terminology

AC AC test ear

ACc AC contra

BC BC test ear

BC. BC contra

laA Minimum interaural attenuation

laAc Minimum interaural attenuation contra transducer
Dial Dial setting test ear

Dialc Dial setting contra (masking level)

Is masking required?
Masking is recommended when the presentation at the test ear leads to a response due to detection by the
contralateral ear, or in a formula:

Dial — laA = lowest of AC. and BC.

Is the masking level too low?
The applied masking level is too low when the applied masking level does not match the intensity at which
the test signal is heard in the contralateral ear, or in a formula:

Dialc — (ACc — BC¢) < Dial — laA

Is the masking level too high?
The applied masking level is too high when the masking level is so loud that it potentially is heard by the test
ear, or in a formula:

Dialc — laAc 2 Dial — (AC — BC)

Is masking impossible?

Masking is not possible when the needed masking level results in overmasking at the same time:
Dial + (ACc — BC¢) — laA = Dial — (AC — BC) + laAc

or when the needed masking level is higher than the maximum level of the masking transducer:
Dial + (ACc — BC¢) — laA > maximum available Dialc

Recommended masking intensity

The masking help can indicate a recommended masking intensity. If masking is indeed required and also
possible, the recommended masking intensity is given by the minimum required masking level plus a fixed
preferred amount:

Recommended Dialc = Dial — laA + (ACc — BCc) + preferred additional amount
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The recommended masking level is adjusted for values that cannot be reached by the masking transducer
due to maximum values.

When the auto masking feature is used, masking intensities are set to the recommended intensity. Of course
if “extended range” is not switched on, the masking intensities are thereby limited accordingly.

Frequency specific inter-aural attenuation

The default inter-aural attenuations used by the masking help are frequency specific and can be customized
in the setup. The following table shows the default inter-aural attenuation values (laA). These are partly
based on recommendations from the Handbook of Clinical Audiology3? and are otherwise slightly more
conservative then recent publications and will therefore allow for appropriate decision making.’

Frequency (Hz) 125 260 500 750 1000 1500 2000 3000 4000 6000 8000

laA Headphones 35 40 40 40 40 40 40 45 50 50 50
(dB)
l1aA Inserts (dB) 30 30 30 a0 a0 50 a0 50 50 50 50
laA Bone (dB) 0 0 0 C 0 0 0 0 0 0 0
1aA Free field (dB) 0 0 0 9] 0 0 0 0 a 0 0]
Recommendations
o Experienced audiologists are recommended not to use the option of viewing a suggested masking
level.
e The masking help indicates if masking is performed Bone right
correctly with the information given at the time of the 125 25 & 1 2 4 g
measurement. When measuring the second ear, more A0 H
information becomes available and it is not guaranteed that 0
the earlier measurements are still correct. By measuring the 4, =
best ear first and completing air conduction on both ears 50
before measuring bone conduction, most errors can be a0 X
avoided. a0
e Although clinicians do often not apply masking for bone 50
conduction in the instance where the air-bone gap is less G0
than 15 dB in the better ear, it can be recommended to 70 Channel 2
apply masking to make the measure ear specific. Despite a0
that experienced clinician would disagree, the masking help an
will in these cases recommend that masking is needed. 100
(This figure illustrates such situation.) 110
120 |dBHL

33 Jack Katz et al. (2002), Handbook of Clinical Audiology fourth edition, Williams & Wilkins

g
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1.18 Technical specifications of the AC440 software

Medical CE-mark:

The CE-mark in combination with MD symbol indicates that
Interacoustics A/S meets the requirements of the Medical Device
Regulation (EU) 2017/745 Annex |

Approval of the quality system is made by TUV — identification no. 0123.

Audiometer standards:

Tone: IEC60645-1/ANSI S3.6 Type 1
Speech: IEC60645-2/ANSI S3.6 Type A or A-E

Transducers & calibration:

Calibration information and instructions are located in the Service manual.
Check the accompanying Appendix for RETSPL levels for transducers

Air conduction

DD45 ISO 389-1 2017, ANSI S3.6-2018 Headband Static Force 4.5N +0.5N
TDH39 ISO 389-1 2017, ANSI S3.6-2018 Headband Static Force 4.5N +0.5N
HDA300 PTB report 1.61.4066893/13 Headband Static Force 8,8N +0.5N
DD450 ISO 389-8 2004, ANSI S3.6-2018 Headband Static Force 10N +0.5N
HDA280 PTB report 2004 Headband Static Force 5N +0.5N
E.A.R Tone 3A/5A ISO 389-2 1998, ANSI S3.6-2018

IP30 ISO 389-2 1998, ANSI S3.6-2018

Bone conduction Placement: Mastoid

B71 ISO 389-3 2016, ANSI S3.6-2018 Headband Static Force 5.4N +0.5N
B81 ISO 389-3 2016, ANSI S3.6-2018 Headband Static Force 5.4N +0.5N
Free field ISO 389-7 2005, ANSI S3.6-2010

High frequency

ISO 389-5 2004, ANSI S3.6-2010

Effective masking

ISO 389-4 1994, ANSI| S3.6-2010

Patient response switch:

Handheld push button.

Patient communication:

Talk Forward and Talk Back.

Monitor: Output through external earphone or speaker.
Stimuli: Pure tone, Warble tone, NB, SN, WN, TEN noise
Tone 125-20000Hz separated in two ranges 125-8000Hz and 8000-20000Hz.
Resolution 1/2-1/24 octave.
Warble tone 1-10 Hz sine +/- 5% modulation
Wave file 44100Hz sampling, 16 bits, 2 channels
Masking Automatic selection of narrow band noise (or white noise) for tone

Narrow band noise:

White noise:
Speech Noise.

presentation and speech noise for speech presentation.

IEC 60645-1:2001, 5/12 Octave filter with the same center frequency
resolution as pure Tone.

80-20000Hz measured with constant bandwidth

IEC 60645-2:1993 125-6000Hz falling 12dB/octave above 1KHz +/-5dB

Presentation

Manual or Reverse. Single or multiple pulses. pulse time adjustable from
200mS-5000mS in 50mS steps. Simultaneous or alternating.

Intensity Check the accompanying Appendix for maximum output levels
Steps Available Intensity Steps is 1, 2 or 5dB
Accuracy Sound pressure levels: + 2 dB

Vibration force levels: +5 dB

Extended range
function

If not activated, the Air Conduction output will be limited to 20 dB below
maximum output.

Frequency

Range: 125Hz to 8kHz (Optional High Frequency: 8 kHz to 20 kHz)
Accuracy: Betterthan+ 1 %

Distortion (THD)

Sound pressure levels: below 1.5 %
Vibration force levels: below 3 %.
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Signal indicator (VU)

Time weighting: 350mS
Dynamic range: -20dB to +3dB
Rectifier characteristics: RMS

Selectable inputs are provided with an attenuator by which the level can be
adjusted to the indicator reference position(0dB)

Storing capability:

Tone audiogram: dB HL, MCL, UCL, Tinnitus, R+L
Speech Audiogram: WR1, WR2, WR3, MCL, UCL, Aided, Unaided,
Binaural, R+L.

Compatible software:

Noah 4, OtoAccess® and XML compatible
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2 REM440

2.1 About REM440

The REM440 is a user-friendly and intuitive Real-Ear Measurement software which enables you to satisfy
your Hearing Aid verification requirements.

A great advantage is the flexibility which permits the creation of an unlimited number of personalized test
flows or “test protocols” for different purposes and/or for different audiologists working in the same clinic. This
enables each individual clinician to setup the module exactly the way they wish including the specific tests,
stimuli and settings they prefer. These personal test protocols can swiftly and easily be chosen at any time
accommodating the need for speed in a busy clinic.

The REM440 also allows you to make individual print layouts, keep reports electronically and compare actual
curves to previous sessions. These numerous setup options can be very helpful and time saving in the clinic.
In addition to the setup functions, the counselling tool Visible Speech Mapping (VSPM440)34 can also be
added to the REM440. This helps both client and relatives to get a better understanding of the benefits of the
hearing aids, the effects of their hearing impairment and how the hearing aids can improve their quality of
life.

2.2 REMA440 Tests

The REM440 contains the following tests:

¢ REUR (Real-ear Unaided Response)/REUG (Real-ear Unaided Gain)
REAR (Real-ear Aided Response)/REAG (Real-ear Aided Gain)
REIG (Real-ear Insertion Gain)

RECD (Real-ear to Coupler Difference)

REOR (Real-ear Occluded Response)/REOG (Real-ear Occluded Gain)
Input /Output

Directionality

Visible Speech Mapping

FM Transparency Verification3®

Ear Level FM-only REM test36

34 Visible Speech Mapping (VSPM440) requires an additional software license.

35 Based on the American Academy of Audiology Clinical Practice Guidelines for Remote Hearing Assistance Technologies for Children
and Youth from Birth to 21 Years

3% Based on the American Academy of Audiology Clinical Practice Guidelines for Remote Hearing Assistance Technologies for Children
and Youth from Birth to 21 Years
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2.3 Launching REM440

The REM440 module can be launched and operated under Noah and OtoAccess® databases. It is also
compatible with other patient management systems which have Noah embedded.

Ensure that the Affinity/Equinox is powered on and connected to your PC before opening the software suite.
If the hardware is not detected, the Affinity Suite will open but it will run in Simulation mode. This is
identifiable by the below icon in the left of the screen. If the unit is connected then the second icon below will
show, indicating a unit is present which it is connected to.

= 1 SIMULATION

— P

Once the Suite has opened, please click on the tabe titled ‘REM’ on the right of the screen.

2.3.1  Launching REM440 from Noah4:
If you are using HIMSA’s Noah 4, the Affinity Compact software will install itself automatically in the menu
bar on the start page, along with all the other software modules.

For further instructions about working with Noah please see the Noah operation manual.

2.3.2 Launching REM440 from OtoAccess®:
For further instructions about working with OtoAccess®, please see the OtoAccess® operation manual.
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2.4 The REM Screen Elements
The following section describes the elements of the REM screen:

@ Response view

REAR (speech 65 dB)

Fitting prescription

Hazme .BSL r'.-n -
Age Adult -
Client type  Adult

Ins irurnent Eehind the zar -
Vent sz None

Transducer Insert
Coulertype  HAZ-Tin I
LCurvatype FFT 172 Oet.
Stirulus ISTS

Curve comment

y 125 5

O Gain view
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Menu provides access to File, Edit, View, Mode, Setup, and Help.

Print button will print the test results using the selected print template. If
no print template is selected the results currently displayed on the screen
will be printed.

Save & New session button saves the current session in Noah or
OtoAccess® and opens a new one.

Save & Exit button saves the current session in Noah or OtoAccess® and
exits the Suite.

Change Ear button allows you to toggle between right and left ear. Right
click on the ear icon to view both ears.

NOTE: Binaural REM measurements can be performed when both ears
are viewed (in both REIG measures and REAR). The binaural feature
enables the fitter to view the binaural right and left measurements
simultaneously

Toggle between Single and Combined Screen button toggles between
viewing one or multiple measurements in the same REM graph.

Toggle between Single and Continuous Measurement button toggles
between running a single sweep or having a test signal running
continuously until pressing STOP.

Freeze Curve allows for taking a snapshot of a REM curve when testing
with broadband signals. In other words, the curve freezes at a particular
moment while the test continues.

Note that if too many curves are frozen on the screen not all will be saved
in Noah due to imposed limitations.

ryd
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Standard REM* w

Current session A

El-I

12 .
= -
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List of Protocols allows you to select a test protocol (default or user
defined) to use in the current test session.

Temporary Setup button allows for making temporary changes to the
selected test protocol. The changes will be valid for the current session
only. After making the changes and returning to the main screen, the
name of the test protocol will be followed by an asterisk (*).

List of Historical Sessions accesses previous real-ear measurements
obtained for the selected patient, for comparison or printing purposes.

Toggle between Lock and Unlock the Selected Session freezes the
current or historical session on the screen for comparison to other
sessions.

Go to Current Session button brings you back to current session.

Toggle between Coupler and Ear button allows you to toggle between
real-ear and coupler mode.

Note: This icon only becomes active if a predicted or measured RECD is
available.

Report Editor button opens a separate window for adding notes to the
current session. Note that after saving the session, no changes can be
made to the report outside of the save date.

Single Frequency button is a test that lets the fitter play a
single frequency warble tone. Once clicked, the exact
frequency, input and output can be seen on the graph. The
frequency can be adjusted up and down by using the Right
and Left arrows on the keyboard. Click on the button to turn it
on, and click on it again to turn it off.

nd: 1000Hz
70l SPL
1| odb sPL

5 1 2

UCL (Uncomfortable Levels) Adjustment To limit the system’s signal
intensity while measuring the MPO during a Real-Ear situation, the UCL
button can be activated. Once activated, a red line will appear on the
graph and the system will stop measuring if this UCL level is reached.
This red line can be adjusted with the slider.

NOTE: UCL thresholds must be entered on the audiogram for the patient
specific UCL red line to appear when the UCL button is active. If no ULL’s
exist a flat line will be available to the user. To deactivate this feature,
press on the UCL button again.

On Top Mode button converts the REM440 into an on top window that
includes only the most essential REM features. The window is
automatically placed on top of other active software programs such as the
relevant hearing aid fitting software.

Whilst adjusting the gain handles in the fitting software, the REM440
screen will at all times stay on top of the fitting screen allowing for easy
curve comparison.
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To return to the original REM440 press the red cross in the upper right

hand corner. _'X |

m Tube calibration button activates the tube calibration. Before measuring it is
recommended to calibrate the probe tube. This is done by pressing the
calibration button. Follow the instructions appearing on the screen (see
screen below) and press OK. The calibration will then automatically be
performed resulting in the curve below. Note that the calibration is sensitive
to noise and the clinician should therefore ensure that the room is quiet whilst
calibrating.

-
Tube calibration

Tutat wvven

Simple View/Advanced View buttons toggle between an advanced screen
view (including the test and fitting prescription information on the right hand
side) and a more simple view with a larger graph only.

- T — o

Advanced -
View

Basic
View
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P Normal and Reversed Coordinate System buttons enable you to toggle
r |1_,| between reversed and normal graph displays.
— This may be helful for counselling purposes since the reversed view look
more similar to the audiogram and may therefore be easier for the client to
comprehend when explaining his/her results.

Insert/Edit Target button allows you to type in an individual target or edit
an existing one. Press the button and insert the preferred target values in
the table as illustrated below. When satisfied click OK.

Edit target " |u|

Freguency (Hz) 125 250 500 750 1e00 1500 2000 3000 4000 6000 BOOD 10000

mensty(an; [ HEE T BT ETE B T © T T N

| ok || Cancel |

Table View button provides a chart view of the measured and target
values.

Henu S @y

RELIC [£5 ) Table view

0 o0
125 250 500 750 1000 1500 2000 3000 4000 GOOD OO0 10ODO
s5diE b6 L%} £S & 67 0] 61 67 0 ™
b 55d8-T = 57 54 53 56 &0 £ 58 5 E
REAR {speech 65 db|
125 250 500 750 1000 1500 3000 3000 4000 6000 B000 100040
65 dB 73 o 73 70 ac 8z <] a6 a9 [:]
65457 o i 2] 63 i 70 7 i (= ]
REAR isgeech 75 dB]
135 250 500 750 1000 1500 20400 3000 4000 6000 8000 10000
s d8 L1 BE B4 2 80 as 3 EL] P 75
75.dE-T €5 73 ) 5 03 8
REAR ipure tone 81 48]
125 250 500 750 1000 1500 2000 3000 4000 G000 BOOD 10000

LLEE]

a0 dg 13 1 121 12 113 120
6 48 120 121 2 14 114 118

Show Cursor on Graph locks the cursor to the curve, displaying the
frequency and intensity at any given point along the measure curve.

250 Hz
0dBE SFL

:_) Use Opposite Reference Microphone lets the fitter use a reference

* microphone is on the opposite to the one in which the probe
measurement microphone is in. To use this feature, position the probe
tube in the patient’s ear, with the hearing aid in.

Position the other reference microphone on the other patient’s ear. By
pressing on this button, the reference mic on the opposite side is the
one be used during the measurement. This type of scenario is often
used in CROS and BiCROS fittings.

Single Graph lets the fitter view the binaural mesurement in one
graph, overlaying the curves from the left and the right ear on top of
one another.

E Delta values display values at the bottom of the graph informing about
the difference between measurement curve and target.
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— Stimulus Selection allows for selecting a test stimulus.
- Monitor: If you wish to listen to the amplified stimulus through a
monitor.
[ } 1. Connect a monitor headset to the monitor output on the
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hardware. It is recommended to use only a monitor headset
which is approved by Interacoustics.

2. Tick the Monitor check box.
3. Use the slider to turn the sound level up and down.

Note that the sound from the monitor may be very soft (compared to
the audiometry monitoring). It is louder for audiometry because the
audiometric equipment is producing the signal that is monitored. In
REM440 the hearing instrument produces the monitored signal
meaning that it cannot be controlled by the equipment.

External sound: You can present an external sound through for
example a CD player if you have a piece of music/speech you wish to
use. This may have a strong effect for counselling purposes.

1. Connect the CD player to the CD1 input on the hardware.

2. Press START in the software and then tick the External sound
check box. The external sound will then play with the signal.

3. Use the slider to turn the sound level up and down.

Note that in Visible Speech Mapping you can select Live Voice and
then play an external sound. This means that you will have the external
sound alone with nothing (except from your own voice) interfering.
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- Current Protocol is listed in the lower left hand corner. This highlights

the test which you are currently performing and also the other tests in
the battery. The checkmarks indicates that a curve has been
measured.

Test protocols can be created and adjusted in the REM440 setup.
Colour on each test button indicates the colour selected for each
curve.

Start/Stop button initiates and ends the current test. Note that after
pressing START the text on the button will change to STOP.

The Graph shows measured REM curves. The X-axis shows the
frequency and the Y-axis shows the intensity of the test signal.
Gain/Response View allows for toggling between viewing the
curve as a gain or response curve. Note that this option is not
available for REIG.

Measurement Type is indicated above the graph, with a right/left
indication. In this example the REIG is displayed for the right ear.
Change the Input Level using the slider on the right hand side.
Scroll Graph Up/Down on the left hand side allows for scrolling the
graph up or down ensuring that the curve is always visible in the
middle of the screen.

Fitting Prescription and related details can be adjusted on the
right hand side of the screen. Select your preferred fitting
prescription in the upper dropdown list.

Choose between Berger, DSL mji/o], Half Gain, NAL-NLA1,
NAL-NL2, NAL-R, NAL-RP, POGO1, POGO2, Third Gain, or
'Custom’ if you have edited your target with the Edit feature.
Target shown will be calculated based on the selected fitting
prescription and the audiogram and can be shown as REIG and/or
REAR targets. If no audiogram has been entered into the
audiogram screen, no targets will be displayed.

Note that fitting prescription settings (such as Age and Client type)
will differ depending on what fitting prescription is selected.

Measurement Details of the selected curve are displayed as a
table on the right hand side of the screen.
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Curve comment
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A Curve Comment for each curve can be typed into the comment
section on the right hand side.

Select a curve using the curve tag boxes under Curve display
options and write a comment in the comment section.

The comment will then appear in the comment section whenever
the curve is selected.

Curve Display Options are found in the lower right hand corner.

If you have measured more curves of the same type (e.g. REIG
curves), they will be listed by their input level. Tick the ones that are
to be displayed on the graph.

Right clicking on the input level in the curve display will give the
fitter various options.

Enable/Disable Icons

This feature lets the fitter customize which buttons appear on the
front of the main REM440 screen. When all the items are selected
with the checkmark, all buttons will be displayed on the front
screen. Removing the checkmark from the checkbox under the
icons will remove those icons from the main REM440 screen.

To access this menu:
Go to Menu — Setup — General Setup and click on the
Enable/disable icons button to customize

= % =8 SIMULATION

Hardware indication picture: The picture indicates whether the hardware is connected.
When opening the Suite the system will search for the hardware. If it does not detect the hardware then it
will automatically resume in Simulation mode.
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2.5 Background on Real-Ear Measurements using REM440
When performing real-ear measurements there a certain things you should keep in mind in order to obtain
the best possible result. Some of these will inevitably also influence the precision of the curve obtained.

This section will walk through some important tips and tricks to remember when doing real-ear
measurements using the REM440.

251 Required Items

The Affinity2%/Equinox2? hardware (if using Equinox2?, note that you need an external loud speaker).
The REM440 software.

An In-situ headset (including a reference microphone).

A probe tube microphone.

Note: If performing the RECD a couple of further parts are needed.

1)  The Affinity 20 has a built-in loudspeaker in the lid through which the selected stimulus is presented.
The lid is opened by pressing the grey button on the front of the instrument.

If using the Equinox2? plug the external loud speaker into the hardware and place it on the table in
front of the client.

Open here

The client should be seated in 2 - 1 meters distance facing this loudspeaker as illustrated above.
This distance is a compromise between measurement precision and client comfort. The client shall
be in this test position during all real-ear measurements.

If using the Equinox2? an external speaker is required to present stimulus.

2) The real-ear measurements are controlled through the REM440 software. Launch the software as
explained at the beginning of the REM section in this document.

g
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3) Mount the probe tube on the small microphone on the in-situ headset and place it on the ear of the
client using either the plastic headband or slide-on ear loop.

Plastic headband (click it on the plastic headband and hang it over the ears of the client).

Attach the probe tube here

Slide-on ear loop (slide on as shown below and hang it on the ear of the client).

The measurement tool on the headset allows for easy measurement of probe tube insertion depth
and the probe tube stabilizer can be used to hold the probe in place.

Measurement tool Probe tube stabilizer

Perform otoscopy and carefully insert the probe tube into the ear canal. Distance from ring to probe
tube tip should be approximately 31mm for males, 28mm for females, and 20-25 for children.
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4) The reference microphone on the headset monitors the amplitude of the signal reaching the hearing
aid from the loudspeaker.
If the input level is louder or softer than the desired level the reference microphone will turn the
volume up or down accordingly.

Reference microphone

252 Calibration

Sound is affected when passed through a small probe tube. This is taken into account by the probe tube
calibration. The calibration process involves aligning the reference microphone and probe tube microphone
to account for any differences. This ensures that once positioned the differences which are occurring are not
caused by the hardware.

The calibration procedure should be performed at least once a day or per patient when changing the tube.

e Perform the tube calibration by clicking the calibration button in the front screen o)

e A pop-up will then ask whether or not the calibration should be performed with the SPL probe used
for RECD measure. You should always choose “Regular Probe”, unless the SPL probe is

being used for the RECD measurement (as per section 2.7.4.2)

Select probe type:

SPL probe Regularprobe

B Do notshow this message ifRECD is not included in the protocal.
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e Follow the instructions appearing on the screen:

Tube Calibration

an the picture.

2, Place the headset in Front of the Insitu loudspesker as £ — SN
<hown on the pickure and press OK. This will replace the
existing calibration curve with a new one. - \\_/‘*-\

S
To leave this menu without changing calibration press Cancel 21 \./\/\
instead of OK. nazs 025 ns 1 z 4 g 10 kHz

Note: If using an Affinity2? place the in-situ headset in front of the internal loudspeaker (as shown above for
the Equinox? external loudspeaker) and press OK.

2.5.3 Gain versus Response View

To understand the various real-ear measurement terms you should be aware of the way the real-ear
acronyms are constructed.

Real-ear terms all end with either a “R” (e.g. REUR) or a “G” (e.g. REUG)

“‘R” refers to Response
Response measures consist of two things:
a) What you measure in the ear

b) The input you send into the ear (e.g. 50 dB SPL)

In other words the response is the total measure of output in SPL at the eardrum (e.g., REUR)

“‘G” refers to Gain

Gain (e.g. REUG) is calculated by subtracting the input (in dB) you used for the response measure across
frequency.

(Response — input = Gain)

This means that the input level used to generate the response is not included in the measurement result.

If you for example measure a value of 60 dB SPL in the ear canal at 2000 Hz when presenting a stimulus of
50 dB the gain is 10 dB.

Frequency (Hz)
250 500 750 1000 1500 2000 3000 4000 6000 8000

REUR 52 52 53 58 59 60 67 63 58 52
-input 50 50 50 50 50 50 50 50 50 50
REUG

Total 2 2 3 8 9 10 17 13 8 2
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The REM440 allows for showing real-ear measurements as both gain and response curves.
The gain curve is automatically generated from the response curve which allows you to choose which view
you prefer using the Gain and Response radio buttons below the graph:

‘;: G REARIREAG 70 dB ‘: G REARIREAG 70 dB
dB SPL dB Gain
10 an
1o ]
100 7
40 - ]
B0 50
i i
n an
60 £
&0 20
10 1]
in o
kHz HHz
il
v .5 5 1 2 4 IR 1 2 4 g 10
® Response view O Gain view

254 Real-ear Measurements on Open Fittings
The increasingly popular open fit hearing instruments have many advantages relating to comfort, sound
quality, and cosmetics, however, they introduce implications when it comes to Real-ear verification.

In traditional Real-Ear Measurements a reference microphone supervises the amplitude of the signal
reaching the hearing instrument from the loudspeaker. If the input level is louder or softer than the selected
level, the reference microphone will decrease or increase the volume of the stimulus accordingly. This
ensures that the correct level enters the ear canal (Dillon 2001).

When performing Real-Ear Measurements on an open fitting, some frequencies may leak out of the ear
canal and into the reference microphone causing the input level to be reduced to compensate. This results
in an erroneous curve below the target!

\Rderence Microphone

This issue is solved by using Calibrate for open fit.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information Interacoustics Page 154



2.5.41 Calibrate for Open Fit
Calibrate for open fit is the best way to cope with open fittings. Calibrate for open fit is done with the hearing
aid in place muted or switched off.

During a stimulus presentation the reference microphone supervises the amplitude of the signal. It records
how much of the signal leaks out of the ear canal at each frequency and adjusts the input level accordingly.
This keeps the input at the correct level across the frequency range.

After the measurement is done the reference microphone switches off.

The adjustments across the frequency range will now be remembered and used as correction values for the
following aided Real-Ear Measurements.

Since the reference microphone does not monitor the input level anymore the client MUST avoid
movements during the aided Real-Ear Measures and the patient MUST maintain the same position
throughout the session until the hearing aid has been programmed. If movements occur precision is
compromised and the measures will not be accurate.

Note: Calibrate for Open Fit can be added as a part of the individual test protocol in the REM440 setup the
same way that other tests are added (see section 2.6).

Calibrate for open fit procedure:

Select Calibrate for open fit in the main screen.

Carefully insert the hearing aid without changing the position of the probe tube.

Press START and follow the instructions in the pop-up. Ensure that it is MUTED/switched off!
Press OK to continue with the measure.

The visual appearance of Calibrate for open fit will differ depending on the selected stimulus.

Pobp=

Measurements performed after Calibrate for open fit needs to be performed with the same stimulus as was
used in Calibrate for open fit. However, you can now do multiple Calibrate for open fits. After performing
these, only the stimuli that have been used for the Calibrate for open fits are selectable for the aided
measures (E.g. REIG, REAR).

Mem == ]

220
0 S0
o
T - o aosre

{:] [}

- " ih Imztumerk |MH_V

O Calibrate for open fit

Werk size Cpen ~

== iE = Warble tone Tionsucsr  [Headphonz v

Recoering

Method FFT 173 Oct.
Input Level 70 d8 SPL
Sl 1515

Coupler Real Ear

Curve comment

] warkle Tana
vl 1575

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 155



In this example when going to REIG/REAR the system will show Warble Tone and ISTS in the stimulus
dropdown.

I5TS W

13T
Warble Tone

255 2.6.5 Probe Placement
It is important that the probe is placed correctly in the ear of the client (e.g. within 5 mm of the eardrum).

Approximate insertion depths
Females 28 mm past the inter-tragal notch
Males 30 mm past the inter-tragal notch
Children 20-25 mm past the inter-tragal notch
(depending on child age)

Use the black marking ring on the tube to help place the probe at the right depth in the ear canal.

If uncertain the probe placement tool in the REM440 assist in inserting the probe correctly.

This is accessed under Menu/Mode/Probe Placement.

When the red column appearing on the screen is as low as possible, mark this position on the probe and add
10 mm. Correct probe placement will then be obtained (Sullivan 1988).

Click STOP to exit the probe placement tool.

db SPL
160

140
130
120
110
100
endt: GO00Hz

db SPL
1db SPL

o_T

2 4 8 10 kHz

25.6 2.6.6 Stimuli for Real-ear Measures

Choosing the correct stimuli for the purpose is extremely important as it is the basis of a good measurement
with a valid result. Digital hearing aids automatically adjust the amplification depending on the input. This
feature, however, cannot be reflected in a real-ear measurement unless a realistic and dynamic test stimulus
like speech for example is used (Fabry 2004).

2.5.6.1 Tone Stimuli

For many years pure tones (sinusoids)/warble tones were the primary signals used for real-ear as well as
coupler verification. Tone signals are “simple” signals and only one frequency is presented at a time.
Therefore, real-ear measurements performed with tone signals do not reflect advanced signal processing
(Kuk & Ludvigsen 2005).
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2.5.6.2 Speech Stimuli/ISTS

Speech is likely to be the most important signal to the hearing aid user in his or her daily life. Therefore, if
you wish to verify if speech sounds are audible there is no better stimulus than speech. Furthermore, speech
signals challenge the hearing aid since they have quick change in amplitude, frequency, and phase.

ISTS (International Speech Test Signal) is an internationally recognised test signal. It was created based on
the need for a standard test stimulus that included all the relevant properties of speech and allowed for
reproducible measurement conditions. It is created from natural recordings of speech which is non-intelligible
due to remixing and segmentation. The signal reflects a female speaker for six different mother tongues
(American English, Arabic, Chinese, French, German, and Spanish) reading “The north wind and the sun”.
The ISTS is shaped according to the LTASS (Long Term Average Speech Spectrum) standards (Holube et
al. 2007).

2.5.6.3 Composite Signals/ICRA

Artificial signals without significant variation in intensity and frequency can also be used in order to test
hearing aids in the frequencies of speech. These are called speech spectrum shaped composite signals and
have the same long-term spectral characteristics as speech.

The advantages in such signals are that you are able to test many frequencies in a short time and that
interactions among frequencies can be tested.

The ICRA signals (International Collegium of Rehabilitative Audiology) are examples of composite signals.
They are a group of test signals developed by the HACTES group (Hearing Aid Clinical Test Environment
Standardisation) in order to be able to do reliable measurements on non-linear digital hearing aids. They
represent a number of speech weighted noise signals composed with spectral and temporal characteristics
similar to those that are found in speech signals and babble noise. (www.icra.nu).

2.5.6.4 What Stimulus to Choose?

Which stimulus to select depends on your focus and the individual clients’ complaints.

If, for example, you are seeing a client who complains about not being able to hear his wife, you may want to
use the ISTS.

If the client is having trouble when more than one person is speaking, the ICRA 6pbl (or one of the other
signals with multiple people speaking) may be selected.

If you wish to look at the effects of - noise reduction, a noise signal such Pink Noise may be the appropriate
choice.
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Note that your choice has an impact on your result as illustrated below:
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Note: The signals Male Speech, Female Speech, and ISTS are shaped according to LTASS standards.

2.5.6.5 Presenting a Stimulus
The REM440 stimuli can be selected from the main screen using the stimuli selection dropdown

Warble Tone
I5TS

Speech female U5
Speech Female LK
Speech male LK

[ |

Speech female DE
Speech male DE
Speech female FR,
Speech male FR

For continuous stimulus presentation, click the continuous button. When presenting continuously the curve
may be frozen in a certain position using the freeze curve button:

28 -a

Note: If you have done Calibrate for open fit, only the signals used for this calibration are available in the
stimulus selection dropdown for aided measures (e.g. REIG, REAR)
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2.5.7

Referencing

Affinity/Equinox

Referencing is the term used to describe the communication between the REM speaker and the insitu REM
headset reference microphone. This communication ensures that the stimulus level specified in the REM
software is the correct stimulus level achieved at the patients’ ear.

As an example, if the level specified in the software is set to 65dB and the REM speaker is playing at 55dB
then the insitu reference microphone will detect this and communicate to the speaker that it needs to
increase the stimulus level by +10dB to achieve the specified stimulus level.

There are two different referencing procedures which can be performed using your Affinity Compact/Affinity
2.0/Equinox 2.0/Callisto.

They are according to the following:

Modified Pressure with Concurrent Equalisation (MPCE)

This method actively monitors and controls the level of the REM stimulus as it is running. Therefore if
the stimulus level drops during the measurement the speaker will increase the intensity so the
correct level is applied.
This method is applied to the following signals:

- Pure Tone

- Warble

- Pink Noise

- White Noise

- NB Noise

Modified Pressure with Stored Equalisation (MPSE)

This method performs the referencing process at the beginning of the measurement only and the
level is set before the REM stimulus is played. This is done because the signals used for this method
are complex and do not maintain the same frequency content at different time points.

Note: for signals which are being referenced by the MPSE method, the stimulus level will not
increase/decrease should the level at the insitu reference microphone not match that which is set in
the software once the REM stimulus begins to play. It is because of this that you must maintain the
patients’ position during the measurement. The referencing procedure is still played before every
stimulus though.

P 3
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This method is applied to the following signals:
- International Speech Test Signal (ISTS)
- ICRA stimuli
- IF Noise
- Male Speech
- Female Speech
- Custom REM sound files

2.5.8 Vocal Effort

We apply a vocal effort transform to our stimuli to result in a more life-like stimulation. When we apply these
transforms they are being supplied by the DSL algorithm.

Vocal efforts are included which results in the input level range being limited depending on the start level. If
the measurement is set to start at for example a normal input level (e.g. 65 dB) the input levels slider can
only be moved within normal vocal effort limits while measuring (40 — 70 dB). For a raised input level the
slider can be moved from 71 — 74 dB. If the measurement is set to start at a loud input level the slider can
only be moved within 75 — 82 dB and if the measurement is set to a shout level the input level slider can be
moved from 83 dB and above.

2.5.9 Working with Fitting Targets
The REM440 includes many possibilities ensuring a precise target calculation based on the data available on
the individual client.

2.5.9.1 Calculating the Target
To show a target in the REM440 screen an audiogram must be present in the AC440/audiogram screen.
This can be obtained in two ways:

4) Enter the AC440/Audiogram screen by clicking the AUD tab to the right and enter the
thresholds manually while in Current Session .

OR

5) If an audiogram has already been saved in Noah, it can be retrieved in the Session List
where all historical audiograms are listed by date.

After selecting/entering an audiogram go to the REM screen.
=
s
=l
E _

I
=
-

g
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2,5.9.2 Choosing a Fitting Prescription

Fitting targets can be selected in the Fitting Prescription dropdown list.

A fitting target can be described as a recipe for how to fit the hearing aids. Today, the most commonly used
generic fitting targets for non-linear hearing aids are the DSL m[i/o] developed at the University of Western
Ontario in Canada and the NAL-NL1/NAL-NL2 developed by National Acoustics Laboratories in Australia.
The DSL mJi/o] is often used in paediatric fittings and has been verified on children. However, recent
versions focus on adult fittings as well. The aim of the DSL m[i/o] is to provide the hearing aid user with an
audible and comfortable signal at each frequency region. The knee-point is low allowing the client perceive
many soft sounds. This may be an advantage when using the input for speech development.
NAL-NL1/NAL-NL2 has a higher knee-point and focuses the amplification primarily on speech which is likely
to be the most important reason for the client to acquire hearing aids. It aims to maximize speech intelligibility
while maintaining overall loudness at a level similar to that perceived by a normal-hearing person listening to
the same sound (Dillon 2001).

Note: the selections for each fitting prescription such as Age, Client type and so on differ depending on
which fitting prescription is selected.

2.5.9.3 DSL options
Name: Select DSL v.5.0. Note that it is version implemented is DSL mi/o v5.0a.

Fitting Prescription

Name | DSL v.5.0 v|
Age | Adult v
Clienttype | Pediatric v|
Instrument | Behind the ear |
Ventsize  [None v|
Transducer | Head phone |

Coupler type | HAZ - Mold V|

» Age: Age: Select the age of your client. This is relevant whenever a predicted RECD/REUR is used
since these are highly dependent on ear canal size which varies across ages. Note that when the
audiogram is measured with insert phones, the RECD is used in the conversion from dB HL to dB
SPL. The RECD thereby has an effect on the thresholds which will result in a target change.

» Client type: DSL mi/o v5.0a allows for selecting between a Pediatric or Adult prescription. The two
prescriptions are based on the concept that adults and children with hearing loss have distinctly
different preferences for listening level. The DSL mi/o v5.0a algorithm generates different
prescriptions based on client age in order to take into consideration that adults and children not only
require, but also prefer, different listening levels.

» Instrument: Select the type of hearing instrument your client is fitted with. This does not directly
affect the target but the information is saved with the session.

» Vent size: Select the vent size your client is fitted with. This does not directly affect the target but the
information is saved with the session.

» Transducer: Select the transducer used to obtain the hearing thresholds. The selected transducer
will affect the threshold markings in the SPL-o-gram and thus the target calculation.
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Note the option to choose ABR eHL and /A ASSR eHL. ABR thresholds are assumed to be entered
in eHL meaning that the system only corrects for the transducer. |A ASSR (Interacoustics ASSR
system) corrects the audiogram simultaneously during the ASSR measurement. Therefore, the HL to
SPL conversion from the REM440 module does not include a transducer correction. When the
hearing aid fitting is based on an audiogram obtained with the Interacoustics ASSR, ensure that “IA
ASSR eHL” is selected. this will ensure that double compensation is avoided.

» Coupler: Select the coupler type used for the RECD. The illustration below shows the different
coupler types (Dillon 2001, pp. 77).

Figure 4.3 The internal dimensions and coupling
methods lor saveral 2-cc couplers
Putty

Microphone

-

2 mm dia
Inser
44— earphone

Earmold
simulator 8 F

3 mm dia

HA2
2cc

cavity

=4

-

[~ Microphone — |

e HAT — Mold refers using an RECD measured using the client’'s own ear mold followed by 2cc coupler
measures with an ITE adaptor.

e HAT — Tip refers using an RECD measured using a foam tip or SPL probe followed by 2cc coupler
measures with an ITE adaptor.

o HAZ2 — Mold refers using an RECD measured using the client’'s own ear mold followed by 2cc coupler
measures with a BTE adaptor.

e HAZ2 — Tip refers using an RECD measured using a foam tip or SPL probe followed by 2cc coupler
measures with a BTE adaptor (the insert foam tip connects to the in-situ headset the same way as
described for HA2 — Mold above).
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Note: Remember to indicate the correct coupler type before performing the RECD based 2 cc coupler
measures.

(For more information about the DSL mi/o v5.0a please refer to www.dslio.com) s
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2.5.9.4 NAL-NL1/NAL-NL2 options
» Name: Select the NAL-NL1 or NAL-NL2.
Fitting prescription . .
> Age: Select the age on your client. Research on children’s
performance and preference leads us to infer that children

Name MAL-MLZ e on average prefer a few dB more gain than what NAL-
NL1 prescribes (Ching et al. 2010). For this reason the

Age Adult e NAL-NL2 prescribes 5 dB more gain across frequency for
children under 15 years of age compared to adults.

Gender Unknowr b Furthermore, selecting the correct age is important using
a predicted RECD/REUR since these are highly

User level Mew user b dependent on ear canal size which varies across ages.

Instrumert Behind the ear v > Gender: Gender can be selected for NAL-NL2 only.

Research has shown that males on average prefer 2 dB
more gain than females with the same degree of hearing
loss (Keidser & Dillon 2006). Consequently, gain is
increased by 1 dB for males, and decreased by 1 dB for
females.

Yent size Cccluded Lv

Tranzducer Insert w

» User level: If using NAL-NL2 indicate whether you are dealing with a New user or an Experienced
user. Experienced hearing aid users have been shown to prefer more gain than people being fitted
for the first time (Keidser et al., 2008). Thus, the NAL-NL2 decreases gain 4 dB for new hearing aid
users.

» Instrument: Select the type of hearing instrument your client is fitted with. This does not directly
affect the target but the information is saved with the session.

» Vent size: Select the vent size your client is fitted with. This does not directly affect the target but the
information is saved with the session.

» Transducer: Select the transducer used when obtaining the hearing thresholds. The selected

transducer will affect the thresholds and thereby corrections will be applied to the fitting target.

Note: The NAL-NL2 also distinguishes between tonal and non-tonal languages.
Gain at each frequency depends on importance of each frequency. Low frequencies

;jl:ch — : are more important in tonal language. Tonal languages (such as Mandarin) convey
Speech male DE more information with the pitch of speech than do non-tonal languages (like English).
Speech female FR Consequently, the low frequencies are given more gain for tonal languages than for
EE::E: ;“::;':RJA non-tonal languages (Dillon et al. 2010). In the REM440 software NAL-NL2 targets
Speech Female IT will change accordingly when selecting a tonal stimulus in the stimulus selection
Spesch male IT (e.g. “Speech female JA”). Therefore, the system has no separate dropdown menu

Spesch Femals HL §| for this parameter.

(For more information on the NAL-NL2 prescription procedure please refer to Dillon et al. 2010)

g
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2.510 Comparing to the Hearing Aid Fitting Software

Real-ear measures are often compared to the hearing aid manufacturer’s software. You can run the
REM440 and fitting software simultaneously within Noah4. If real-ear measures reveal too little or too much
gain in some frequency areas, enter the fitting software and adjust gain using the relevant gain controls.

When comparing the measured real-ear curve to the hearing aid manufacturer’s fitting software it is
important keep in mind certain factors in order to have a valid comparison. Therefore, remember to check
that the parameters used in the fitting software should be the same as in the REM440 module.
1) Ensure that the curve type is the same as simulated in the fitting software (e.g. do not compare an
REAG in the REM440 to a REIG in the fitting software).
2) Ensure that the stimulus is the as close as possible to the stimulus simulated in the fitting software.
3) Ensure that the input level is the same as in the fitting software.
4) Ensure that the fitting prescription details in the fitting software are the same as used in the REM440
module.

2.5.10.1 On Top Mode

The On top mode button =-converts the REM440 into an on top window that includes only the most
essential REM features. It allows for changing stimulus, input level, ear, continuous measurement and
Gain/Response view only. The window is automatically placed on top of other active software programs such
as the relevant hearing aid fitting software.

While adjusting the gain handles in the relevant fitting software, the REM440 screen will at all times stay on
top of the fitting screen allowing for easy curve comparison.

To return to the original REM440 press the red cross in the upper right hand corne .
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2.5.10.2 Table Mode

If graph comparisons are not preferred, you can choose the Table mode button E This may make it
easier to compare the measured numerical values and the values in the hearing aid manufacturer’s fitting
software.
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2.5.10.3 Show Cursor on the Graph

When comparing the graph in the fitting software to the graph in the REM440 the Show Cursor on Graph
may be useful. Upon selecting the function the cursor will highlight the curve and allow you to see the exact
measured value at each frequency.

s
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2.5.11 Speech Intelligibility Index (Sll)
The Speech Intelligibility Index (SlI) is a quality indicator of your hearing aid’s fitting regarding the audibility it
can provide.

The SlI calculation will show the Sll value as a percentage against the curve tag of every completed
measurement for REUR, REUG, REAR, REAG and REIG in the bottom right corner.
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2.5.12 Display Peaks and Valleys
If Display peaks and valleys is ticked for the REM test in the REM440 Setup you will have the view illustrated
below. The peaks and valleys are shaped according to the LTASS.
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2.5.13 Preconditioning and Sweep Delay
Preconditioning and sweep delay can be set for each test in the REM440 settings (see section 2.6.2)

2.5.13.1 Preconditioning

Preconditioning is relevant when using broadband signals for example ISTS/ICRA. It consists of a wideband
signal followed by a pure tone just before the selected stimulus is presented.

The precondition function allows you to set a certain time before the curve is shown on screen. This will
allow the hearing aid algorithms to have time to switch on and stabilise. This has two effects — first of all you
will avoid the hearing aid being in the process of changing characteristics during the test, and secondly, the
hearing aid will in this case be brought into the mode corresponding to the non-linear stimulus.

2.5.13.2 Sweep Delay

The sweep delay is the time before the next sweep will start when running a continuous measurement using
Pure Tone or Warble Tone. Modern hearing aids often have advanced algorithms that require a certain
reaction time. It is therefore helpful to be able to set individual delays.
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2.5.14 Smoothing a Curve

Smoothing is a technique where small details in the curve appear to be ironed out. As these details
sometimes have a noisy character, smoothing may be preferred. The individual tests can be designed to
have more or less smoothing applied in the REM440 setup.

Smoothing is applied according to a n/12 octave smoothing method. Whereby the lower smoothing value

delivers a higher curve resolution due to inclusion of more data points.

Smoothing can also be applied after measuring in two ways:
» Shift + up/down arrow keys on the PC keyboard
» Shift + the scrolling wheel on the mouse

Examples:

Smoothing Index 0 Smoothing Index 10

® 20

CrTa—
rT—
PAENG

HE T FLL

2.515 Comparing Curves

The REM440 also allows for comparing either two historical curves (e.g. two REIG curves) or comparing a
historical curve to a currently recorded curve. This may be helpful when having made adjustments to a
hearing aid to see if the new setting is closer to the target. It may also be helpful if fitting two different hearing
aids to see which one matches the target better.

Note: The Age dropdown list in the Fitting Prescription will not change when going into a historical session.
However, target information viewed in the historical session will be based on the audiogram used when the
session was saved.

Compare curves as follows:

1. Find the first curve in the Session list. Historical real-ear measures are listed by date and time when
saved.

Current session

urrent session
14-11-2010 17:15:44
14-11-2010 17:15:01

+
2. Press Toggle between lock and unlock the selected session
3. Find the second curve in the Session list. This can be either a curve of the current session or a
historical curve.

14-11-2010 17:15:01 % Hﬁ|ﬂi
urrenk session

14-11-2010 17:15:44
14-11-2010 17:15:01

g
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The two curves are now shown

l; ) REIG {Insertion gain} 7008
dB Gain
a0
Bo
o
11}
(11}

0

30

Target

Historical curve

zn

v % 25 5 1 2 1\ B 10
Curve from current session

Note: To avoid error through incorrect comparison, only curves of the same type can be compared! This
function is embedded into the system so that you do not need to focus on this and to prevent comparing
mistakes.

2.5.16 Managing Multiple Curves
If measuring many curves during the same test session there are several ways to provide a more simple
view or a comparison view showing only the preferred curves on the same graph.

2.5.16.1 Curve Display Options

In the curve display options box all curves are listed by input level and colour.

If many of the same curve type (e.g. REIGs) have been measured tick only the ones that you wish to display
on the graph.

[¥] 70 dB
[¥] 75 dB

|70 de

Un-ticked curves will be hidden ensuring a less confusing screen view.
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2.5.16.2 Deleting Curves
To delete one or all curves right click on the input level marking in the curve display options box. Select

Delete to remove the selected curve or Delete all to remove all curves displayed in the graph.
S5 de

) 550

Delete

Delete all

Change curve color

2.5.16.3 Combined Screen View
If a combined screen is setup you may want to compare to other curves obtained. Press the corresponding

button to toggle between single and combined screen:

S
In the combined screen setup you can decide exactly which curves are to be compared so that pressing the
combined screen button results in comparing multiple REAR or REIG measures (see section 2.6.3 for how to

do a combined screen setup).

2.5.16.4 Changing the Curve Colour
If having many curves on screen you can change their colours even after they are measured. Right click on
the preferred curve and choose Change curve colour. The system will then allow for choosing a new colour.

Basic colars:

N EE
N MEE.N.

[4 70 dB EEEEEEEN

[v] 55 cB EFEEEEEN

nE EEEEEEEN

?D Delete T 1 L LIS s
Delete all

Cusgtom colors:
P T | | | |
Zhange curve color e e e

[ Define Custom Colars »» ]

g
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2.6 Clinical application of Real-Ear Measurements using REM440

This section describes all the REM440 real-ear tests. For all measures please reduce ambient noise as

much as possible.

2.6.1 REUR/REUG Measurements

REUR (Real-Ear Unaided Response): The REUR accounts for the SPL across frequencies measured in

the open/unaided ear canal for a given input signal at specific measurement point.

REUG (Real-Ear Unaided Gain): The REUG accounts for the gain in the unaided ear canal provided solely

by the auricle and ear canal. This is obtained by subtracting the input level from the REUR.
REUR - input = REUG
The REUR/REUG is used in the calculation of REIG (Real-Ear Insertion Gain)

The REUR/REUG may also help reveal irregularities in the ear canal. In cases of temporal surgery, for
example mastoidectomy, the residual ear canal volume may be much larger than in an average ear.
Note: REUR is also known as an Open Ear Response

Pleniu

0O PO
7 EE ¢

CLttere sessan ™ v a3
R i L]
HE Fhl=

‘B Monikor

o

| REIG {nsertion gan)

W

START

Ha Calorate for open fit

120

110

100

70

5

10

30

20
v

2 REUR/REUG

26

@® Response view

25

5

) Gain view

Hn.hg premwnn
Hame e
Age
[Chert bp=
Inz et

ani size

Armordzd ME00 Gaeep 1,3 Ok,
Input Laval &5 dBE SPL
Stinduz Warble Tone
Measaredin Reol B

Ty e Measured
Smocthing ndez g

Curye conement

1) Open the REM440 module by selecting the REM tab.

2) If needed select a test protocol in the List of Protocols. If you do not select a protocol the system
will automatically select a standard protocol.

3) Explain the procedure to the client.
4) Perform an otoscopic examination.
5

) Mount the probe tube on the in-situ headset and place it on the client who should be seated V2-1
meters from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about

tube calibration).
6) Click on the REUG/REUR button if it is not already marked automatically.

A right click on REUG/REUR button allows you to enter the Settings menu, Show a predicted curve,

or Change colour of the curve.
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7) Ensure that the correct Ear is selected | s v,

8) Choose the preferred Stimulus in the corresponding dropdown list

9) Select input level using the Input level slider

10) Click START and the REUR/REUG will be performed.
Ensure that the room is quiet whilst the curve is obtained

11) If you wish to use the REUG/REUR for both ears, right click on the curve tag in the Curve display
options and select Transfer to left/right ear.

E- Delete

Delete all
Change curve calar

Transfer tao right ear

Note: If running the hearing aid manufacturers fitting software as well, the curve may be saved in Noah4 and
retrieved in the fitting software. The fitting target will then be recalculated based on the individual ear canal
resonance. These options, however, differ from manufacturer to manufacturer and will therefore not be
outlined in this manual.

g
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2.6.1.1 Predicted REUR
When right clicking on the REUG/REUR as described in point 6 above you may choose to use a predicted
curve. This may be helpful if having to deal with challenging clients. When clicking Show predicted curve the

screen below will appear: . _—

RELR/REUG

REIG (Insertion gain}

Settings
Show predicted curve

Change color

Choose Age and Azimuth angle and click OK.

A REURREUG § 70 dB

d2 Gain

“ predicted REUG
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2.6.1.2 REUG/REUR from a previous Session
If you have measured the REUG/REUR at an earlier session with the client, the REM440 provides the option
to use this historical curve in the current session.

1) Browse for the historical REUG/REUR curve in the session browser:

15-07-2003 15:01:49
Urrent session

15-07-2003 15:47:14
15-07-2005 15:05:41
15-07-2003 15:01:49

2) Right click on the curve tag in the Curve display options:

Change curve caolar

Transfer to current session

3) Select Transfer to current session. The curve will the automatically appear in the current session.

2.6.1.3 REUR/REUG in both ears view
If you wish to compare the REUR/REUG for left and right this can be done by right clicking on the Ear io.

Menu

CIREURREUG

ER- =
® SO P

MAL-NLL

Stendard P Ccllo8\ (I'Ight cifty [ . e
o i

100 | | Werk sze

Cli=r lyp= Art

[GET Behind the =er

Tramzduces

B Sl = i

Rewmrdedmethod Gueap 13 Oct.
Liput Livel 65 dB SPL
] warble Tone
Mzazitad In ‘Real Ear

Curve type: *Measured
Swacthngirdes g

Curve comment

Flesce
[ 65 dB

s reermonn
| Celbreke | fit 20
v o r=

START ® Response view © Gain yiew
. . Wirbarsdidlicsd
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2.6.2 REAR/REAG Measurements
REAR (Real-Ear Aided Response): The REAR accounts for the SPL across frequencies for a given signal
measured in the ear canal with the hearing aid in place and turned on.

REAG (Real-Ear Aided Gain): The REAG accounts for the gain across frequencies for a given input signal
measured in the ear canal. This is obtained by subtracting the input level from the REAR.

REAR - input = REAG
The REAR/REAG is used in the calculation of REIG (Real-Ear Insertion Gain). Furthermore some fitting
prescriptions (such as DSL mlJi/o] ) prescribe REAR/REAG targets for some input levels. If the audiogram
has been converted from dB HL to dB SPL and uses a SPL-O-GRAM it can quickly be determined whether
an input is audible or not.

Test Procedure:

Menu =2 g |
I:; C REARREAG

@ e @l @ 9 Fitbing prescription

120 Heme [¥EL mifo

i b
11 . ] Chent lype

[ ien —— e [ ===
: | inskurmert | Beind the ear

B {:F £, H ‘h 100 | il — Vet size one
3 Traraduter | Headshane

ia l—.H:-] E_EE H U‘; 90 = = Cauplel Haz-Tip

Pacorded method
a0 FFT 1/3 0cL
Ingut Level Ep—
Stiruls 1575
70 Mezsurad in

R Feeal Ear
s oipa Measured
&l I 1 0 Smoathng indes g

Curve Conument
50

a0

30

v
i =y 20
gli Calbrate For open fit ¥ ' .
—_————l

START{3 ® Response view O Gain view

1) Open the REM440 module by selecting the REM tab.
2) If needed select a test protocol in the List of Protocols. If you do not select a protocol the system
will automatically select a standard protocol.
3) Explain the procedure to the client.
) Perform an otoscopic examination.
) Mount the probe tube on the in-situ headset and place it on the client who should be seated V2-1
meters from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about
tube calibration).
6) Carefully insert the hearing aid without moving the probe tube. Ensure that the instruments are
switched on.
7) If fitting an open hearing aid, perform Calibrate for open fit (see section 0).
8) Click on the REAG/REAR button if it is not already marked automatically.
A right click on REAG/REAR button allows you to enter the Settings menu or Change colour of the
curve.
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9) Check that the information about client, fitting prescription and hearing aid parameters to the right
are correct.

10) Ensure that the correct Ear is selected @"’@]

11) Choose the preferred Stimulus in the corresponding dropdown list

If you have done Calibrate for open fit only the signals used for this calibration are available in the
stimulus selection dropdown (see section 0).

12) Select input level using the Input level slider

13) Click START and the REAG/REAR will be performed.
Ensure that the hearing aids are switched on and that the room is quiet whilst the curve is obtained.

Note: An REAR90 is added when DSL m|i/o] is selected under Fitting Prescription. Furthermore, a speech
banana using the unamplified speech spectrum from DSL can be viewed by right clicking on the graph. This
is, however, only possible for REAR measurements.

LR

- L REARMEND e

{ REARAEAD mear

I |

I |
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2.6.3 REIG Measurements

REIG (Real-Ear Insertion Gain): The REIG accounts for the gain across frequencies provided by the

hearing aid alone. This is obtained by subtracting the REUR from the REAR or the REUG from the REAG.
REAR - REUR = REIG

The REIG is most often used to verify if a given hearing aid setting is providing an acceptable level of gain

compared to the prescribed REIG target.

Test Procedure:
® Callisto Suite {beta)

Meani S =2
Q REIG (Insertion gain)

@ ee @ Fitting prescription J

[

Stendard REMY b~ age e -

Clizre type: adut

Inzmant Bzhind the ear »*
P& B Ty o Vark ras Opan -

Traneducel Head phone -

Carrerk sesgon

EE L ER L
s 12 ]

Recardedd methed By 173 ek
Topuk L=l 65 B SPL
Stimdis 15T
Measiredin

e

Sracthing ndex 5

Cuwve commnsent

| ReURjrELG . O v
1 pamt o
rrr—

1) Open the REM440 module by selecting the REM tab.

2) If needed select a test protocol in the List of Protocols. If you do not select a protocol the system
will automatically select a standard protocol.

3) Explain the procedure to the client.

4) Perform an otoscopic examination.

5) Mount the probe tube on the in-situ headset and place it on the client who should be seated V2-1
meters from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about
tube calibration).

6) Measure the REUG/REUR (see section 0) or select a predicted REUG/REUR (see section 0).
Note: Since the REIG is a calculation the system will require that you perform the REUR before
performing the REIG.
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A REUR/REUG test must exist before a REIG (Insertion
gain) test can be performed.

A predicted REUR may be selected if the REUR is a part of the individual test protocol (see section
2.6.2.1).

7) Carefully insert the hearing aid without moving the probe tube. Ensure that the instruments are
switched on.

8) If fitting an open hearing aid; perform Calibrate for open fit (see section 0).

9) Click on the REIG button if it is not already marked automatically.
A right click on REIG button allows you to enter the Settings menu or Change colour of the curve.

10) Check that the information about client, fitting prescription and hearing aid parameters to the right
are correct.

11) Ensure that the correct Ear is selected w

12) Choose the preferred Stimulus in the corresponding dropdown list
If you have done Calibrate for open fit only the signals used for this calibration are available in the
stimulus selection dropdown (see section 0).

13) Select input level using the Input level slider
14) Click START and the REIG will be performed.
Ensure that the hearing aids are switched on and that the room is quiet whilst the curve is obtained.
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2.6.4 RECD Measurements

RECD (Real-Ear to Coupler Difference): The RECD accounts for the difference in decibels (dB) across
frequencies, between the SPL measured in the real-ear and in a 2cc coupler, produced by a transducer
generating the same signal.

Example at 1000 Hz:

Coupler SPL — Real-Ear SPL = RECD

ik
25 | ¥ 0| ____| RECD=5
recording of 2 cc recorlding of IG RECD=1G-2cc
coupler microphone

In this example 25 dB SPL is measured in the 2 cc coupler and 30 dB SPL was measured in the ear. This
means that we have a real-ear to coupler difference of 5 dB SPL at 1000 Hz.

COUPLER MEASURE EAR MEASURE

You are performing a measurement to compare two entities; a known volume size (the coupler) and an
unknown volume size (the ear canal). This is important to do with clients whose ear canals are not the
standard 2cc in volume. For example, children or adults who have had surgical procedures. The difference
measurement obtained between the ear and coupler provides individual information about the ear canal
which can be used in the hearing aid fitting. It can be utilized to estimate 2cc coupler targets which means
you can not only test on the ear but also based on the RECD values the verification can be performed in the
test box instead of the client’s ear. This is particularly useful with children.

Note: When an RECD is measured the REM440 automatically switches to test box/coupler verification mode
(simulated REM).

The REM440 module provides a guided RECD procedure making sure no mistakes are made.
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There are two ways to measure RECD which will be described in this section:
a) RECD with the client’s own ear mould
b) RECD with an SPL probe

Right click on the RECD test in the protocol list and select Settings to check if the system is setup to use the
client’s own ear mould or SPL probe for the RECD.

To use the SPL probe tick Use insitu SPL probe. If this box is not ticked the system will assume that you are
using the client’s own ear mold.

Test seitlings
2 64 1 FRED [couper differerce ) Nare ol selanled el
e T
P —" RECD |eaupier diferenece]|
FREAR [s08ach 75 cB) Coupler
[ REeR (pure tane 0 o)

Stinvulus selection

RECD (coupler differe

Settings

REAR (speech 55 dB) Show predicted curve

REAR (speech 65 dgy|  hange colar

Fredicted curve
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2.6.4.2 RECD using the client’s own ear mould

Additional required items:
» An ear mould
» A2 cc coupler connected to an adaptor for the BTE. These click easily together.

= ﬂ
G RECD (coupler difference)
® =20 y —
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Pediamic Aided A 4
i . [aak

Curtent sessian T Dhetoe [ aduk
Iretrarert |Berlnd the ez
el sizz |N0ne

Tiargducz | RER eHL

Coupier [az-7p

Ear Curve
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PRecordad method b

Coupler Curve — >\ e

Curve comment

RECD [coupler diferencs] of ¥ RECD, Measured 9

REAR. [soeech 55 dB)

Real-ear to Coupler Difference,,
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1) Open the REM440 module by selecting the REM tab.

2) Select a test in the List of Protocols.

3) The RECD is most often used with children, so you will need to explain the procedure to the parents.

4) Ensure that the information about client, fitting prescription and hearing aid parameters to the right
are correct.

5) Click START and the screen below will appear.

RECD (Coupler difference) RECD (Coupler difference)
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6) Connect the tube to the BTE adapter as shown on the picture and click OK. The coupler curve will
be performed followed by a new instruction screen.
7) Disconnect the sound tube from the BTE adapter and connect it to the ear mould.
Perform otoscopy and insert the REM probe and ear mould as shown on the picture. You may wish
to use the slide-on ear loop which provides an easier fit.
Press OK and the ear curve will be conducted.
8) The measured curves are shown as:
o Recorded Ear curve
e Recorded Coupler curve
e RECD curve

9) If you wish to use the RECD for both ears, right click on the curve tag in the Curve display options
and select Transfer to left/right ear.
You may also set setup the RECD to be trasferred to the oposite ear by default (see section 2.6.2.4)

v F—_-l
Delete

Delete all
Change curve colar

Transfer ko left ear

Note: The RECD is performed at a fixed input level of 70 dB and cannot be adjusted by the user.

g
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2.6.4.2 RECD using the SPL Probe

& Callisto Sulte (beta)
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Additional required items:
» An SPL probe and ear tips.

» A2 cc coupler connected to an adapter for the SPL probe. These click easily together.

o &

Note: Remember to calibrate the SPL probe.

Tube Calibrazion 1=

how thia message IFRECD 18 notincuded in the protocath
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Open the REM440 module by selecting the REM tab.
Select a test in the List of Protocols.
The RECD is most often used with children, so you will need to explain the procedure to the parents.

Click START and the screen below will appear.

p
RECD {Coupler differancs) RECD {Coupler difference)

ez

5) Connect the tube to the BTE adapter as shown on the picture and click OK. The coupler curve will
be performed followed by a new instruction screen.
6) Disconnect the sound tube from the SPL probe adapter and perform otoscopy before placing the
SPL probe in the client’s ear.
Remember to attach the ear tip to the SPL probe prior to inserting the probe and connect it to
the SPL probe.
Press OK and the ear curve will be conducted and shown on the screen as below.
7) The measured curves are shown as:
e Recorded Ear curve
e Recorded Coupler curve
e RECD curve
8) If you wish to use the RECD for both ears, right click on the curve tag in the Curve display options
and select Transfer to left/right ear.
You may also configure the RECD to be trasferred to the oposite ear by default (see section 2.6.2.4)

Delete

Delete all
Change curve color

Transfer ta left ear

Note: The RECD is performed at a fixed input level of 70 dB and cannot be adjusted by the user.

2.6.4.3 Own Mould versus SPL Probe

Whether the RECD is performed using the client’'s own ear mould or the SPL probe may have an effect on
the result. The benefit of using the client’'s own ear mould is that the measurement will reflect your client’s
actual residual volume when wearing their hearing device whereas the SPL probe only provides an estimate.
However, you may be in a situation where the mould is nonexistent, broken, or has an extremely bad fit.
Furthermore, you might need to conduct measurements on children not willing to co-operate. In these
situations the SPL probe offers the benefit of easy probe placement and measurement.
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Below see two RECD measured in the same ear using the SPL probe and own ear mould respectively.
Note: the differences between the two ways of measuring. As can be seen above the curve measured with
the client’s own ear mould is below 0 in the low frequencies. This may be due to ear mould effects such as
the tightness of the fit and venting and in the insertion depth of the SPL probe or ear mould.

A C RECD (Coupler difference) = G RECD (Coupler difference)
RECD WITH OWN EAR MOULD

50 50
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2.6.4.4 Predicted RECD Curve

Right click on the RECD in the protocol list to use a predicted curve. Select Show predicted curve and the
screen below will appear:

Choose the Age and Azimuth angle using the dropdown lists.

Predicted curve settings

Age

Coupler type

HAZ - Tip v
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2.7.4.5 Measured RECD compared to a predicted RECD

You can at any time select a predicted RECD as described in section 0 and view it alongside a measured
RECD. Note that when both a measured and a predicted RECD are displayed the system will always
prioritize the measured RECD for the test box verification (simulated REM). If you wish to use the predicted
RECD the measured curve must be deleted.
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2.6.4.6 Re-using a Coupler Curve

If you prefer to use a pre-recorded coupler curve this can be setup in the Settings menu for RECD in the
REM440 setup (see section 2.6.2.4).

When ticking Use prerecorded coupler curve the latest coupler curve will automatically appear on the graph

Recording method

B Use RECD for bath ears & Use prerecorded coupler curve B Use insitu SPL probe

which means that the clinician only needs to perform the ear measure.
Note: This is only possible when using a Pure Tone stimulus.
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2.6.4.7 RECD from a previous Session
If you have measured the RECD at an earlier session with the client, the REM440 provides the option to use
this historical curve in the current session.

1) Browse for the historical RECD curve in the session browser:

15-07-2005 15:01:49

urrent session

15-07-2005 15:47:14
15-07-2008 15:05:41
15-07-2005 15:01:49

2) Right click on the curve tag in the Curve display options

Change curve color

Transfer ko current session

3) Select Transfer to current session. The curve will then automatically appear in the current session.

2.6.4.8 Test Box/Coupler Base Fitting (Simulated REM)
By clicking on the Toggle between Coupler and Ear button in the front screen after performing the RECD
you may choose to continue your fitting using either the:

a) “Coupler approach” (simulated REM) in the test box/coupler base, or

b) In the Real-ear

2.6.4.9 The “Coupler Approach”
When an RECD is present (measured, predicted, or transferred it from a historical session) the system will
automatically switch to coupler mode for the REAR/REIG measures.

1) Select REIG or REAG/REAR.

. RECD v

Zalibrate For open Fik

Ill:_—
|
AG/REAR

I
Ty
R (T TR TR T

2) Position the hearing aid in the test box with the reference microphone placed in the same acoustical
point as the microphone in the hearing aid.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 188



3) Close the lid.
4) Press START to conduct your measurement in the 2 cc coupler.

a8y
#)REAR (spesch 65 dB)
Fitting prescription

0 S0 =
5= (M) s
‘\" w Hame 05 mijo
Pedaric ficed Response® % 808 hge | 12 Heriths
Chent bpoe Fedikric vl
g4 G4 Inetumark | Bstind theear v

Wenl siz | Hore T|

Taraducar | Headphone &

Coupier | haz- 7o v
Pocardad method

FET 1/3 Oct.
Irput Level 65d SPL
Fimuius I5T5
Measiredin Caupler
Coupler broe 2 cc (IEC 126)
Curve by Measured
Smacning ndex g

Curve comiment.

| RECD [couplar diferenca) v i)
M55
40 [ 65 dB
) v ¥ 75 d
F e

niearsn gl B
—

® Response view O Gain view

— ity
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2.6.4.10 The “Real-ear approach”

o 0 (1}
1) If you prefer verification in the Real-ear select Ear mode

2) Press START to conduct your measurement in the real-ear as described in the previous sections.

2.6.4.11 Importing the RECD into the Hearing Aid Manufacturers Software

Some hearing aid manufacturers allow for importing the measured RECD curve into the software via Noah
and/or write the measured values into a RECD screen. This way the individual ear can be taken into account
in the fitting and you may avoid using the average values.

For further description of how to incorporate the RECD curve into the fitting please refer to the individual
hearing aid manufacturer.

2.6.4.12 Counselling the Parents in Visible Speech Mapping

Note that VSPM (Visible Speech Mapping) is available in coupler mode. Upon fitting the hearing aids you
may therefore want to enter Visible Speech Mapping for counselling purposes. This may help their
understanding of both hearing impairment and hearing aids significantly (see description of Visible Speech
Mapping in section 2.122).
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2.6.5 REOR/REOG measurements
REOR (Real-Ear Occluded Response): The REOR accounts for the SPL across frequencies measured in
the ear canal with the hearing aid in place and turned off.

REOG (Real-Ear Occluded Gain): The REOG accounts for the gain across frequencies measured in the
ear canal with the hearing aid in place turned off. This is obtained by subtracting the input signal from the
REOR.

REOR - input = REOG
The REOR/REOG is often used to assess the venting of a hearing aid and whether it is functioning as
expected. It may also help in revealing if the vent is introducing unwanted acoustic effects.

The REOR/REOG is a good check of whether you are blocking your probe tube ahead of beginning your
aided measurements.

Test procedure:

Menu = 3 EJ

9 SO0
.
120 HAL-KLY
P T
o P i

FodE & moap 100 veaEs  [Ge =

Trareducer Head pharne o

nﬁ ¢ REOR/REDG

Ingnrmere | Beid the mer ¥

B L E i

B Monitor

) Flr::‘l:i'\:ind'lh::lhﬂ' Guneep 173 Oct.
Input Leswed 708 5P
ks Warble Tone
Maasured n Real Ear
Curvebype easured

ks Smoathing irdex g

70

Curye Conmment.

50

40

an

| AECRAECG v
: = 20
s A

® Response view O Gain view
8 Ibersesudioe:

1) Open the REM440 module by selecting the REM tab.

2) If needed select a test protocol in the List of Protocols. If you do not select a protocol the system
will automatically select a standard protocol.

3) Explain the procedure to the client.

4) Perform otoscopic examination.

5) Mount the probe tube on the in-situ headset and place it on the client who should be seated in ¥2-1
meters distance from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about
tube calibration).

6) Carefully insert the hearing aid without moving the probe tube. Ensure that the hearing aid is
switched off.
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7) Click on the REOG/REOR button if it is not already marked automatically.
A right click on the REOG/REOR button allows you to enter the Settings menu or Change colour of
the curve.

8) Ensure that the correct Ear is selected : l: l"’@

9) Choose the preferred Stimulus in the corresponding dropdown list

10) Select input level using the Input level slider
11) Click START and the REOG/REOR will be performed.

Note: If the curve falls below the graph area use the arrow buttons in the left side of the screen to adjust the
graph as illustrated below:

Checamesa g

- ok o e

£ 2 =k

2.6.6 Measuring Input/Output
Input/Output: The Input/Output curve displays the output of the hearing aid as a function of the input for one
frequency (or broadband signal).

The Input/Output function provides information about the compression characteristics of the hearing aid such
as expansion®’, knee-point, and compression limiting (Dillon 2001).

37 Expansion is when the hearing aid gain decreases with decreases in input (Dillon 2001).
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Test procedure:
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1) Open the REM440 module by selecting the REM tab.

2) If needed select a test protocol in the List of Protocols. If you do not select a protocol the system
will automatically select a standard protocol.

3) Explain the procedure to the client.

4) Perform otoscopic examination.

5) Mount the probe tube on the in-situ headset and place it on the client who should be seated V2-1
meters distance from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about
tube calibration).

6) Carefully insert the hearing aid without moving the probe tube. Ensure that the instruments are
switched on.

7) If fitting an open hearing aid solution, perform Calibrate for open fit (see section 0).

8) Click on the Input/Output button if it is not already marked automatically.
A right click on the Input/Output button allows you to enter the Settings menu or Change colour of

the curve. r\ r]

9) Ensure that the correct Ear is selected

10) Choose the preferred Stimulus in the corresponding dropdown list
If you have performed Calibrate for open fit only the signals used for this calibration are available in
the stimulus selection dropdown (see section 0).

11) Click START and the Input/Output measure will be performed.
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2.6.7 Directionality Measurements

Unwanted noise will inevitably turn up in daily life situations. Fortunately, many digital hearing aids have
directional microphones that suppress noise coming from some directions while maintaining a good
sensitivity to sounds coming from another direction. This effect can be measured in the real-ear.

Place the client in front the REM loudspeaker. First a response curve/frequency response is recorded for
sounds coming from the front. After this turn the client around facing the opposite direction and a similar
curve will be recorded for sounds coming from the back. Then the second curve is subtracted from the first
and results in the directionality curve.

If preferred the directionality test can also be performed using a free field speaker as the back speaker.

Test procedure:

Menu =
C Directionality

e e 9 FiLting prescription
@ e y Heme: AL
aduk et ) v i A= sk -
Chent bype il
AR insburer | Botind the sar ¥
e =
=) o ‘,’ Vet size pen B
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BRI E

‘B Monikar

Fecordsd method rpy 1,3 et
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Sramarhing indes |4
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o 4
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n

| FESRREAG

-
| E——

; START 13 ' = & AUt iens

1) Open the REM440 module by selecting the REM tab.

2) Select a test in the List of Protocols. If a customized test setup is not created the REM440 will
automatically pick a standard test.

3) Explain the procedure to the client.

4) Perform otoscopic examination.

5) Mount the probe tube on the in-situ headset and place it on the client who should be seated in ¥2-1
meters distance from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about
tube calibration).

6) Carefully insert the hearing aid without moving the probe tube. Ensure that the instruments are
switched on.

7) Iffitting an open hearing aid solution, perform Calibrate for open fit (see section 0)

8) Click on the Directionality button if it is not already marked automatically.
A right click on Directionality button allows you to enter the Settings menu or Change colour of the
curve.

9) Check that the information about client, fitting prescription and hearing aid to the right are correct.
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10) Ensure that the correct Ear is selected b M

11) Choose the preferred Stimulus in the corresponding dropdown list
If you have calibrated for open fit only the signals used for this calibration are available in the
stimulus selection dropdown (see section 0).

12) Select input level using the Input level slider

13) Click START and follow the instructions on screen.

14) Place the client in front of the loudspeaker as shown on the picture. Click OK and front microphone
curve will be recorded. New instructions will immediately appear.

Directionality Directionality

ace:tha cherk 3 shown on the pidus, ace:tha cherk as shown on the pidues,

15) Turn the client around and click OK. The directionality curve will then be finalised as shown above38.

Note: The continuous measurement button is disabled for Directionality. Measurement time must therefore
be set in the REM440 setup (see section 2.6.2.7).

2.6.8 Binaural REM Measurements

This is a feature which allows binaural measurement of real ear measurements simultaneously. This makes
it easier and quicker to perform this measurement.

This test involves the placement of the probe tube microphone in each of the patient’s ears at the same time
and referencing is performed with only one of the reference microphones. As a consequence this test
requires that the patient is orientated at 0° from the speaker to ensure that there is equal distance to the
speaker from each ear.

Binaural REM can only be used with stimuli which do not require active referencing during the measurement.
Therefore Binaural REM is not suitable for measurement with Warble Tone, Pink Noise, Random Noise,
Pure tone and Narrowband Noise.

No specific protocol is required to perform Binaural REM as it uses the settings from your existing protocols.
However a protocol can be defaulted to start up in Binaural REM measuring mode by enabling the below
setting in the REM protocol.

% |f using the Affinity?® with external speaker the client does not need to be turned around (see section 2.6.2.7 for directionality setup
options)
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Existing protocols

Selected protocol Adult REM Insertion Gain x

Tests selection

|: Calibrate for openfit
|*™ REUR/REUG
|ﬁ REIG {Insertion gain)
|~ REAR/REAG

F™ REOR/REOG
E RECD {Coupler difference)

t InputfOutput
M Wisible speech mapping

|t Directionality
Il Pause

Display combined screen
Useaudiogram for UCL

| Uselatest zudi ogram
Hide fitting prescription options

Perform binaural REM on startup

ined screen H Fitting prescription | [ Print setup

Required Items:

The Affinity20 hardware

. Licensed Affinity?® hardware with REM440 REM module
o Calibrated REM headset

. REM protocol
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|l REIG (speech 55 dB)
les, REIG (speech 65 dB)
les REIG (speech 75 dB)
E Calibrate for openfit
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Procedure

1.

Enter/Select an audiogram from Noah or from the AUD module. If no audiogram is entered or
selected, no targets will be displayed.

2. To enable Binaural REM measurements in the REM module you will need to Right click on the ear

selector icon. This will then show a binaural icon and a popup to alert the user when using this function.
.@9 .g

Due to the way in which this feature has been implemented you will not need to recreate new protocols
to use this function. It uses the settings you already have in your existing protocols.
Please note: when running measurements of this type you will only be using one reference microphone
to monitor the signal from the speaker. This is the right microphone by default but it can be swapped to
the left microphone by using the ‘use opposite ref. mic. Button’.

o . 70

=P ?J-:'.'t

se oppositereference micruphnnel
50 |

It is also essential that the position of the patient in relation to the REM speaker is maintained at 0° as
this will ensure that the same signal intensity is reaching each ear as they are equal distance from the
speaker.

Flease be aware that the right reference

microphone will be used as reference for binaural

measurements.

Please ensure thata 0 degree speaker locationis

used for binaural measurements.

B Do not showthis message again

3. Connect probe tubes to the REM reference microphones.

4. Click on the Tube Calibration button . and follow the instructions on the screen, this process
ensures that the probe tube is made acoustically invisible — enabling an effective display of the actual
gain achieved at the tympanic membrane by the hearing aid.

On running the calibration you will notice that in Binaural mode there is an automated procedure to
calibrate both Left and Right REM tubes sequentially, without having to manually start each individually.

5. Position the patient approximately 0.5 metres from the REM loudspeaker.

6. Perform otoscopy to ensure the ear canal is clear.

7. Snap the REM headsets on the REM headband and place on patient’s ear.

8. Choose a relevant protocol to perform your verification, in this example the default ‘Adult Insertion Gain’
protocol has been used.
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Menu = 5 ﬂ

| Adult Insertion Gain - ﬁ‘.

Current session g B4 B

Note: For this example, an Insertion Gain method has been used to demonstrate the Binaural REM feature,
however the feature is also compatible with protocols which perform this measurement in an Aided
Response method.

9. Once you have chosen your protocol please configure your fitting prescription settings as per your fitting.

Default prescription Advanced settings:

Transducer Orientation for REUR/REUG
000 @50 @
Hearing instrument style Vent size

Behind the ear - 1mm

Hearing aid type Number of hearing aids

[ JWET O Menlinear @ Monaural O EBinaural

Threshold (dB)

‘wide band compression threshold E
(Hearing aid knee-paoint) level:

Audiogram type

@ OFf @ Wideband O Multi-band B Use Bone values

10. Place the REM tubes inside the patient’s ears and aim to use a marker of roughly 27mm on the probe
tubes. This helps to get the open end of the tube in an optimum recording position (BSA, 2007).
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11. Begin by running the REUR measurement, this is looking at the natural acoustics of your patients ear
canals, it is performed with nothing in the patients ear canals apart from the probe tubes. Your response
should peak around 2-3kHz for a normal adult response (BSA, 2007). The shape of this measurement
can also be used as a quality criteria for your probe placement, the measurement should intersect the
Horizontal axis (x-axis) at 6khz and must not be more negative than -5dB (BSA, 2007 & ISO, 2003).
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12. You can now proceed to running the REIG measurements, there are 3 different intensity measurements
in this protocol but the main focus should be to fit the 65dB curve as this is the intensity for speech.

Please place the hearing devices into your patient’s ears along with the probe tubes for the following

measurements.
@ Affiruty Surt= BETA - REM, Bin , 02/08/1980
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You will notice that there is a target in these measurements; in the next step it is shown how you can
amend the output of the patient’s hearing devices to meet these targets.

Note: the default view for the Binaural REM feature is to have the left and right aided measure displayed
side-by-side. However this can be swapped to an on-top comparison by pressing the button shown
below, there is an example of this view below.

REIG (speech 65 dB ()

'!

REUG (speech £5 dB)

@ Inferieou chioeE

13. You will now begin fine tuning in the hearing aid fitting software to amend the output of the device to
meet the prescription target.
14. Should you wish to edit the targets when performing a binaural measurement then you should click on

this icon B Doing this will open the below dialogue screen which will allow you to edit the target for
each independent ear currently on the screen or input your own, i.e. a proprietary target from a hearing
aid fitting software.

Curve edit i JESREEE O

= D — ——

On setting a custom target it reverts the target to a ‘Custom target’ from a previously set standard target
(NAL, DSL etc.) on doing this you should input values for both ears otherwise no target will appear.
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.
Edit target =L

Frequency (Hz) 125 250 500 750 1000 1500 2000 3000 6000 8000 10000

4000
mensity(@s) [ EPH I IS BT BN i B il PN

| oK | | Cancel

Note: Using this feature will remove your previous target allocation (i.e. NAL-NL2, DSLmi/o etc) from the
opposite ear side, which you have not provided custom values for, because we cannot allow different
prescription methods to be used on different ears independently.

15. A nice feature in the Affinity?? and Callisto™ Suites is the On top mode. This feature allows you to
minimize the suite so that it can be placed on top of the fitting software to make it easier to fine tune and
compare the output following your changes. This feature can be used on pressing the following button on

the left of the Suite GUI

[ Genie Bin REM L — o2 — — . —— i
Fil= Genie Edit Hearinglnstrument  Preferences Toals  Window] 0REM On Top el & l E
A Ajded right Aided left F g5 dB =
120 2 120
100 ! ! 100 2
a0 ! I a0 ity
FATTING | a0 1 t an
@ m ! ! 0
P e e =1 s e =
50 . : 50 .
[ controts ] I e ] i rliSi=Ei=E = | 5
= y— 3 0 I 30 I 3
= H 20 20 I £
@) Program Manager & 10 10 -"'{\ | £
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@ REM On Top
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Aided right C

dB Gain

Aided left ' 65 dB

dB Gain

Interacoustics®

16. Once you have fine-tuned your hearing devices so that the patient is happy and have counselled them
involving their opinions in the amplification of their hearing devices you can save and close the Suite and

finish the session. This is done by pressing the ‘Save and Exit’ button

Note: Binaural REM can also be used when fitting Open Fit type hearing aids. All this requires is for the
‘Open Fit Calibration’ to be run following the REUR measurement for the signal(s) you wish to use for the

following measurem
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2.7 FM System Verification

271 FM Transparency

FM Transparency can be defined as “The condition in which equal inputs to the FM and hearing aid
microphones produce equal outputs from the hearing aid.”3°® The verification method is according to the AAA
Clinical Practice Guidelines for Remote Microphone Hearing Assistance Technologies for Children and
Youth Birth to 21 Years. For more information, please refer to the AAA Guidelines.

The FM Transparency consists of 3 easy coupler measurements:
1. Hearing Aid alone
2. Hearing Aid + FM receiver attached, FM transmitter on/muted
3. Hearing Aid + FM receiver attached, transmitter microphone unmuted and positioned inside the test
chamber. NOTE: the hearing aid is still attached to the coupler/coupler mic, but it needs to be taken
out of the test chamber.

Launch the Affinity suite through Noah or OtoAccess® and choose a patient
Launch the REM module
Select the FM Transparency protocol from the drop down menu

W=

FM Transparency

NOTE: FM Transparency assumes that the hearing aid has already been programmed to match the targets,
according to the patient’s hearing loss and patient needs. Therefore, there is no need to show targets on the
screen. Targets and Fitting prescription information will not appear on the main screen when the FM
transparency is chosen.

The FM Transparency setup guide will pop up when the above protocol is chosen, instructing the patient on
how to setup for FM Transparency verification:

e G5 C

1. Click on Table Mode S5 jcon.

2, Calculate the difference of [HA +
Receiver] and [FM Mic + HA] at 750 Hz,

HE '~ Receiver (£5 48]
125 250
65 05 #
Fh Mz + HA (65 o)
125 50
65 B L

1 2 3

1. Attach hearing aid to 2cc 1, Attach FM reciver to HA. 1. Remove the hearing aid and 3. Calculate the average difference.
coupler. coupler from test box.

2. Measure the response of HA 2. MUTE the FM transmitter. . Place the FM microphone inside ‘4. If the average difference is 2 dB or less,
Alone for 65 dB input the test box. transparency is achieved.

3. Measire tha response of HA + . Measure the response of the HA 5. If the average difference is more than 2
FM receiver for 65 dB input. with input going to FM mic. d8, adjustthe FM gain.

@ Do not show this setup guide again

39 American Academy of Audiology (2011).
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Step 1: HA Alone
1. Select the HA Alone test
2. Attach the hearing aid to the coupler/coupler microphone
3. Position the hearing aid in the test chamber
4. Click START to measure the output of the hearing aid (red curve)

acy

- Ha sdane (53 a8} 50

Step 2: HA + Receiver
1. Leaving the hearing aid in the coupler, attach the FM receiver to the hearing aid
2. Turn on the FM transmitter. Mute it.
3. Click START to measure the output of the hearing aid (purple curve)

- CRCH |
EECTTTI
e

P Em G

H& + Awcen (65 25)d) s -

PilEEC

]

Note: the two curves should be very similar to each other
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Step 3: FM Mic + HA
1. Remove the hearing aid, still attached to the coupler, from the test box
2. Position the FM microphone inside the test box, in front of the reference microphone
3. Measure the output of the hearing aid from the FM microphone (green curve)

rs P b+ (85 ) et

NOTE:

- if a significant difference is already seen between the Green curve and the Red curve, one can presume that there is a problem
with the FM microphone

- Ensure that the test is conducted in a quiet environment, since the hearing aid is outside the test box and the microphones are still
active

Step 4: Calculate the difference

1. Click on the table mode icon E to activate Table Mode

2. Once in table mode, calculate the difference between 750 Hz, 1000 Hz and 2000 Hz and calculate
the average

3. Calculate the average

4. |Ifthe average is 2 dB or less, FM transparency is achieved.

5. If the average is more than 2 dB, adjust the FM.

Example 1
HA Alone (65 dB) =
125 250 500 750 1000 1500 2000 3000 4000 6000 8000 10000
65 dB 87 83 75 75 78 72 77 79 57 34
HA + Receiver (65 dB) - - .
125 250 500 | 750| |1000| 1500 |2000) 3000 4000 6000 8000 10000 >- Table mode view in Aff|n|ty
65 dB 87 82 75 75 77 72 7 80 59 35
FM Mic + HA (65 dB)
125 250 500 | 750 | [1000| 1500 |2000| 3000 4000 6000 8000 10000
65 dB. 87 84 75 o |75 o i7 |72 o 75 7% ) 37
-
HA + Receiver FM Mic + HA Difference
750 Hz 75 75 0
1000 Hz 75 75 0
2000 Hz 72 72 0
Average 0

*Average difference is less than 2 dB, therefore transparency is achieved
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Example 2

HA Alone (65 dB)
125 250 500 750 1000 1500 2000 323000 4000 6000 8000 10000
65 dB 87 83 74 74 77 72 76 78 55 34
HA + Receiver (65 dB)
125 250 500
65 dB 87 82
FM Mic + HA (65 dB)
125 250 500
65 dB 87 84

1500 | 2000( 3000 4000 6000 8000 10000
77 72 76 79 58 36

1500 | 2000| 2000 4000 6000 8000 10000
77 L 74 78 59 39

HA + Receiver FM Mic + HA Difference
750 Hz 75 74 1
1000 Hz 74 75 1
2000 Hz 72 71 1
Average 1

*Average difference is less than 2 dB, therefore transparency is achieved

2.7.2 Ear Level, FM only

Ear Level FM systems are intended to be used by patients who have normal or near-normal hearing and

help increase the signal to noise ratio. They can be used, for example, in classroom settings for a child
having learning difficulties or auditory processing disorders (APD). Typical use will include an ear-level FM
receiver, coupled to an thin tube, in an open ear configuration. The steps below guide clinicians on how to
perform straightforward real-ear verification of the ear level FM system, in order to verify the maximum output
and to adjust the volume control to recommended setting on the the FM receiver.

1. Prepare the patient for normal real ear:
o Position him in front of the loudspeaker
o Place the probe tube in the ears
o Place the ear level FM system on the ear
2. From Noah or from the AUD screen, enter the audiogram (it will be within the range of normal/near
normal) and click on the REM tab

Iraert right - Tane PEAC G Insert befl - NE PR B
125 ES 5 1 2 1 8 125 2% 5 ' 2 : ]
Y M W [
[ o
o o 6—d x B

w [ ) O x> . 2 x x

uy 0

e M

AR 40

i il ﬁ
B Il

m n

o an

@ "

10y Rl

1 m

10 M 120 |y

0 % 3 [ 3 [ E] W
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3. Once in the REM screen, select the “FM only, Ear level” protocol from the drop down list

arco o |- 8

4. Place the FM transmitter microphone inside the test chamber, facing the reference microphone

5. Close the lid of the test chamber

NOTE: The test box reference microphone is the active microphone, even if we are doing a real ear

measurement
6. Measure the MPO:
o Click on MPO to access the MPO test.
o Set the FM transmitter volume control to MAX
o Click Start to measure the Real-Ear Saturation Response
o Ifthe MPO measurement is too high, adjust the FM output

110
oBZPL

100 - e e

Enr Lewel, FM onty g =

A MPO (90 dB SPL) G 90 dB

L g g

Neme DL mifa -
foe 16- 18 months
Clienttype Pediamc -

[matrurment Behind the ear =

i Tranaducer | Insert -
=B, S Couplertype HAZ-Tip -
N & I——
’ Sweep 13 0ct
Fure Tene - ED inpus Leval 804BSPL
Staruchus Pure Tone
n o £ Measured in Real Ear
B Externalsuind Cunetype Meazured
- a0 Smosthing infe: D
Curve comment
,- /] ;
_‘)__ ! Py |- - pr— _‘_‘:.'r'.-. .
! . L .. 7 90 &
- m i A -
1400 (90 4 1} v T -
| Fnchast (34 o8 L) ‘ o LARE:
: e 6 w 1% 25 L3 1 2 4 g 10
® Response view O Gain view
START e
| 2 N F Inberacou scad
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7. Measure the REAR
o Select the appropriate FM-specific target:
= FMBoom or
= FM Chest
= the choice should reflect what is used with the system in question
o Measure the REAR by clicking the start button
o Adjust volume control on the FM receiver to match the targets between 1kHz and 4kHz

Mem == 1]

® S0
% " ' - i [P

Insirument Behind the ear

FM Chest (84 dB SPL) FM Chest

Currentsession -~ IR -Fe
et aize Tone
Trarsducar  Insamt

Cougler fype  HAZ- Tig

mam FFT1/ 06t
(It Lewved FM Chest
[stmuliz TS
\Measuiedin  Real Ear
[Curve type Measured
|Smoclhing index @

— | =

—— f
——

I
v 1E i3}

® Response view O Gainview
. & Interatou m:

8. Re-measure the RESR/MPO at user setting
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2.8 Working with Individual Setups (Test Protocols)

The REM440 module is pre-programmed with standard protocols ready for use which can be selected from
the front screen. However, you may wish to create an individual test protocol accommodating for personal
preferences and test methods.

This section describes both how to select a pre-programmed protocol and how to create an individual test
protocol.

2.8.1 Selecting a Test Protocol
1) Open the REM440 module by selecting the REM tab in the Affinity?9/Equinox?? Suite.

2) In the List of Protocols all standard and individual test protocols are listed.

Joan Jones

adult Aided Response
Adult Insertion Gain

Pediatric fided Response
YWisible Speech Mapping
Joan Jones

3) When selecting a protocol the tests of the specific protocol will then be listed in the lower left corner
ready for use.

RELRRELIG

Calibrate for open Fit =
REIG (Inserkion gaind

REAR/REAG '
REOR/REQG

RF M A mninler diffFerance’
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2.8.2 Creating new Test Protocols

The following sections describe how to setup your own protocol in the REM440 setup. All setup options for
all tests will be described even though you most likely will only need a few. This section is therefore to be
seen as a work of reference where single functions can be looked up rather than a step-by-step guide where
all steps need to be explored.

1) Enter the REM440 setup by pressing Menu/Setup/REM440 setup
2) Press New

Existing protocols

| Renams | | Import

I

Tests selection Selected tests

[ calibrate for open fit ~ [ REUG (65 dB)

= REUR/REUG | REAR (speech 55 dE)
leg REIG (Insertion gain} N [ REAR (speech 65 dB)
| REAR/REAG | REAR (speech 75 dB)
P REOR/REOG | REAR (warble 90 dB)
e RECD (Coupler differsnce) — [ calibrate far open fit
t Input/Qutput E RECD {Coupler difference)
m ‘isible speech mapping

I Directionality

|| e

E Hearing:aid transition

@ Perform binaural REM on startup
B show delta values

bined screen [ Fitting prescriptio ‘ Print setup ‘ | Apply | I' 0K 1 [ = 1

3) A pop-up will give you the choice for the new protocol to a copy settings from one of the current
protocols in your system. If you do not wish to do this then you can click on the box ‘Create a new
empty protocol’.

You will also be asked to title the new protocol in the section ‘New protocol name:’.

Create new protocol

@ (Create a new empty protocal

——

LS s F T e AUl Aided Response

Protocel name sleady east! 20/100
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4) Once this new protocol has been created it will show in your protocol lists where you can then
modify/change it.

Existing protocols

Impork

cted protocol ekl

Tests selection

: Calibrate For open Fit
[~ REUR/RELG
e, REI (Insertion gain)
l=# RFARIRFAG

5) Select the tests to be included in the test protocol.
Mark a test by clicking on it and press the Add. Double clicking on a test will also select it.
Choose all the tests for the protocol using this procedure.

Existing protocols

[ Rename | I [ mport | [ Import | |
S ~ ———

Tests selection Selected tests

: Calibrate for open fit E REUR/REUG
[~ REUR/REUG |~ calibrate for open fit
|ﬂ REIG (Insertion gain) l‘ REIG (Insertion gain)

[~ REOR/REOG

E RECD (Coupler difference)
t Input/Output

m Visible speechmapping
ity Directionality

Il Pause

|: Hearing aid transition

Display combined screen

| Useaudingram for UCL

| Uselatestaudiogram
Hidefitting prescription optons
Perform binaural REM on startup

Show delta values:

To remove a test selected by mistake, mark it under Selected tests and press Remove. The test will
then jump back to the Test selection list.

6) If the order of the tests is to be changed, use the two Move arrow buttons.
Mark the test to be moved and press one of the arrow buttons. Depending on the direction of the
selected arrow, the test will then jump up or down.

7) To make adjustments to the parameters of each selected test press Settings.
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Below the selection list four check boxes are found:

a8 B OBB

Display combined screen allows for comparing different curves in the same display. Which curves to
compare can be setup individually (see section 0).

Use audiogram for UCL provides you with the option to adjust UCLs transferred from the audiogram screen.
When using the NAL-NL1, NAL-NL2 or DSL mi/o] fitting prescriptions UCLs from the audiogram screen will
automatically be transferred to the REM440 screen where they are indicated in shading.

Use latest audiogram means that the latest audiogram will always be used to calculate the target in the REM
screen

Hide fitting prescription options will hide the fitting prescription options panel on the right hand panel of the
REM screen:

Fitting prescription
Mame DL mife
age
Client type
Irstrument gehind the eor
ent size None

Tranaducer  Insart

CREE N A A R T

Coupler type  HAZ-Tip

Curve fypa FFT120et Curve type FFT1/30ct
Stimulus FinkNoise Stimulus PinkMose
Curve comme nt Curve comment
Fitting Fitting
Prescriptions Prescription
options active options hidden

Perform Binaural REM on Startup allows you to enable default Binaural REM recording on launching the
software for this selected protocol.

Show Delta Values enables the Delta values feature as defaulted on for this protocol.

g
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2.8.2.1 REUG/REUR Settings
Test settings

REUR/REL! Mame of selected test
Calibrate For. open .Fit REURRELI

REIG (Insertion gain)

REAR/REAG Stimulus selection
RECRJREDG

RECD (Coupler difference) Input Level = 70 dB Stark Frequenc:

Input/OutpL I ' I 0 —

W'u'isible speech mapping Preconditioning = 0 s Stop Frequency = 8000 Hz

e ety | 1

Stimulus bype Sweep Delay = 0 ms

Warbls Tone v < | I

Smoothing Index = OFf Measurement time = 5 sec,
< | I || I

B Continuous measurement Yiew as gai B Instructions

Recording method Predicted curve

Resolution

113 ockave w B show predicted curve

Color

N S
Fl

1) Ensure that REUR/REUG is marked in the left hand side of the screen. The name of the test will
then appear in the Name of selected test section. Note the option to write a new name for the test in
this section (e.g. “REUR/REUG 70 dB input”)

2) Stimulus selection:

Input Level: Set the input level using the slider.

When using broadband signals such as ICRA. Select a time using the slider.

Stimulus type: Select a stimulus using the dropdown list.

Smoothing Index: You have the option to smooth the measured curve using the slider.The

higher index number selected the more smoothing is applied.

Continuous: This check box allows you to make the measurement on going rather than a single

sweep. This may, however, also be done in the front screen using the continuous button:

Oy®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button.

»  View as gain: allows you to view the measurement as a gain curve by default.
If you wish to view it as response, ensure that the check box remains unticked (see section 0 for
details regarding Gain versus Response view).

»  Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders. To
avoid low frequency noise set the slider to a start frequency of 200Hz.

vV VVVYVY
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Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or Warble
Tone. In this case sweep delays (in milliseconds) may be entered between the individual
sweeps.

Measurement time (in seconds): Duration for the measurement can be set using the slider. This
is only relevant for broad band signals. A number of seconds can freely be selected between 1
and 1200. By default the measurement time is the same for all signals.

Instructions: This allows for adding picture instructions. If the box is ticked an instruction box
explaining how to perform the measurement will appear each time upon pressing START.

3) Recording Method:
»  Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the
resolution the slower the measurement.
Keep in mind that 1/3 is what is used in many hearing aid manufacturers software. If the curve
is to be compared to this you may consider choosing this resolution. Also note that when using
a broad band signal the dropdown list will be greyed out and automatically choose FFT. This
makes the distance between frequency bins 43 Hz which ensures precision in the
measurement.
4) Colour:
»  Select a colour for the Right and Left curve.

Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

Basic colors: Basic col lors:

W NN
AN EEEEN
EFEEEEEN
EEEEEEEN
EEEEET N

Custom eclors:

T
ErrFEEEEN
.
ENEEEEEN
ENEEEEEN
ENEEETE

Lustor colors:

rrrrrrrr rrrrrrrr vl | et

rrrrrrrr rrrrrrr -s;zm aenls
‘Define Custom Colors »> > ColoilSgld L;m 120 75@5 ]

(o] [[concel | [ Add to Custom Colrs

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colours.

5) Predicted Curve

> Show predicted curve: If you wish not to measure the REUR/REUG you can select to use a
predicted REUR/REUG as default by ticking the check box.
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Test settings
RELR/RELG Marne: of st
Calibrate Fnr.npen .Flt REARREAG
REIG {Insertion gain)

Stimulus selection

RECR/RECG
RECD {Coupler difference) Input Level = 70 dB Start Frequency = 200 Hz

InputfOutput « I | . I ' I

[ visible speech mapping Preconditioning = 0 ms Stop Frequency = 5000 Hz

pF Directonaly « | I I

Stimulus Eype Sweep Delay = 0 ms

Warbl Tone v « | I

Smaathing Index = Off Measurement time = 5 sec,
.| I 00

@ Continuous measurement || gail B Instructions

Recording method Display

Resolution

113 octave A

Color

1) Ensure that REAR/REAG is marked in the left hand side of the screen. The name of the test will then
appear in the Name of selected test section
Note the option to write a new name for the test in this section (e.g. “REAR/REAG 70 dB input”)
2) Stimulus selection
Input Level: Set the input level using the slider.
Preconditioning: This is relevant when using broadband signals such as ICRA. Select a time
using the slider.
Stimulus type: Select a stimulus using the dropdown list.
Smoothing Index: You have the option to smooth the measured curve using the slider (see
section 0 for details). The higher index number selected the more smoothing is applied.
Continuous: This check box allows you to make the measurement on going rather than a
single sweep. This may, however, also be done in the front screen using the continuous
button:

Oy®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button. This can be practical either if you want to change the settings of the hearing aid and
observe the changes in hearing aid performance.

»  View as gain allows you to view the measurement as a gain curve by default. If you wish to
view it as response, ensure that the check box remains unticked (see section 0 for details
regarding Gain versus Response view).

YV VYV VY
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Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders.
These may for example be set so that they correspond with the hearing aid gain handles (e.g.
if the hearing aid goes up to 8000 Hz there is no reason to measure beyond this frequency).
To avoid low frequency noise you may wish to set the slider to a start frequency of 200Hz.
Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or
Warble Tone. In this case sweep delays (in milliseconds) may be entered between the
individual sweeps.

Measurement time (in seconds): Duration for the measurement can be set using the slider.
This is only relevant for broad band signals. A number of seconds can freely be selected
between 1 and 1200. By default the measurement time is the same for all signals.
Instructions: This allows for adding picture instructions. If the box is ticked an instruction box
explaining how to perform the measurement will appear each time upon pressing START.

3) Recording method:

>

4) Colour:
>

Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the
resolution the slower the measurement.

Keep in mind that 1/3 is what is used in many hearing aid manufacturers software. If the curve
is to be compared to this you may consider choosing this resolution. Also note that when using
a broad band signal the dropdown list will be greyed out and automatically choose FFT. This
makes the distance between frequency bins 43 Hz which ensures precision in the
measurement.

Select a colour for the Right and Left curve (see section 2.6.2.1 regarding REUR/REUG for
details).

5) Multiple curves:

»

6) Display:

The Multiple curves option, if configured, will run a series of concurrent differing intensity
levels when you press start in the test screen. Set the first level using the Input Level slider
and press Add under Multiple Curves. The level will then appear in the corresponding white
section as the Primary intensity. Select the second level and press Add again. The new level
will then be listed under the first one. If a level is selected by mistake click on it in the white
section and press Remove.

Display Peaks and Valleys: This is relevant when using a broad band signal. When ticking the
check box the REM440 will show the measured maximum and minimum in speech spectrum
over time (5 seconds) on screen. The measurement is independent of the selected
measurement time.

Hide target: This will remove the fitting target from the screen by default

Hide MPOQO: This will remove the MPO when using the DSL mi/o fitting prescription in
Response view.

1/3 octave and overlapping time window: For speech-like signals, the signal is converted into
an FFT and then sampled. The clock frequency of the Affinity is 44100 Hz and we do 1024
samples per second. This means that the time period for each sample is 23 ms.

Percentiles for full measurement: activate this box if you want to see the intensity components
in different shaded percentile sections — these are customisable and will show the output as a
shaded range on the graph.

Show dynamic compression ratio: Enabling this feature will display the dynamic compression
ratios when the 1/3 octave and overlapping time windows option is enabled. Set settings to
IEC 60118-15: use this button in order to set the measurement settings according to the IEC
60118-15 standard#? this will amend the settings mentioned above to meet this configuration
description.

40 For detailed information, please refer to the IEC 60118-15 standard.

P 3
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2.8.2.3 REIG Settings
Test settings

REUR/RELS Mame o cted test
Callrte anpen ﬁ REIG [Inzertion gain]
REIG {Insertion gainy

REAR/REAG Stimulus selection
RECR/REQG

RECD (Coupler difference) Input Level = 70 dB Start Frequency = 200 Hz

oo I | — | N

W\-‘isible speech mapping
W Directionality Preconditioning = 0 ms Stop Frequency = S000 Hz

« | I I 1

Stimulus Eype Sweep Delay = 0 ms

Wartle Tae <« | I

Smoathing Index = OFf Measurement time = 5 sec.
< | I | I

@ Continuous Measurement ] 5 gail @ Instructions

Recording method

Resolution

13 octave w

Color Multiple curves

1) Ensure that REIG is marked in the left hand side of the screen. The name of the test will then appear
in the Name of selected test section.
Note the option to write a new name for the test in this section (e.g. “REIG 70 dB input”)
2) Stimulus Selection:
» Input Level: Set the input level using the slider.
»  Smoothing Index: You have the option to smooth the measured curve using the slider. The
higher index number selected the more smoothing is applied.
»  Continuous: This check box allows you to make the measurement ongoing rather than a single
sweep. This may, however, also be done in the front screen using the continuous button:

Ou®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button. This can be practical either if you want to change the settings of the hearing aid or
observe the changes in hearing aid performance.

»  View as gain: allows you to view the measurement as a gain curve by default. If you wish to
view it as response, ensure that the check box remains unticked (see section 0 for details
regarding Gain versus Response view).

»  Measurement time (in seconds): Duration for the measurement can be set using the slider. This
is only relevant for broad band signals. A number of seconds can freely be selected between 1
and 1200. By default the measurement time is the same for all signals.

» Instructions: This allows for adding picture instructions. If the box is ticked an instruction box
explaining how to perform the measurement will appear upon pressing START.
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Note: Preconditioning, Stimulus type, Start/Stop frequency, and Sweep delay are all greyed out for
REIG. This is because the REIG is a calculation and not a measurement (REAR/REAG -
REUR/REUG = REIG). The stimulus characteristics therefore are tied to the REUR settings. If other
stimulus settings are preferred these should be changed in the REUR/REUG test (see section
2.6.2.1). However, even though the REIG stimulus will default to the signal selected for the REUR, it
can, however, be changed from the front screen stimulus dropdown list.

Recording Method:

Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the resolution

the slower the measurement.

Keep in mind that 1/3 is what is used in many hearing aid manufacturers software. If the curve is to

be compared to this you may consider choosing this resolution. Also note that when using a broad

band signal the dropdown list will be greyed out and automatically choose FFT. This makes the
distance between frequency bins 43 Hz which ensures precision in the measurement.

4) Colour:

»  Select a colour for the Right and Left curve (see section 2.6.2.1 regarding REUR/REUG for
details).

5) Multiple Curves:

»  The Multiple curves option, if configured, will run a series of concurrent differing intensity levels
when you press start in the test screen. Set the first level using the Input Level slider and press
Add under Multiple Curves. The level will then appear in the corresponding white section as the
Primary intensity. Select the second level and press Add again. The new level will then be listed
under the first one. If a level is selected by mistake click on it in the white section and press
Remove.

Ve
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Test settings

REUR/REUG Mame of selected test
Callrate Fnr.open .ﬁt RELCD [Coupler difference)
REIG {Insertion gain)

REAR/REAG Coupler

REOR/REODG Z oo (IEC 126) hd

RECD (Coupler difference)
Input/Output Stimulus selection

W\-‘isible speech mapping
W Directionalicy Smoothing Index = OFf Stirulus bype

< | I

B Continuous measurement

Recording method

®, Use RECD For both ears ®, Use prerecorded coupler curve @ Use insitu SPL probe

Predicted curve

B Show |:|r'E=|:|i|ItE=|:| Curve

1) Ensure that RECD is marked in the left hand side of the screen. The name of the test will then
appear in the Name of selected test section.
Note the option to write a new name for the test in this section (e.g. “RECD with SPL probe”)
2) Select the preferred Coupler type.
Choose between:
»  2cc coupler (IEC 126)
»  Ear simulator (IEC 711)

The volume of the IEC 711 is more similar to the volume of a real ear than the 2 cc coupler.

Note: No predicted values are available for Ear simulator (IEC 711). If selecting Show
predicted curve the values displayed on the graph will be based on 2 cc coupler values!
3) Stimulus Selection:
»  Smoothing Index: You have the option to smooth the measured curve using the slider. The
higher index number selected the more smoothing is applied.
»  Continuous: This check box allows you to make the measurement ongoing rather than a single
sweep. This may, however, also be done in the front screen using the continuous button:

e

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button. This can be practical either if you want to change the settings of the hearing aid and
observe the changes in hearing aid performance.
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»  Stimulus type: Select a stimulus using the dropdown list. Note that only Pure Tone, Warble
Tone, and Pink Noise are available for RECD.

Note: The input level for RECD is fixed at 70 dB. This cannot be changed by the user.

4) Recording Method:

» Use RECD for both ears: Select if one RECD measurement is to be used for both ears.

»  Use pre-recorded coupler curve: Select this option to use a previously measured coupler curve.
This way you only need to perform the ear measure.
Note that this function can only be activated for a Pure Tone stimulus.

» Use SPL probe: Select to use the SPL probe if your client does not have an ear mould, if the
mould is broken or has a bad fit, or if the client is uncooperative (see section for details on
RECD with own mould and SPL probe).

5) Colour:
»  Select a colour for the Right and Left curve (see section 2.6.2.1 regarding REUR/REUG for
details).

6) Predicted Curve:
»  Show predicted curve: Select to use a predicted curve as default using the tick box.

Note: /nstructions cannot be selected in this screen as these will automatically appear when performing
each step of the RECD making sure that the measurement is performed correctly.

g
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2.8.2.5 REOR/REOG Settings
Test settings

RELRJRELIG Mame of selected test
Calibrate For_open .F|t REOR[RECG

REIG {Insertion gain)

REAR/REAG Stimulus selection

REOR/REDG
RECD (Coupler difference) Input Level = 70 dB Skart Frequency = 200 Hz

ououtt 0 ) I

WWSMB speech mapping Preconditioning = 0 ms Jtop Frequency = 8000 Hz

7 Drectonaky < | I I

Stimulus type ¢ Delay = 0 ms

warble Tore v < | I

Smoathing Index = OFf Measurement time = 5 sec.
| I || I

B Continuous measurement W as B Instructions

Recording method

Resolution

1/3 octave w

Color Fultiple curves

1) Ensure that REOR/REOG is marked in the left hand side of the screen. The name of the test will
then appear in the Name of selected test section.
Note the option to write a new name for the test in this section (e.g. “REOR/REOG 70 dB input”)
2) Stimulus Selection
» Input Level: Set the input level using the slider.
Preconditioning: This is relevant when using broadband signals such as for example ICRA
.Select a time using the slider.

»  Stimulus type: Select a stimulus using the dropdown list.

»  Smoothing Index: You have the option to smooth the measured curve using the slider. The
higher index number selected the more smoothing is applied.

»  Continuous: This check box allows you to make the measurement ongoing rather than a single

sweep. This may, however, also be done in the front screen using the continuous button:

Ou®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button. This can be practical either if you want to change the settings of the hearing aid or
observe the changes in hearing aid performance.

»  View as gain allows you to view the measurement as a gain curve by default. If you wish to
view it as response, ensure that the check box remains unticked (see section 0 for details
regarding Gain versus Response view).
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Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders.

These may for example be set so that they correspond with the hearing aid gain handles
(e.g. if the hearing aid goes up to 8000 Hz there is no reason to measure beyond this
frequency). To avoid low frequency noise you may wish to set the slider to a start frequency
of 200Hz.

Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or
Warble Tone. In this case sweep delays (in milliseconds) may be entered between the
individual sweeps

Measurement time (in seconds): Duration for the measurement can be set using the slider.
This is only relevant for broad band signals. A number of seconds can freely be selected
between 1 and 1200. By default the measurement time is the same for all signals.
Instructions: This allows for adding picture instructions. If the box is ticked an instruction box
explaining how to perform the measurement will appear each time upon pressing START.

3) Recording Method:

> Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the
resolution the slower the measurement.
4) Colour:
> Select a colour for the Right and Left curve (see section 2.6.2.1 regarding REUR/REUG for

details).

5) Multiple Curves:

>

The Multiple curves option, if configured, will run a series of concurrent differing intensity
levels when you press start in the test screen. Set the first level using the Input Level slider
and press Add under Multiple Curves. The level will then appear in the corresponding white
section as the Primary intensity. Select the second level and press Add again. The new level
will then be listed under the first one. If a level is selected by mistake click on it in the white
section and press Remove.

P 3
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2.8.2.6
Test settings

Input/Output Settings

REUR/RELIG Mame of selected test
Calibrate Fc-r_ open _ﬁt Input/Cutaut

REIG {Insertion gain)

REAR/REAG

RECR/REOQG
RECD (Coupler differ® Start Level = 40 dB Stimulus Frequency = 1600 Hz

LF“‘ Visible speech mapping P
Speed = 10 dBj5ec

| R

Preconditioning = 0 ms

« | I,

Stimulus bvpe |
« | I
warble Tone w : »
Smoathing Index = CFF

Skop Level =90 dB

® Continuous messurement « | I

1) Ensure that Input/Output is marked in the left hand side of the screen. The name of the test will
then appear in the Name of selected test section.
Note the option to write a new name for the test in this section (e.g. “Input/Output 1600 Hz")
2) Stimulus Selection
Start Level/Stop Level: Set the start and stop level using the sliders.
Stimulus Resolution: Set the stimulus resolution (1-5 dB) using the slider
Stimulus type: Select a stimulus using the dropdown list.
Continuous: This check box allows you to make the measurement on going rather than a
single sweep. This may, however, also be done in the front screen using the continuous
button:

Ou®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button. This can be practical either if you want to change the settings of the hearing aid or
observe the changes in hearing aid performance.

» Stimulus frequency: Select the frequency at which the test should be performed.

» Sweep Speed: Set the sweep speed (in dB per second) using the slider. The sweep speed will
affect the measured curve since different hearing aids will react differently to a certain speed.
A high quality hearing aid will for example most likely have a faster reaction time.

YV VY
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» Preconditioning: This is relevant when using broadband signals such as ICRA. Select a time
using the slider.

» Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or
Warble Tone. In this case sweep delays (in milliseconds) may be entered between the
individual sweeps.

» Smoothing Index: You have the option to smooth the measured curve using the slider. The
higher index number selected the more smoothing is applied.

3) Color:
» Select a colour for the Right and Left curve (see section 2.6.2.1 regarding REUR/REUG for
details).
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2.8.2.7 Directionality Settings

Test settings

REUR/RELIG Mame of ted test
Calibrate F fit L
slorate Dr.open.l Directionality
REIG {Insertion gain)
REARIREAG Stimulus selection

RECR/REOG
RECD (Coupler difference Input Level = 70 d Skart Frequency = 100 Hz

oot "0 ¢ < | I

[+ visible speech magfing Stimulus bype Skop Frequency = 10000 Hz

irectionalty i

Smoothing Index = Off Measurement bime = 5 sec.

< | I || I |

Recording method

Weighted

1/3 octave A

Back speaker setup
O None
@ FFl @ Frz

@ Line output FFL @ Line output FE2

T o |

e Ensure that Directionality is marked in the left hand side of the screen. The name of the test will
then appear in the Name of selected test section.

Note the option to write a new name for the test in this section (e.g. “Directionality check”)

o Stimulus Selection

» Input Level: Set the input level using the slider.

» Stimulus type: Select a stimulus using the dropdown list.

» Smoothing Index: You have the option to smooth the measured curve using the slider. The
higher index number selected the more smoothing is applied.

» Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders.
These may for example be set so that they correspond with the hearing aid gain handles (e.g.
if the hearing aid goes up to 8000 Hz there is no reason to measure beyond this frequency).
To avoid low frequency noise you may wish to set the slider to a start frequency of 200Hz.

» Measurement time (in seconds): Duration for the measurement can be set using the slider.
This is only relevant for broad band signals. A number of seconds can freely be selected
between 1 and 1200. By default the measurement time is the same for all signals.

3) Recording Method:
» Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the
resolution the slower the measurement.
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4) Color:
» Select a colour for the Right and Left curve (see section 2.6.2.1 regarding REUR/REUG for
details).
5) Back Speaker Setup:
» Select which speaker should be used for the back microphone measure.
You have the option to select a free field loud speaker instead of the Affinity loudspeaker. In
this case the client does not need to be turned around after measuring the front microphone.
Note that if you are using the Affinity loudspeaker, select None.

g
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2.8.2.8 Pause Settings

Test settings

RELRJREIIG

Calibrate for open Fit
REIG {Insertion gain)
REARJREAG

REOR/REDG

RECD (Coupler difference
Input/Output

Image

[ Insert |

| Remove |

You have the option to implement a pause in your individual test protocol. This way you can create a
reminder if needed during the testing.

1) Ensure that Pause is marked in the left hand side of the screen. The name of the test will then
appear in the Name of selected test section.
Note the option to write a new name for the test in this section (e.g. “Set to telecoil”)
2) Image:
» Insert: Press Insert to browse for an instructional/reminder picture to appear on the screen
during the pause.
» Remove: Press Remove to delete a selected picture.
3) Text:
»  Write a test to appear during the pause in the white section.

2.8.2.9 \Visible Speech Mapping Settings

Visible Speech Mapping is added to a protocol and adjusted using the same procedures as for other tests
(see sections 2.6.2.1 - 2.6.2.7 above).This is further described in section 2.122 about Visible Speech
Mapping.
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2.8.3 Combined Screen Setup
REM440 can be setup for default curve comparisons. This is done in the Combined screen settings menu.

1) To enter the Combined screen settings menu, select your protocol in the Select protocol dropdown
list in the main setup.

2) Click on the Combined screen button.
This will prompt the combined screen setup below:

3) To create a default curve comparison view, click on Add new screen. A tab will then appear in the
upper part of the screen.

4) Use the arrows to move the measurements to be compared (listed to left) to the new screen. If
preferred you can add several new comparison screens.

5) When finished click OK to return to the main setup.

Note: Before closing the setup remember to tick the Display combined screen check box for the
combined screen settings to be active.

When a combined screen view is setup you can click on the Toggle between single and combined screen
button in the front screen to view the desired curves together:

If no combined screen view is setup Toggle between single and combined screen will show all measured
curves.
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2.8.4 Fitting Prescription Setup
REM440 can be setup to use a specific fitting prescription by default.

1) To enter the Fitting prescription settings menu, select your protocol in the Select protocol dropdown
list in the main setup.

Advanced settings:

Transducer Orientation for REUR,/REUG
Ole @ Ui ® Woa
Hearing instrument style Vent size
R
Hearing aid type Number of hearing aids

@ Lr=er O Hannes @ Mmand O Ensusl
Enviromment type

0 Cuel @ Moy

3) Default Prescription:
» Select the default fitting prescription. Choose between Berger, DSL m[i/o] , Half Gain, NAL-NL1,
NAL-NL2, NAL-R, NAL-RP, POGO1, POGO2, and Third Gain.

Note: Multiple options are available when selecting NAL-NL1/NAL-NL2, or DSL m[i/o] and that the selections
differ depending on the fitting prescription chosen. Also note that REIG targets are available for all fitting
prescriptions whereas NAL-NL1/NAL-NL2 and DSL mi[i/o] also provide REAR/RE AG targets.

Fitting prescription settings

Default prescription Advanced settings:

- S Orientation for REUR/REUG

Hearing instrument style Vent size

Hearing aid type Number of hearing aids

® Linear O Nonlirest

Environment type

O Quist @ Noisy

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 229



2841 DSL

DSLmJi/o] Settings

1)

2)

3)

4)

6)

7)

8)

D-0004576-O — 202

Default Prescription:
» Select DSL mi/o. Note that it is version implemented is DSL mi/o v5.0a.

Transducer:

» Choose the type of transducer used for the audiometry. Select between Head phone,
Insert, Insert + mould, Sound field 0 deg., Sound field 45 deg., Sound field 90 deg., and
ABR estimated hearing level. This will affect the threshold indications and thereby the
target calculation.

Hearing Instrument Style:

»  Select the type of hearing aid the client is fitted with. Choose between Behind the ear, In
the canal, In the ear, Body style, Deeply inserted completely in the canal, and Shallow
completely in the canal. This will add a correction to the measurement during RECD
based verification in the test box.

Hearing Aid Type:

» Choose the type of amplification. Select between Linear and Nonlinear using the check
boxes.

Environment Type:

»  Select the environment in which the measurement is performed. Choose between Quiet
and Noisy. For example an air conditioner may affect the measured curve in which case
the target should be higher.

Orientation for REUR/REUG:

» If using a predicted REUR/REUG select orientation. Choose between 0 Deg, 45 Deg, and
90 deg using the check boxes.

Vent Size:

» Set the vent size of the hearing aid using the dropdown. Select between None, 1 mm, 2
mm, 3,5 mm, Custom, and Open.

Number of Hearing Aids:

>  Set whether the fitting is Monaural or Binaural using the tick boxes.

P 3
1/05 L
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1)

2)

3)

4)

5)

6)

7)
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NAL-NL2 Settings

Default prescription

MNAL-NL2 w

Advanced settings:

Head phone

Hearing instrument style

Behind the ear

Hearing aid type

@ Linear © Nonlinear

Libby 4

Limiting

@ Off @ \Wide-band O Multi-band

Compression speed

Orientation for REUR/REUG

® 0Deg O 4500 @

Vent size

Number of hearing aids

® Monaural QO Binaural

Threshold (dB)

‘Wide band compression threshold
(Hearing aid knes-point) level:

Audiogram type

B Use Bone values

Language

Default Prescription:

o NAL-NL2.

Transducer:

e Choose the type of transducer used for the audiometry. Select between Head phone, Insert,
Insert + mould, Sound field 0 deg., and sound field 45 deg. This will affect the threshold
indications and thereby the target calculation.

Note: It is important to choose the correct settings in this dropdown. E.g. if your audiogram
is done in head phones but inserts are selected as transducer, no target will be calculated.
Hearing Instrument Style:

¢ Select the type of hearing aid the client is fitted with. Choose between Behind the ear, In the
canal, In the ear, and Completely in the canal. This will add a correction to the measurement
during RECD based verification in the test box.

Hearing Aid Type:
e Choose the type of amplification. Select between Linear and Nonlinear using the check boxes.
Tubing:

o Select the hearing aid tubing. Choose from Libby 4, Libby 3, #13, Thin Tube, RITC (receiver in

the canal)
Limiting:

o Set the limiting to Off, Wide-band, and Multi-band. Multi-band will automatically be selected as
standard.

Note that limiting information regarding individual hearing aids may be found in the
manufacturers’ specification sheets or by contacting the manufacturer.
Compression Speed:

e Compression speed is used for determine the compression ratio which is lowered for fast
acting compressions for severe/profound hearing losses (making the fluctuations in the
signal more obvious) for this group of users.

Select between Slow (<50ms), Dual (Intermediate or dual/adaptive compression), or Fast
(>300ms).

Fe Y
s
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8) Orientation for REUR/REUG:

¢ If using a predicted REUR/REUG select the orientation. Choose between 0 Deg, 45 Deg.

using the check boxes. 90 Deg is not available for NAL-NL2
9) Vent Size:
o Set the vent size of the hearing aid using the dropdown. Select between Tight, Occluded, 1
mm, 2 mm, 3 mm, and Open.

10) Number of Hearing Aids:

o Set whether the fitting is Monaural or Binaural using the tick boxes
11) Threshold (dB):

o Type in the preferred knee-point in the white section which is set to 50 by default
12) Audiogram type:

¢ Select to use bone conduction values in the target calculation
13) Language:

o Select the type of language: Tonal or Non-Tonal. This will add a correction to the target
calculation based on whether or not a language is tonal (like many asian languages) or non-
tonal (like many European languages).

14) Channels:

¢ Set the number of channels that your hearing aid has. You have the possibility to select from
1 - 18, if your hearing aid has more then set it as 18. Please consult the hearing aid
manufacturer regarding what to apply here.

Default prescription Advanced settings:

— Crintaton for REUR/REUG

Hearing instrument style Vent size

Hearing aid type Number of hearing aids

@ Linear QO MNonlinear @ Monsural O Binsursl

Tubing Threshold (dB)

e s s
(Hearing aid knee-point) level:

Limiting Audiogram type

® Of @ Wideband ©O Multi-hand @' Use Bone values
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Default Prescription:

> NAL-NL1.
Transducer:

» Choose the type of transducer used for the audiometry. Select between Head phone, Insert,
Insert + mould, Sound field 0 deg., and sound field 45 deg. This will affect the threshold
indications and thereby the target calculation.

Note: It is important to choose the correct settings in this dropdown. E.g. if your audiogram is
done in head phones but inserts are selected as transducer, no target will be calculated.

. Hearing Instrument Style:

»  Select the type of hearing aid the client is fitted with. Choose between Behind the ear, In the
canal, In the ear, and Completely in the canal. This will add a correction to the measurement
during RECD based verification in the test box.

. Hearing Aid Type:

» Choose the type of amplification. Select between Linear and Nonlinear using the check boxes.

. Tubing:

»  Select the hearing aid tubing. Choose from Libby 4, Libby 3, CFA#2 Horn, CFA#3 stepped bore,
#13,6CS, 6C10, None.

. Limiting:

»  Set the limiting to Off, Wide-band, and Multi-band. Multi-band will automatically be selected as
standard.

Note that limiting information regarding individual hearing aids may be found in the
manufacturers’ specification sheets or by contacting the manufacturer.

. Orientation for REUR/REUG:

» If using a predicted REUR/REUG select orientation. Choose between 0 Deg and 45 Deg using
the check boxes. 90 Deg is not available for NAL-NL2

. Vent Size:

»  Set the vent size of the hearing aid using the dropdown. Select between Tight, Occluded, 1 mm,
2 mm, 3 mm, and Open.

. Number of Hearing Aids:

»  Set whether the fitting is Monaural or Binaural using the tick boxes

10.Threshold (dB)

» Type in the preferred knee-point in the white section which is set to 50 by default

Audiogram type
»  Select to use bone conduction values in the target calculation.

2.8.4.4 Print Layout Settings
The REM440 module allows for setting up individual print layouts. This is done in the Print Wizard which is
entered using the Print Wizard button (read about the Print Wizard in section 4.1).

Remave

Combined screen Fitting prescription

P 3
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2.8.5 Finishing the Test Protocol
Press OK in the lower right hand corner of the AC440 setup screen to save the customized test protocol. The

.| [=EEILTET
|== calbrate for opan ft
AN | RETS (sertion gain)

o RECD (Coupker difieranns)
e eiopa
[ viibio spasch mapping
H Ci ectianaity i Térecticrabioy
Pause

R .

test protocol can then be found in the List of Protocols dropdown list on the front screen.

2.8.6 Changing a Test Protocol Permanently
You can at any time make changes to an individual test protocol by entering the REM440 setup again as

Protocol setup

Existing protocols

ed protocol

Tests selection Selected tests

[ calibrate far open fit ; [ REUR/RELIG

[~ REUR/REUG |~ calibrate For apen fit

|ﬁ REIG (Insertion gain) ™ |ﬁ REIG (Insertion gain)

|+ REAR/REAG = |~* REAR/REAG

[~ REOR{REOS [~ REOR{REOS

E RECD {Coupler difference) E RECD {Coupler difference)
t Input/Output t Input/Cutput

m Wisible speech mapping m Wisible speech mapping
m Directionality m Directionality

Il Pause
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1)  Choose your test protocol in the Selected protocol dropdown list.
2)  Browse the setup options as if creating a test protocol (see section 2.6.2).
3) When finished click OK (or Apply) to save the changes.

2.8.7 Changing a Test Protocol temporarily

You may from time to time run into a client with special requirements for advanced or different testing
parameters. In this situation the Temporary Setup can be helpful. The setup changes made here will be
specific to the particular session._The test protocol name will be supplemented with an asterisk (*) to indicate
that changes have been made to original test protocol. After saving, the protocol will revert back to the
default selected protocol making you ready for your next client.

R ©.

Enter the Temporary Setup by clicking the button in the front screen (or alternatively select
Menu/Setup/Temporary setup).

2.8.8 Importing and Exporting Test Protocols
The REM440 also allows you to import and export test protocols to other REM440 users.

2.8.8.1 Importing a Test Protocol
1) Go to REM440 Setup (Menu/Setup/REM440 Setup)
2) Click Import and browse to the location on the PC or USB where the test protocol file has been saved.

Protocol setup

Existing protocols

Irnpork

Joan Jones [7
| !

Tests selection Selected tests

Selected protocal

[ calibrate For open Fit AI [ REUR/REUG
[~ REUR/REUS B | cCalibrate for open fit
E REIG (Insertion gain) > L | FFIG (Insertion gain
| REAR/REAG Hpr
F= RECRIREDG

E RECD {(Coupler difference)
t InpukCukput

M Wisible speech mapping
w Directionality

Lookin: | [ Deskten ¥ O & @
____ DMV Documents
ué f My Compuker

MyRecent | |2y Network Places
Documents (A5 protocals

C)BETA

| Callisto Suite 1.0.0.52 RC
|hCallisto test:

| International protocols

=~ (Z)ipa 96 dpi

j [C3Manual documents

- ([C0n Time Help

Caaan

arations

File name |Joan Jenes v [oen 3

My Metwork | Files of type: [ e (isx) v [ Cancel |
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3) Click Open.

4) The test protocol will then appear under Selected Protocol.
After saving it by clicking OK the test protocol can be selected in the List of Protocols on the front
screen.

2.8.8.2 Exporting a Test Protocol

1) Go to REM440 setup (Menu/Setup/REM440 setup).

2) Click on Export.

3) Select if the file is to be saved as “read only”. In this case the protocol file is locked and the clinician
receiving it will not be able to make changes to it.

Protocol setup

Existing protocols

I Impork
ted protoccl ===

Tests selection Selected tests

=

o PR

: Calibrate For open fit
|*™ REURJREUG f
|ﬁ REIG (Insertion gain)

Save i | e System [C)

[ REARJREAG
F~ REOR/RECG

4) Browse for the location on the PC or USB where the test protocol is to be placed.
5) Click Save. Other REM440 users will then be able to upload the test protocol using the Import

function.
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2.9 General Setup

In the General Setup you can select overall settings which are valid for all tests.

» To enter the General setup, select Menu/Setup/General Setup

General settings

Insitu loudspeaker Insitu headset socket Warble adjustment

Modulation Rate = 55 Hz

- s I | B

FF1 @® Right Frequency Deviation = +/- 3,00 %

2 L)+ P () O tet vt |

Internal
Use line output Enviromental noise Protection settings

Chart settings Sound file folder

B showdetailed gridlines Select a custom sound file falder:

B Ao color . |=

Show Hide icans | oK | Cancel |

» In-situ Loudspeaker:

Select the speaker output through which the stimuli for the real-ear measurements are presented.

»  FF2or FF1: If using the Affinity?? /Equinox?? with one or multiple external free field
loudspeakers select FF1 or FF2 and plug the speaker into the corresponding outputs on the
hardware.

» FF2 (Left) + FF1 (Right): If you wish to use FF2 for the left ear and FF1 for the right ear select
FF2 (Left) + FF1 (Right).

» Internal: This is only an option when using the Affinity 20 hardware. In this case the system
will automatically choose Internal meaning that the stimuli will be presented from the loud
speaker in the Affinity 20 lid by default.

»  Use line output: This is only an option when using the Affinity 20 or Equinox2? hardware. It is
used when two external free field speakers are connected. Ticking the check box will ensure
that only the free field speaker corresponding to the ear being measured is presenting the
stimulus.

> Insitu Headset Socket*':

»  Left: If ticking this option the system will only use the left insitu socket. This would mean that
when changing ear the in-situ headset should follow.

»  Right: If ticking this option the system will only use the right insitu socket. This would mean
that when changing ear the in-situ headset should follow.

» Left and Right: This option is selected by default. Both sides of the insitu headset are then in
use.

»  Enviromental Noise

»  Show warning: Ticking this option will prompt the software to show a warning screen if the

ambient noise in the environment reach a level which can affect the measurement.
» Warble adjustment:

»  Modulation Rate: Select a modulation rate for Warble Tone stimuli (in Hz) using the slider.

»  Frequency Deviation: Select a frequency deviation for Warble Tone stimuli (in %) using the
slider.

4! The Insitu Headset Socket options are only available on the Affinity?%Equinox°
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» Protected Settings:
> To activate password protection of the REM440 write the password selected under
Menu/setup/Password protection and tick Protect settings. All options will then be greyed out
in the REM440 setup. This prevents protocol changes from happening accidently.

Note: Prior to password activation a password must be selected under Menu/setup/Password
protection (see section 0)
» Sound File Folder:

»  If you prefer to use a stimulus not found in the REM440 stimulus selection you can use other
sound files saved on your PC via the Sound File Folder. Press the button to browse for the
files on the PC. Note that the files need to be in .wav format, have a sample frequency of
44100 Hz, and a resolution of 16 bit. Both mono and stereo files can be used.

» Test box Loudspeaker:
Select the preferred coupler test box for coupler verification.

»  Internal: This option refers to the Affinity2© built-in test box.

»  External: This refers to an external test box such as TBS25 which can be used with the
Affinity2? and Equinox??°.

» Chart Settings:

»  Show detailed gridlines: Tick this option to have detailed gridlines on the graph as illustrated

below:

r
Enable/dizable icons

40

30

20 |- 1T
v 1 .25 Aa

»  Auto colour: Tick this option to have the system automatically pick a
new colour for each measured curve.
» Show Hide Icons:

Press the button to customize the test screen. Use the tick boxes to
decide which buttons and dropdown lists should be available from the
front screen.

(A A LA LA A

;
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2.10 The REM 440 Menu Iltems
The REM440 Menu gives you access to File, Edit, View, Mode, Setup, and Help.

1) Menu/File

>
>

>

Menu/File/Print will prompt the system to print using the selected print template (see section 4.1)
Menu/File/Print Preview prompts a print preview of the current protocol using the print template
which is linked to the current protocol. Note that you are prompted to select a template if the
protocol did not include a template (see how to create a print layout in section 0)

Menu/File/Print Layout opens the print wizard window from where you can select or create a
template to print the current protocol (see section 4.1 for details regarding the Print Wizard).

2) Menu/Edit

>
>
>
>

Menu/Edit/Delete will prompt the system to delete the selected curve.

Menu/Edit/Delete all will prompt the system to delete all measured curves.
Menu/Edit/Export will prompt the system to export the session as an XML formatted file.
Menu/Edit/Session information will prompt a window where you can type in your own data
regarding the test situation. The text will be specific for each session.

3) Menu/View

>

>
>
>
>

Menu/View/Combined screen will activate the combined screen view function (see section 0)
Menu/View/Left ear will activate the left ear in the front screen.

Menu/View/Right ear will activate the right ear in the front screen.

Menu/View/Both Ears will activate both ears at the same time in the front screen (this can also be
obtained by right clicking on the ear icon)

Menu/view/Save window position will save the current position of the REM440 window on the PC
screen so that it opens at this exact position every time. This is for example practical if you are
usually running and viewing other software modules (such as fitting software) at the same time.
Using this function for moving and/or resizing of the REM440 will only be necessary once. Note
that on-top mode is also available (see section 0)

4) Menu/Mode

» Menu/Mode/Single measurement will set the system to present the selected stimulus as a single
sweep.

» Menu/Mode/Continuous measurement will set the system to present the selected stimulus
continuously.

» Menu/Mode/Probe placement will activate the probe tube placement tool.
If uncertain about the placement of the probe tube the probe tube placement tool may be of
assistance. Pressing the button will prompt a 6000 Hz tone. When the column is as low as
possible, mark this position on the probe, add 10 mm and a correct probe placement (3-6 mm from
the ear drum) will be obtained (Sullivan 1988). Press the button again when finished.

D-0004576-0 — 2021/05 &

Affinity2.0 — Additional Information Interacoustics Page 239



5) Menu/Setup

>

>
>
>

V v v v

Menu/Setup/REM440 setup opens the REM440 where you can setup customised test protocols
(see section 2.6 for details)

Menu/Setup/General setup opens the General setup where settings valid for all tests can be
selected (see section 2.7 for details)

Menu/Setup/Temporary setup opens the Temporary setup where temporary settings for the
specific session can be selected (see section 07 for details)

Menu/Setup/Password protection allows you create or change a password and thereby protect
your REM440 settings. Press Change password and type in the preferred password. Then press
OK. Note that your password needs to be activated in Protected settings under
Menu/setup/General setup (see section 2.7).

Password settings

Current password
B (-

Mew password Confirm password

Menu Setup/Show/hide protocols prompts a screen allowing you to tick test protocols which are
to be shown in the List of Protocols and untick the test protocols which are to be hidden.
Menu/Setup/Show/hide stimuli prompts a screen allowing you to tick which stimuli are to be
shown in the Stimulus selection drop down list and untick the stimuli which are to be hidden.
Menu/Setup/Language opens the language selection. The system must be restarted in order for a
new language selection to take effect.

Menu/Setup/General suite settings is relevant if the VIOT video otoscope is installed. When the
otoscope is connected a tab will appear in the upper right hand corner of the screen.

If you wish the VIOT tab to show even when the equipment is not connected, tick Always show VIOT
tab in the General suite settings.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 240



6) Menu/Help

» Menu/Help/About REM440 prompts a message box showing information regarding the Suite
version, Hardware version, and Firmware version. Please note that if experiencing problems with
the system this information should be sent to the manufacturer along with the description of the
issue. (Your instruments serial number will also be required).

Note: Press License in order to be able to type in a new license code.

» Menu/Setup/About DSL mi/o will prompt a reference to University of Western Ontario on the

implementation of the DSL mlJi/o] version 5.0a
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2.12 Visible Speech Mapping (VSPM440)

2.12.1 About Visible Speech Mapping

Visible Speech or Speech Mapping is a term widely used amongst manufacturers of various systems. It
covers a kind of verification-, fitting-, counselling- or sales tool that provides a live demonstration of the
hearing aid features in a clear layout while the client is wearing the instruments. Visible Speech Mapping
addresses the complicated task of explaining clinical and technical issues to people outside audiology.
Interacoustics Visible Speech Mapping is designed to assist you in the important process of fitting and
counselling. The system merges verification and counselling into one screen display visualizing the SPL at
the ear drum with and without hearing aids respectively. As a result you are able to match amplification to
target (e.g. DSL mi/o or NAL-NL1/NAL-NL2) on the aided display and at the same time show the benefit of
using hearing aids by comparing to the unaided condition. The comprehensive layout showing dynamic
range, normal hearing thresholds, and sound examples assists in the process of communicating the
measurement results and helping achieve realistic expectations.

Various speech signals can be used with Visible Speech Mapping. The signal can be generated using a live
microphone input from the client, their companion, the audiologist, or speech samples can be digitally
imported from other sources. For both verification and counselling purposes, calibrated LTASS based
speech signals such as ISTS (International Speech Test Signal) are also available. The idea is to present
unaided and aided speech information to the hearing impaired individual.

Visible Speech Mapping is also available in the paediatric fitting. When it is not feasible to do real-ear
measures, Visible Speech Mapping can be performed using the individual RECD (Real-Ear-to-Coupler
Difference). After measuring the RECD values, the hearing aid is positioned in the test box and verification or
counselling can be performed here using the same principles as for REAR/REIG.

Visible Speech Mapping can be used in all sorts of ways. Clients have very different needs and this section
demonstrates the options offered by the system. The clinician can then tailor the input to meet their individual
requirements.

People with hearing loss are entering a whole new world with a terminology all of its own. By helping them to
absorb and understand what they need to know, Visible Speech Mapping makes counselling and verification
a positive experience.

Note: The Visible Speech Mapping system is based on the LTASS (Long Term Average Speech Spectrum)
and the concept of time-aligned response for a given percentile of the distribution of short-term band sound
pressure level of the speech signal. For each frequency band, the LTASS response is the gain averaged
over the stimulus duration. Speech response is established for a given percentile for each 100 ms sample of
the speech stimulus. These responses are averaged over the duration of the stimulus presentation.

The system produces an estimated REAR and/or a 2cc coupler response for the LTASS and preferred
percentiles of the selected signal. The recommended percentiles are the 30th, 65t and 99w percentiles.

The system employs three LTASS based signals Male Speech, Female Speech, and ISTS (International
Speech Test Signal). In order to get at precise measure it is highly recommended to use one of these on
which the calculations are based. However, other signals can also be employed if preferred by the individual
clinician. Live Speech is not an option for verification.

A
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2.13 The Visible Speech Mapping Screen

= Affinity Suile

#)Aided left - SII: 68%

1Z) ShomExampe

&inewosti g

Right click
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Menu provides access to File, Edit, View, Mode, Setup, and Help (see
section 0)

Print button allows for printing the sessions acquired data (see section
4.1)

Save & New Session button saves the current session in Noah4 or
OtoAccess® and opens a new one.

Save & Exit button saves the current session in Noah4 or OtoAccess®
and exits the Suite.

Change Ear button allows you to toggle between right and left ear. Right
click on the ear icon to view both ears. Right click for binaural testing.

Toggle between single and combined screen button toggles between
viewing one or multiple measurements on the same REM graph.

Toggle between single and continuous measurement button toggles
between running a single sweep or having a test signal running
continuously until pressing STOP.

e
s
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¥ Freeze curve allows for taking a snapshot of a REM curve when testing
[ ] with broadband signals. In other words the curve freezes at a particular
moment while the test continues.
Note that if too many curves are frozen on the screen not all will be
saved in Noah4 due to imposed limitations.

Select protocol to use from the list allows to you to select a test
|Joan Jones protocol for the current test session (see section 2.6.2 for more
information about protocols).

Temporary Setup button allows for making temporary changes to the
selected protocol. The changes will be valid for the current session only.

After making the changes and returning to the main screen, the name of
the protocol will be followed by an asterisk (*).

3 g List of historical sessions accesses historical sessions for comparison

Current session .
purposes (see section 0).

Go to Current Session button brings you back to current session.

Toggle between coupler and ear button allows you to toggle between
real-ear and coupler mode. The icon only becomes active if a RECD
measurement is available.

Report Editor button opens a separate window for adding notes to the
S current session. Note that after saving the session no changes can be
added to the report after the date has changed (see section 4.2)

Single frequency button represents an optional

manual test that allows for pre-setting hearing aid gain

prior to real-ear or coupler testing. )
Place the hearing aid in the ear (together with the FR?ZE?”?%
probe tube) or coupler and press the single frequency s
button. A 1000 Hz tone will then appear allowing you to
see the exact input and output of the hearing aid.
Press the button again to end the test.

5 1 2

Tube calibration button activates the tube calibration. Before
measuring it is recommended to calibrate the probe tube. This is done
by pressing the calibration button. Follow the instructions appearing on
the screen (see screen below) and press OK. The calibration will then
automatically be performed resulting in the curve below. Note that the
calibration is sensitive to noise and the clinician should therefore ensure
that the room is quite while calibrating.

D-0004576-0 — 2021/05 )
Affinity2.0 — Additional Information Interacoustics Page 244



Wntanfi

Tube Calibration

TubeCalibration

- 5

“ Pace te micropone tue ofte Insit heaset as own i o)
on the picture.

B

2. Place the headset in Front of the Insitu loudspeaker as
shown on the picture and press OK. This will replace the -1
existing calibration curve with a new one.

To leave this menu withaut changing calibration press Cancel
instead of OK.

0125 015 035 1 2 4 T 0kHe

Normal and reversed coordinate system buttons enable you to
toggle between reversed and normal graphs.

This may be helpful for counselling purposes since the reversed
curves look more similar to the audiogram and may therefore be
easier for the client to comprehend.

Table view button provides a chart view of the measured and target
values

Show cursor on graph provides information about each specific
measured point on the curve. The cursor is “locked” to the curve

together with frequency and intensity label placed at the cursor’'s

position, as illustrated below:

4

Stimulus selection dropdown list allows for selecting the test

stimulus.

Monitor: If you wish to listen to the amplified stimulus through a
monitor.

@ External sound 1. Connect a monitor speaker to the monitor output on the
hardware.

2. Tick the Monitor check box.

Use the slider to turn the sound level up and down.

B Monitor
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Note that the sound from the monitor may be very soft (compared to
the audiometry monitoring). It is louder for audiometry because the
audiometric equipment is producing the signal that is monitored. In
REM440 the hearing instrument produces the monitored signal
meaning that it cannot be controlled by the equipment. However, if
you have an active speaker it will be louder.

External sound: You can present an external sound through a CD
player if you have a piece of music/speech you wish to use. This
may have a strong effect for counselling purposes.

1. Connect the CD player to the CD1 input on the hardware.

2. Press START in the software and then tick the External
sound check box. The external sound will then play
together with the signal.

3. Use the slider to turn the sound level up and down.

Note that in Visible Speech Mapping you can select Live Voice and
then play an external sound. This means that you will have the
external sound alone with nothing interfering, except from your own
voice.

Current Protocol is listed in the lower left hand corner.
Open Ear Response . Upon performing a test the system automatically jumps to the next
: : . one in the test flow. A tick (\/) indicates that a curve has been
Insertion Gain

| measured.

Wisible speech mapping

Protocols can be created and adjusted in the REM440 setup (see
RECD (Coupler difference) ‘ section 2.6.2).

START/STOP button initiates and ends all tests.
START > STOP g?_toel:t)hat after pressing START the text on the button will change to

VU-meter: The input signal can be monitored on the VU-meter.
A} 65 dB is marked helping the clinician to find the level of normal
speech

If Show Examples is ticked during the test the graph display will
() Show Example show illustrations of everyday sounds for matching up real life
examples to the hearing loss.
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Fitting prescription

Mame DL mifo -
Age 3 Manths w
Client type Pediatric -

Inzturment

Behind the ear  w

Went size Mone w
Tranzducer Head phone -
Coupler type  |HAZ - Tip -

Recorded method Sweep 176 Oct.
Input Level 70 dB SPL
Stimulus Warble Tone
Measured in Real Ear

Curve type Measured
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1. The ear/coupler mode indicates which side is
being tested next to a label showing whether
the test is performed in an aided or unaided
ear.

2. Sll (Speech Intelligibility Index) of the
current input signal is expressed in a
percentage.

3. UCL (Uncomfortable Levels) will be shown in
shading at the top of the graph if entered in the
audiogram screen.

4.  Hearing thresholds converted to SPL is
indicated in shading at the bottom. Together
with the UCL they form a dynamic range
view.

5. Hearing aid response is indicated in blue/red
(corresponding to the ear tested). This is
compared to the chosen fitting target indicated
in grey.

6. Display peaks and valleys/Percentile
analysis is indicated as a blue/red shaded
area (corresponding to the ear tested)
surrounding the hearing aid response (see
more information in section 0 and 0)

Show/Hide fitting prescription and test
information: Using the arrow to the right you can
choose to show or hide fitting prescription details
and test information.

The dropdowns allow for changing details during the
measurement.

Choose a fitting prescription from a selection of
Berger, DSL mi/o], Half Gain, NAL-NL1, NAL-NL2,
NAL-R, NAL-RP, POGO1, POGO2, and Third Gain.
Based on the selected fitting prescription (and the
audiogram) targets are calculated and shown in
Visible Speech Mapping screen if NO audiogram
has been entered into the audiogram screen no
targets will be displayed.

Note: fitting prescription settings (such as Age and
Client type) will differ depending on what fitting
prescription is selected.

Measurement details of the selected curve are
displayed as a table on the right hand side of the
screen.

3
-

interacoustics

Page 247



W hanlls

Curve comment for each curve can be typed into
the comment section on the right hand side.
Select a curve using the curve tag boxes under
Curve display options and write a comment in the
comment section.

The comment will then appear in the comment

70 e section whenever the curve is selected.

[]70de
70 dB

Curve comment
Thiz iz a test comment...

[ 70 ke Curve display options are found in the lower right
hand corner.

70 dB If you have measured more VSPM curves, they will

be listed by their input level. Tick the ones that are to

be displayed on the graph.

Hardware indication picture indicates whether the hardware is connected.
When opening the Suite the system will automatically search for the hardware. If it does not detect the
hardware a dialog box pops up and asks if you want to continue in simulation mode.

Hardware not connected

zh conmeckion ko hardware!

Conkinue in simulation mode
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2.14 Verification with Visible Speech Mapping

2.14.1 Considerations before you begin

Visible Speech Mapping can be run side by side with the relevant fitting software. After fitting the hearing aid,
Visible Speech Mapping can be used to verify if the client’'s speech area is amplified sufficiently using these
stimuli: ISTS, Male Speech, or Female Speech.

Visible Speech Mapping can be used as a verification measure and does therefore not necessarily need to
be performed together with an Insertion Gain measurement. Visible Speech Mapping provides a precise
measure of the SPL at the ear drum matched up to a fitting target selected by the clinician.

The following description provides an introduction to the clinical use of Visible Speech Mapping. The system
can be used in all sorts of ways. Clients have very different needs and this section demonstrates the options
offered by the system.

2.14.2 Visible Speech Mapping (in ear mode)
1) Open the REM440 module.
2) Select a test protocol that includes Visible Speech Mapping in the List of Protocols.

Wisible Speech Mapping

Adult Aided Response
Adulk Insertion Gain

Pediatric Aided Response
Wisible Speech Mapping
Joan Jones

3) Explain the procedure to the client.

4) Perform otoscopic examination.

5) Mount the probe tube on the in-situ headset and place it on the client who should be seated V2-1
meters from the speaker.
Ensure that the probe tubes are calibrated before placing them in the ear canal (see section 0 about
tube calibration).

6) Carefully insert the hearing aid without moving the probe tube. Ensure that
the instruments are switched on. o
7) Iffitting an open hearing aid solution, perform Calibrate for open fit (see .
section 0). !
8) Click on the Visible Speech Mapping button if it is not already marked |

automatically.  Show Fitting prescription

Note: A right click on Visible Speech Mapping button allows you to enter e
the Settings menu or Change colour of the curve.. :
9) Check that the information about client, fitting prescription and hearing aid T

to the right are correct by pressing Show fitting prescription and test information.

Test settings

i vkhle Speeds Mappng
7 RECD/CoLpler conversion

fecording mathad
\wsightad

Visible Speech Mapping

RECD/coupler comversion

Change calor

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 249



10) Ensure that the correct Ear is selected e A

e
i

If you wish to measure on both ears right click on the ear icon

11) Choose the preferred Stimulus in the corresponding dropdown list . Male Speech, Female,

Speech, and ISTS are recommended.

Note the option to use Live Voice.

If you have done Calibrate for open fit only the signals used for this calibration are available in the
stimulus selection dropdown (see section 0).

12) Select input level using the Input level slider
13) Click START and the Visible Speech Mapping will be performed.

Ensure that the hearing aids are switched on and that the room is quiet while the curve is obtained.

14) Verify and fine-tune to your chosen fitting prescription; DSL mi/o or NAL-NL1/NAL-NL2. Use On Top

2.14.3
1)
2)

Mode to compare to the hearing aid manufacturer’s software .

Visible Speech Mapping (in coupler mode/test box mode)
Open the REM440 module.
Select a test protocol that includes Visible Speech Mapping and RECD in the List of Protocols.

Wisible Speech Mapping

Adult Aided Response
Adulk Insertion Gain
Pediatric fided Response
Wisible Speech Mapping
Joan Jones

Explain the procedure to the client/relatives.

Perform otoscopic examination.

Perform the RECD with the client’'s own ear mould or the SPL probe (see section 0). Also note the
option to select a predicted RECD (see section 0).

Place the hearing aid in the test box as shown below and ensure that it is switched on.

It is important that the reference microphone is placed in the same acoustical point as the
microphone in the hearing aid. The placement may therefore differ a little depending on the hearing
aid you are testing.

3
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7) Click on the Visible Speech Mapping button if it is not already marked automatically.

Note: A right click on Visible Speech Mapping button allows you to enter the Settings menu or
Change colour of the curve.

Tiest settings

i vt Spesch Mapping Mava of safaczad ban)

| REC L/ CoLplEr conversion rable Spench Mapmig

Recording method
\wtsighted

Codor
Visible Speech Mapping

Settings

REZDycoupler conversion Change color

8) Check that the information about client, fitting prescription and hearing aid to the ~ ~._ MM
right are correct by pressing Show fittirlg prescrilption and test information. | !

9) Ensure that the correct Ear is selected * o
Note that Both ears is not an option for coupler mode - Show fitting prescription

10) Choose the preferred Stimulus in the corresponding dropdown list. Male Speech, ~ @nd test infarmation
Female, Speech, and ISTS are recommended. . |

Note the option to use Live Voice. In this case the test box lid should be left open.

11) Select input level using the Input level slider

12) Click START and the Visible Speech Mapping will be performed.
Ensure that the hearing aids are switched on and that the room is quiet while the curve is obtained.
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13) Verify and fine-tune to your chosen fitting prescription. DSL mi/o or NAL-NL1/NAL-NL2. Use On top

mode to compare to the hearing aid manufacturers’ software 1

A
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2.15 Visual Tools for Counseling and Verification

2.15.1 Percentile Analysis
The Percentile Analysis can be added in the REM440 setup (see section 0.1)

The Percentile Analysis is implemented according to the IEC 60118-15 standard.

By default the 30th, 65", and 99th percentile are selected. These percentiles are calculated based on an FFT
analysis of 100 measurements.

The 30th percentile (indicated in blue shading) is the sound pressure level below which 30% of the
measured levels are found for each frequency. The remaining 70% of the measured sound pressure levels
are higher. The 30th percentile thereby represents the lower valleys or the soft components of the speech
signal. This helps you ensure that even the soft valleys are above thresholds.

The 99th percentile (indicated in green shading) is the sound pressure level below which 99% of the
measured levels are found for each frequency. The 99th percentile may be interpreted as a peak indicator
which helps to ensure that no peaks come too close to the MPO and/or UCL’s. In other words the 99t
percentile represents the loud components of the speech signal.

Together the 30th and 99th percentile provides an “area of audibility”. The 65th percentile serves as a
borderline between the 30th and 99th percentiles and is visually represented at the point where the blue and
green areas meet. The 65t percentile represents the median whereas the measurement is the average of
the FFT analysis of the 100 measurements.

Display

@ o ys M ShowSII
& Shii £ B Show

_gp—— o

Percentile :

b #)Aided left 65 0B

| % af ©

kHE kHz
n
v 125 Ea] 5 1 2 1 Ll 125 . 5 1 z L] L)

Picture note: On this illustration the percentile analysis reveals important information about the hearing aid
fitting. At 3-4 kHz the peaks of the signal (the 99t percentile) are too close to the UCL. However, we also see
that even though we cannot fit above thresholds the client is still getting some speech information in this
frequency area since the 99" percentile is above thresholds. In the low frequency area we can see that even
though the curve is above threshold and we match target, the lower valleys (30" percentile) are not above
thresholds and the client is thereby missing information.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 253



2.15.2 Display Peaks and Valleys

Display peaks and valleys can be added in the REM440 setup (see section 0)
When Display peaks and valleys is ticked you will have the view illustrated below. The peaks and valleys are
shaped according to the LTASS and are the same as the 30" and 99" percentile in the Percentile Analysis

described in section 0.

2.15.3 Show Examples

Tick Show Examples and show the speech area together with sound examples from real life like a dog

barking or the wind rustling leaves.

D aided left

s Shaw Ewxarmple
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2.15.4 Speech Intelligibility Index
As a supporting feature the Sll (Speech Intelligibility Index) indicates improved audibility expressed in a
percent on the aided display.
Sll is a method for computing a physical measure of the intelligibility of speech. The method is based on
results of the speech perception tests in a given group of talkers and listeners. The Sll is calculated from

acoustical measurements of speech and noise, taking into account the level of the distortion factor at

standard speech level. (www.sii.to)

- #)Aided left - SIi: 72% 70 dB
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2.15.5 Speech Spectrum
Add a Speech spectrum view by right clicking on the graph. This is useful when explaining the importance
of speech audibility and/or language development.
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2.15.6 Dynamic Range View

The hearing thresholds converted to SPL and the UCLs provide a dynamic range view. This provides the
option to show that speech sounds are above thresholds and are within the area where the client can hear
(but without being uncomfortably loud).

You can demonstrate the reason why the relatives/loved ones do not need a hearing aid, but the client does
by pointing out the Normal Hearing thresholds marked in red.

Perhaps present a loud input or speak loudly to visualise the compression of sounds in the hearing aid and
point out that peaks in amplified sound never go beyond the MPO and UCLs.

AfYI Sl

) Uinaied beft - 51 9%

Bt

2.15.7 Aided versus Unaided

If the client/relatives have no experience with hearing aids, it may be a good idea to focus on the difference
between the aided and unaided. This helps to demonstrate the hearing aid benefit effect and the importance
of wearing instruments. If fitting children this also gives a good basis for discussing language development.
Note that the unaided graph shows the dB SPL at the reference microphone and the aided graph shows the
SPL at the ear drum.
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2.16 Visible Speech Mapping Settings
Visible Speech Mapping with individual settings can be added to a test protocol the same way as other REM
tests (see section 2.6.2)

1) Enter the REM440 setup (Menu/Setup/REM440 setup) and add Visible Speech Mapping to the test

protocol. _
T i . =

E‘?"V'stb\e speach mapping
[;7 Calibrate for open fit
E" RECD (Coupler difference)

Name of selected test
Visible speech mapping

Input Level = 65 dB Stimulus type

« N |

Advanced

Stimulus selection

Preconditioning = 0 ms

< | I

Smoothing Index =5

« [ |

Measurement time =5 sec.

|| I
% Continuous measurement
Recording method

Weighted

IsTS

Start Frequency = 200 Hz

<[ T I

Stop Frequency = 8000 Hz

I

Sweep Delay = 0 ms

< | I

® Instructions

Percentile analysis

shovalleys B 1/3 octave &

1/3 octave - ercentile analysis

30% 65% 99%

time windows
Color & Display

| Right 8 Lt s % = am

8 showSIL ) show MPO B Percentiles for full measurement
&, Showtarget

Aided speech banana

[ | caneel soply |

2) Ensure that Visible Speech Mapping is marked in the left hand side of the screen. The name of the
test will then appear in the Name of selected test section.
Note the option to write a new name for the test in this section (e.g. “Visible Speech Mapping 65 dB”)
3) Stimulus selection

» Input Level: Set the input level using the slider.

»  Preconditioning: This is relevant when using broadband signals such as ISTS. Select a time
using the slider.

»  Stimulus type: Select a stimulus using the dropdown list. Note that Live Voice is also an option.
However, this is not a calibrated test signal and should therefore only be used for counselling
purposes.

»  Smoothing Index: You have the option to smooth the measured curve using the slider. The
higher the index number selected the more smoothing is applied.

»  Continuous: This check box allows you to make the measurement ongoing rather than a single
sweep. This may, however, also be done in the front screen using the continuous button:

R —
ol 1
=l

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button. This can be practical for example when using Live Voice.

» Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders. These
may for example be set so that they correspond with the hearing aid gain handles (e.g. if the
hearing aid goes up to 8000 Hz there is no reason to measure beyond this frequency).

» Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or Warble
Tone. In this case sweep delays (in milliseconds) may be entered between the individual
sweeps.
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4) Display:

>

Measurement time (in seconds): Duration for the measurement can be set using the slider. This
is only relevant for broad band signals. A number of seconds can freely be selected between 1
and 1200. By default the measurement time is the same for all signals.

Instructions: This allows for adding picture instructions. If the box is ticked an instruction box
explaining how to perform the measurement will appear upon pressing START.

Display Peaks and Valleys: This is relevant when using a broad band signal. When ticking the
check box the REM440 will show the measured maximum and minimum area in the speech
spectrum over time (5 seconds) on screen. The measurement is independent of the selected
measurement time.

1/3 octave and overlapping time window: For speech-like signals, the signal is converted into an
FFT and then sampled. The clock frequency of the Affinity is 44100 Hz and we do 1024
samples per second. This means that the time period for each sample is 23 ms.

Percentiles for full measurement: activate this box if you want to see the intensity components
in different shaded percentile sections — these are customisable and will show the output as a
shaded range on the graph.

Show dynamic compression ratio: Enabling this feature will display the dynamic compression
ratios when the 1/3 octave and overlapping time windows option is enabled.

» Set settings to IEC 60118-15: use this button in order to set the measurement settings

YV VYV V

according to the IEC 60118-15 standard#? this will amend the settings mentioned above to meet
this configuration description.

Show target: This will add the fitting target from the screen or REM440 setup (see section 2.6.4)
by default.

Show SII: This will add the Speech Intelligibility Index to the graph (see section 0)

Show MPO: This will remove the MPO when using the DSL mi/o fitting prescription in Response
view.

Percentile analysis: Here percentiles can be selected for the percentile analysis (see section 0).
The recommended percentiles are 30", 65" and 99. When Display peaks and valleys is ticked
it is NOT possible to set percentiles under Percentile analysis.

5) Recording Method:

>

6) Colour:

Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the
resolution the slower the measurement.

Keep in mind that 1/3 is what is used in many hearing aid manufacturers software. If the curve
is to be compared to this you may consider choosing this resolution. Also note that when using
a broad band signal the dropdown list will be greyed out and automatically choose FFT. This
makes the distance between frequency bins 43 Hz which ensures precision in the
measurement.

Select a colour for the Right and Left curve.
Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

.
It el
ENEEEEEN
EEEEEEEN
EEEEETET

Custom colors
rrrrrrrrr
rrrrrrrr-

ErFErEEN
AN E.
EfEEEEEN
ENEEEEEN
EEEENTET

Lustom colors
rrrrrrrr
rrrrrrrr

Define Custom Colors »>

v

Basic colors: Basic colors
| Il el 00 Uil Ul B

Hue: o Bed 255
Sat M0 Green |0

ColorlSeid Lum: 120 Ble [0

0K Cancel

Add to Custom Colors

Note the option to Define Custom Colours and get a more extensive selection. When having found
the exact colour, press Add to Custom Colours.

4 For detailed information, please refer to the IEC 60118-15 standard.
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217 FAQ

Question:
After | accidently disconnected the USB my system behaves strangely — what could be the cause?

Answer:
If the USB is disconnected during testing the software suite should be restarted. Otherwise the connection
may be affected and testing may be compromised.

Question:
There is no target on my screen. What could be the reason? Fitting prescription
Answer: _ Name NAL-LZ v
1. Please check that you have typed in or selected an
audiogram in the AUD tab. If no audiogram is fge Adulk W
present the system cannot calculate a target
2. Please check that the transducer you have selected Gender Unknown 5
in the Fitting prescription options corresponds to the ||z lavel Mew Lt w
transducer used for the selected audiogram
3. For NAL-NL1/NAL-NL2 please make sure that all Instrument | Behind the ear
important frequencies are included in the audiogram ‘ot size Oiccluded "
(e.g. 500, 1000, 2000, and 4000 Hz). This also
corresponds for Bone conduction targets where you Transducer Head phorne  +
need the BC values. Head phone
Curve byvpe Insert
Skmulus Insert + mold
Sound Field 0 deq,
Sound Field 45 d...
Curvyecommermr———
Question:

What is the broad band sound before some measurements and can it be switched off?

Answer:

The broad band noise that you hear before a measurement starts is presented ONLY when using broad
band test stimuli or wave files. This type signals must thus be preceded by this preconditioning and
calibration and it cannot be switched off. During the calibration/preconditioning the distance between the
loudspeaker and the reference microphone on the in situ headset is measured. This ensures a precise
measurement. If this calibration does not take place you cannot be sure if the correct input level enters the
ear canal and as a result you are at risk of measuring erroneous curve.

Question:

I have seen that when you perform REAR in Affinity*° REM440 using DSL mi/o fitting prescription the
REAR target change with the choice of stimulus selection (much lower target with ISTS compared to
REAR target with warble or pure tone). However, REIG target remains the same whatever stimulus
had been chosen. Would you please send me some information/comment about that?

Answer:

The REIG (pure hearing aid gain) is the same regardless of what stimulus you use. This is because the
REIG is a calculation and not a measurement (REAR — REUR = REIG). The result of the calculation will be
the same regardless of whether it is REAR (ISTS) — REUR (ISTS) or REAR (Warble) — REUR (Warble).
Even though the REAR (ISTS) and REAR (Warble) are very different, this difference is also reflected in the
REUR (ISTS) and REUR (Warble). Thus, the result is the same.

A
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Question:
What kind of stimulus does Interacoustics recommend to be used and in different situations?

Answer:

ISTS is the best stimulus to use when verifying hearings aids with the hearing aid on for the measurement.
This stimulus does not require the hearing aid to have specific features disabled and should be used as the
hearing aid will be in a real life situation (Holube et al. 2007).

Choosing the correct stimuli for the purpose is extremely important as it is the basis of a good measurement
with a valid result. Digital hearing aids automatically adjust the amplification depending on the input. This
capacity, however, cannot be reflected in a real-ear measurement unless a realistic and dynamic test
stimulus like speech is used (Fabry 2004).

Using Tone Stimuli

For many years pure tones (sinusoids)/warble tones were the primary signals used for real-ear as well as
coupler verification. Tone signals are “simple” signals and only one frequency is presented at the time.
Therefore, real-ear measurements performed with tone signals do not reflect advanced signal processing
where frequencies interact (Kuk & Ludvigsen 2003).

Using Speech Stimuli/ISTS

Speech is likely to be most important signal to the hearing aid user in his or her daily life. Therefore, if you
wish to verify if speech sounds are audible there is no better stimulus than speech. When using a speech
signal the hearing aid will also stand its test since speech has the challenge of changing quickly in amplitude,
frequency, and phase.

ISTS (International Speech Test Signal) is an internationally recognized test signal. It was created based on
the need for a standard test stimulus that included all the relevant properties of speech and allowed for
reproducible measurement conditions. It is created from natural recordings of speech which is non-intelligible
due to remixing and segmentation. The signal reflects a female speaker for six different mother tongues
(American English, Arabic, Chinese, French, German, and Spanish) reading “The north wind and the sun”.
The ISTS is shaped according to the LTASS (Long Term Average Speech Spectrum) standards (Holube et
al. 2007).

Using Composite Signals/ICRA

Artificial signals without significant variation in intensity and frequency can also be used in order to test
hearing aids in the frequencies of speech. These are called speech spectrum shaped composite signals and
have the same long-term spectral characteristics as speech.

The advantages in such signals are that you are able to test many frequencies in a short time and that
interactions among frequencies can be tested.

The ICRA signals (International Collegium of Rehabilitative Audiology) are examples of composite signals.
They are a group of test signals developed by the HACTES group (Hearing Aid Clinical Test Environment
Standardisation) in order to be able to do reliable measurements on non-linear digital hearing aids. They
represent a number of speech weighted noise signals composed with spectral and temporal characteristics
similar to those that are found in speech signals and babble noise. (www.icra.nu).

What Stimulus to choose?

Which stimulus to select depends on your focus and the individual patient.

If for example seeing a patient who complains about not being able to hear his wife, you may want to try the
ISTS.

If the patient is having trouble when more than one person is speaking, the ICRA 6pbl (or one of the other
signals with multiple people speaking) may be selected.

If you wish to look at the effects of a noise reduction, a noise signal such as Pink Noise may be the
appropriate choice.

Note that your choice has an impact on your result as illustrated below:
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Fabry D. (2004) Real Ear Measurements and Digital Hearing Aids: Realities, Myths, and Measurement
Techniques. Phonak Focus no. 32. (www.phonak.com)

Kuk, F & Ludvigsen, C. (2003) Changing with Times: Choice of Stimuli for Hearing Aid Verification. Hearing
Review, August 2003.

Holube, | & EHIMA-ISMADHA working group (2006) Short description of the International Speech Test
Signal (ISTS). Center of Competence HorTech and Institute of Hearing Technology and Audiology,
Oldenburg, Germany

http://www.icra.nu/Prod Noise.html
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Question:
When I do the REUR with an ICRA or ISTS | get a pretty flat curve:

) B (Lnsirdad reap arms| e &

What is the reason for this difference?

Answer:

With response measurements you are measuring the ear canal + the signal you are using. This means that
you have two components affecting the result.

When using pure tones the signal has the same energy at each frequency. Then you get an REUR the
shape similar to the lower image above. However, your curves above are correct as well. When you are
using a broad band signal the energy is not the same at each frequency and this affects the response
measure! This can be seen from your own examples above.

The REUG does not take into account the test signal. This is why you don’t see a similar difference for the
REUG
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Question:
When | do the REUG I have to do the REAG and then | don’t see the REIG. That means that I’'m not
going to use this setup. | can’t choose the REIG without the REUR according to the program.

Answer:

In the Affinity you don’t have to do the REAG/REAR to see the REIG. When you have done the REUR the

system automatically knows that you need the REAR to calculate the REIG. When you have measured the
REUR and go to REIG the system will perform the REAR in the background (without showing it on screen),
in order to calculate the REIG.

NOTE: The Affinity Suite demands that you do the REUR to calculate the REIG. The REIG can only be
selected as part of the protocol if REUR is also a part of it.

Question:

How is the Monitor/External sound features used?
|

L
L

Answer:
Monitor: If you wish to listen to the amplified stimulus through a monitor.
1. Connect a monitor speaker/headset to the monitor output on the hardware.

2. Tick the Monitor check box.

3. Use the slider to turn the sound level up and down.

Note that the sound from the monitor may be very soft (compared to the audiometry monitoring). It is louder
for audiometry because the audiometric equipment is producing the signal that is monitored. In REM440 the
hearing instrument produces the monitored signal meaning that it cannot be controlled by the equipment.
However, if you have an active speaker it will be louder.

External sound: You can present an external sound through, for example, a CD player if you have a piece
of music/speech you wish to use. This may have a strong effect for counseling purposes.
1. Connect the CD player to the CD1 input on the hardware.

2. Press START in the software and then tick the External sound check box. The external sound will
then play together with the signal.

3. Use the slider to turn the sound level up and down.

Note that in Visible Speech Mapping you can select Live Voice and then play an external sound. This means
that you will have the external sound alone with nothing (except from your own voice/environment)
interfering.

Question:
My Open Fit Calibration curve looks strange. Is this how it should be?

Answer:
Yes, this is perfectly normal. The system only needs the calibration signal in order to take into account the
open fit. It does not matter what is shown on the screen. The measurement is still correct.

A
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Question:
In Visible Speech Mapping what is the purpose of percentile analysis?

Answer:

The Percentile Analysis implemented according to the IEC 60118-15 standard.

By default the 30th, 65™, and 99th percentile are selected. These percentiles are calculated based on an FFT
analysis of 100 measurements.

The 30th percentile (indicated in blue shading) is the sound pressure level below which 30% of the
measured levels are found for each frequency. The remaining 70% of the measured sound pressure levels
are higher. The 30th percentile thereby represents the lower valleys or the soft components of the speech
signal. This helps you ensure that even the soft valleys are above thresholds.

The 99th percentile (indicated in green shading) is the sound pressure level below which 99% of the
measured levels are found for each frequency. The 99th percentile may be interpreted as a peak indicator
which helps to ensure that no peaks come too close to MPO and UCL. In other words the 99t percentile
represents the loud components of the speech signal.

Together the 30th and 99th percentile provides an “area of audibility”. The 65th percentile serves as a
borderline between the 30th and 99th percentiles and is visually represented at the point where the blue and
green areas meet. The 65" percentile represents the median whereas the measurement is the average of
the FFT analysis of the 100 measurements.

Picture note: On this illustration the
percentile analysis reveals important
information about the hearing aid fitting. At
3-4 kHz the peaks of the signal (the 99t
percentile) are too close to the UCL.
However, we also see that even though we
cannot fit above thresholds the patient is still
getting some speech information in this
frequency area since the 99 percentile is
above thresholds. In the low frequency
area we can seen that even though the
curve is above threshold and we match
target, the lower valleys (30t percentile) are
not above thresholds and the patient is
thereby missing information.

Display

99% highe
peaks *

F1e i af " i
n i b A m 300/0 ¥ Iower 2
kHz kH:
'I'I A% F-1 & 1 2 L] (L] ¢ 125 . 1 2 (] {81 ]
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2.18 Appendix 1

2.19 The REM440 Test Signal Characteristics
Pure Tone frequency accuracy is +1%. Crest factor is 3 dB.

Warble Tone frequency accuracy is £1%, warble frequency 0> 100 Hz and intensity 0>10%, sine wave
frequency modulation. Crest factor is 3 dB.

Random Noise is a noise with a linear spectrum measured with an FFT or a 3 dB drop per octave measured
with a 1/3 octave filter.

Pseudo random noise. Is a semi-broad-band noise produced from random noise weighted with a 2nd order
200 Hz high pass filter and a 1st order 900 Hz low pass filter as described in the ANSI S3.42 -1992 standard.
Crest factor is 10 dB.

Chirp. Is a linear frequency sweep from 100 to 10 kHz in 23 mS = one FFT measuring. The amplitude is
constant during the sweep. Crest factor = 3 dB.

Band limited white noise is a random noise signal band limited by 12 kHz 2. order low pass filter. Crest
factor is 9 dB.

ISTS is “for analyzing the processing of speech by a hearing aid, a standard test signal is necessary which
allows for reproducible measurement conditions and which features all or most relevant properties of natural
speech. Those propetrties are e.g. the modulation spectrum and the fundamental frequency as well as its
harmonics. Existing artificial signals fulfill these requirements inadequately and recordings from natural
speakers represent only one language and are therefore not internationally applicable. Therefore, the
European Hearing Instrument Manufacturing Association (EHIMA) has set up the ISMADHA working group
and has initiated this project resulting in an International Speech Test Signal (ISTS). The ISTS is based on
natural recordings but is largely non-intelligible because of segmentation and remixing. The intention is to
include this test signal with a new measurement method for a new hearing aid standard” (Holube et al.
2006).

PinkNoise is a noise with a linear spectrum measured with a 1/3 octave filter or a 3 dB rise per octave
measured with an FFT.

ISS/ is a shaped IF Noise to emphasise the high frequencies. It was developed by the team at University
Western Ontario (UWO) who are also responsible for the DSLmi/o fitting algorithm.

ISH/ is a shaped IF Noise to emphasise the high frequencies, it contains some lower frequencies compared
to the /ss/ stimuli above. It was developed by the team at University Western Ontario (UWO) who are also
responsible for the DSLmi/o fitting algorithm.

Both the /ss/ and /sh/ stimuli are used for verification of frequency lowering/shifting technologies found in
modern hearing aids.

ICRA Noise:
ICRA: urgnmn
Unmodulated random Gaussian noise - Male weighted - Normal effort - Level Ref. Crest factor = 13
dB.
ICRA: urgnmr
Unmodulated random Gaussian noise - Male weighted - Raised effort - Level Ref+5.7dB. Crest factor
=14 dB.
ICRA: urgnml
Unmodulated random Gaussian noise - Male weighted - Loud effort - Level Ref+12.1 dB. Crest factor
=14 dB.
ICRA: 3bsmnfn
3 Band speech modulated noise (3bSMN) - Female weighted - Normal effort - Level Ref. Crest factor
=27 dB.
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ICRA: 3bsmnmn

3 Band speech modulated noise (3bSMN) - Male weighted - Normal effort - Level Ref. Crest factor =
27 dB.

ICRA: 2pb1fimn

2 persons babble, 1female 3bSMN + 1 male 2bSMN - Idealized - Normal effort - Level Ref + 3dB.
Crest factor = 24 dB.

ICRA: 6pbn

6 persons babble, 1f+1m+2f(-6db)+2m(-6dB), all 3bSMN - Idealized - Normal effort - Level Ref +
4.7dB. Crest factor = 23 dB.

ICRA: 6pbr

6 persons babble, 1f+1m+2f(-6db)+2m(-6dB), all 3bSMN - Idealized - Raised effort - Level Ref +
10.7dB. Crest factor = 24 dB.

Speech Dialog Crest factor = 24 dB.
Speech Female Crest factor = 20 dB.

Speech Male Crest factor = 25 dB.
Sound File this Crest factor is not known.

2.19.1 Signal Analysis characteristics

The following table summarises the signal analysis characteristics of the Affinity/Equinox.

Broadband analysis

Measurement bandwidth: 43Hz

Integration time: 1—1200 sec.

Spectrum analysis, sweep filtered

Filter bandwidth: 1/3 octave

Skirt slope: 12dB pr. Octave
Spectrum analysis, digital means

Sampling rate 44100Hz

Digital resolution: 1024 FFT (43Hz)
Average time: 1-—1200 sec.
Analyze bandwidth: 100 — 10000Hz
Block length: 23ms

Window type: Blackman Harris
Window overlap: None

Method: Amplitude spectrum
Total frequency range: 50 — 20000Hz
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2.20 REM PC Shortcuts

Quick Keys REM/HIT
Tab Next test
Shift + Tab Previous test

Shift + Mouse scroll or
Shift + Arrow up/down

Curve smoothing increase/decrease

Mouse Scroll Offset Y axis
| PgUp/PgDn Offset Y axis
Arrow up/down Change input level
Control + R Right ear
Control + L Left ear
Control + B Both ears
F2 Start/Stop
F3 Toggle between right and left
F5 Combined or individual curve view
F6 Single or repeated measurement
F7 Manual single frequency
F8 Advanced or simple view
F9 Normal or reversed coordinate system
F10 Jump to current session
F11 Add overlay and jump to current session
F12 Freeze curve
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2.21 REM440 software - technical specifications

Medical CE-mark:

The CE-mark in combination with MD symbol indicates that
Interacoustics A/S meets the requirements of the Medical Device
Regulation (EU) 2017/745 Annex |

Approval of the quality system is made by TUV — identification no. 0123.

Real Ear Measurement
standards:

IEC 61669, ISO 12124, ANSI S3.46.

Stimuli:

Warble Tone, Pure Tone, Random noise, Pseudo random noise, Band
limited white noise, Chirp, ICRA, Real Speech, any other sound file
(automatic calibration available).

Frequency range:

100Hz — 10kHz

Frequency Lessthan 1 %
accuracy:

Distortion: Less than 2%
Intensity range: | 40— 100 dB
Intensity Lessthan £ 1.5 %
accuracy:

Measurement intensity range:

Probe microphone 40-145 dB SPL + 2 dB.

Frequency resolution:

1/3, 1/6, 1/12, 1/24 octave or 1024-point FFT.

Probe microphone:

Intensity: 40 — 140 dB

Reference microphone:

Intensity: 40 — 100 dB

Intensity accuracy:

Less than + 1.5 dB

Cross talk

Cross talk in the probe and probe tube will alter the obtained results with
less than 1 dB at all frequencies.

Available tests:

REUR REOG

REUG Input — Output

REIG FM Transparency
RECD Ear Level, FM only
REAR Directionality

REAG Visible speech mapping
REOR

Compatible software:

Noah 4, OtoAccess® and XML compatible
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3 HIT440

3.1 HIT440 Quick Guide
1) Open Noah and select the patient you want to work with:
Patient Browser
gy siEs
Search Patients p

Advanced search *

%) Show all patients by default

g

First name §Last name ™ *
TEST 2 TEST 2
Child Test

2) Select the Affinity module from the Noah Module menu

File Edit View

o = | g o | EEERE | Afinity

3) Select the HIT Icon in the upper right corner of the screen:

=
=
=)

I3

IMPORTANT NOTE: The hearing instrument needs to be in FULL ON GAIN MODE/TEST MODE in
order to compare the results to the hearing aid manufacturers’ technical data sheets. Each hearing
aid manufacturer has a different way of accessing this Test Mode. Please check with the hearing aid
manufacturers for instructions on how to program the hearing aid into TEST MODE.
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4) Position the Hearing Aid in the test box:

BTE: Connect the 2 cc coupler to the BTE adaptor. Place the coupler tube pointing straight forward,
and the microphone at the cross.

ITE: Connect the ITE adaptor to the 2 cc coupler and attach the hearing aid using blue putty. Place
coupler at the back with hearing aid facing forward with the microphone at the cross. (For multiple
microphones, rotate hearing aid to get equal horizontal positioning of the mic inputs).

ITE pick-up coil test: For this particular test only: Position the coupler for maximum sensitivity of the
coil.

Open fit/Receiver in the ear: Connect the ITE adaptor to the 2 cc coupler. Remove the tip/dome
from the hearing instrument and attach it to the ITE adaptor using blue putty. Place the coupler tube
pointing straight forward, and the microphone at the cross.

5) Position the reference microphone next to the hearing aid microphone as shown on the illustrations
above.
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IEC 601158-7:2005 W

6) Select the desired test protocol in the List of Protocols

Ou®
7) Select Test Ear o vd

START

STOP

PR

8) Select START | o

9) Please wait for all tests of the selected protocol to be performed:

Pl

LI;{'I Full on gain

Ll;f] Reference test gain

LIQ'I Frequency response

Ll;f] Equivalent input noise

Ll

[I;‘_'I Harmonic distorkion

Save by clicking “Save” icon E

3.2 About HIT440

The HIT440 is a straightforward Hearing Instrument Testing system suited for all types of hearing aids. The
system includes ANSI or IEC standards which can be selected from the main screen. This allows for easy
technical measures and comparison to the hearing aid manufacturer’s data sheets.

The HIT440 also offers testing of advanced algorithms such as directionality and contains a wide range of
test stimuli designed for non-linear hearing aids including the ISTS and ICRAs. These allow you to have an
impression of the algorithms functioning together during quick changes in amplitude, frequency and phase.

HIT440 is flexible and permits the creation of an unlimited number of personalized test protocols for different
purposes and/or for different professionals working in the same facility. This enables each individual
professional to setup the module exactly the way they wish using the specific tests, stimuli and settings they
prefer. These personal test protocols can swiftly and easily be chosen at any time accommodating the need
for speed in a busy clinic.

Furthermore, the HIT440 allows you to make individual print layouts, keep reports electronically, and
compare actual curves to previous sessions. These numerous setup options can be very helpful and time
saving in the daily work in the clinic.
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3.3 HIT 440 Tests

Custom selectable tests:

VVVVYVY VVVVVVY

Frequency response
Gain curve

Harmonic distortion
Input/output
Intermodulation distortion
Attack/recovery time
Battery current
drain/battery life time
Equivalent input noise
Reference test gain
Directionality

Single frequency
Delay
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The IEC standard tests:

VVYVY VVVVVVVVVYY

OSPL90

Full-on gain

Input/output
Attack/recovery time
Reference test gain
Frequency response
Equivalent input noise
Harmonic distortion
Intermodulation distortion
Battery current
drain/battery life time
Coil frequency response
Coil harmonic distortion
Coil full-on gain response

LA
s

Interacoustics

The ANSI standard tests:

VV VVVVVVVYVVY

OSPL90

Full-on gain

Reference test gain
Frequency response
Equivalent input noise
Harmonic distortion
Intermodulation distortion
Input/output
Attack/recovery time
Battery current
drain/battery life time
Coil frequency response
Coil full-on gain response
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3.4 Launching the HIT 440 Software

The HIT440 module can be launched and operated under Noah and OtoAccess® databases. It is also
compatible with other patient management systems which have Noah embedded.

Ensure that the Affinity Compact is powered on and connected to your PC before opening the software suite.
If the hardware is not detected, the Affinity Suite will open but it will run in Simulation mode. This is

identifiable by the below icon in the left of the screen. If the unit is connected then the second icon below will
show, indicating a unit is present which it is connected to.

L SIMULATION 7

s 2IWNMNYLION ——

Once the Suite has opened, please click on the tabe titled ‘HIT’ on the right of the screen.

3.4.1 Launching from OtoAccess®
For further instructions about working with OtoAccess®, please see the OtoAccess® operation manual.

3.4.2 Launching AC440 from Noah
If you are using HIMSA’s Noah 4, the Affinity Compact software will install itself automatically in the menu
bar on the start page, along with all the other software modules.

For further instructions about working with Noah please see the Noah operation manual.
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3.5 The HIT440 Screen

& Affinfty Suile - Jones, Joan, - 01.10-1950

Menu (== ﬂ

9 osPLs0

® 220

ARG 3 EE (1RG0 ﬁ. Inpt level

Freouency

17} m w s
st e

ragquency

Bl L L P SETEE nsne
1000, 1600,
2500 Hz

HFL, b=l 105,7 dB

HF4 Frequencizs

Curve type Sweep 176 Dct.

Stimuls Pure Tone
Coupler bype 2 cx (IFC 126

Standard
RaLeny battery

Srocthngindes: 0

Curve commaent

]
| Fuilan fain o
| I Acferenca Test Gain v g
ST |
ua.wdt Iniput Maise: | 50 4B
. Harmonic Distortion i | |

O i J

O[] Ateeck ) Recowery Time o

B Irberanost it

Menu provides access to File, Edit, View, Mode, Setup, and Help.

Print button allows you to will print the test results currently displayed on
the screen.

Save & New Session button saves the current session in Noah or
OtoAccess® and opens a new one.

Save & Exit button saves the current session in Noah or OtoAccess®
and exits the Suite.

Change Ear button allows you to toggle between right and left ear. Right
click on the ear icon to view both ears.

Toggle between single and combined screen button toggles between
viewing one or multiple measurements in the same HIT graph.

Toggle between single and continuous measurement button toggles
between running a single sweep or having a test signal running
continuously until pressing STOP.

r Freeze curve allows for taking a snapshot of a HIT curve when testing
; & I with broadband signals. In other words the curve freezes at a particular
moment while the test continues.

Note that if too many curves are frozen on the screen not all will be
saved in Noah due to imposed limitations.
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IEC 601158-7 (2005) w
i)

Current session A

i

=

B Ba

Advanced view

Select protocol to use from the list allows you to select a test protocol
the current test session (see section 0 for more information about test
protocols).

Temporary Setup button allows for making temporary changes to the
selected test protocol. The changes will be valid for the current session
only. After making the changes and returning to the main screen, the
name of the test protocol will be followed by an asterisk (*).

NOTE: it will only be possible to change protocols that have been
created by the user. It is not allowed to modify the protocols that are
based on the IEC and ANSI standards. Therefore, Temporary Setup is
disabled for ANSI and IEC protocols.

List of historical sessions accesses historical sessions for comparison
purposes.

Toggle between Lock and Unlock the Selected Session freezes the
current or historical session on the screen for comparison to other
sessions.

Go to Current Session button brings you back to current session.

Report Editor button opens a separate window for adding notes to the
current session (see section 0). Note that after saving the session no
changes can be added to the report once the date has changed.

Single frequency button represents an optional
manual test that allows for pre-setting hearing aid gain
prior to HIT.

Frequency: 1000Hz

Input: 7§ch SPL
Output: 1) 0db SFL

Place the hearing aid in the test box and press the
single frequency button. A 1000 Hz tone will then
appear allowing you to see the exact input and output
of the hearing aid. Press the button again to end the
test.

5 1 2

Simple view/Advanced view buttons toggle between an advanced
screen view (including the test and fitting prescription information on
the right hand side) and a more simple view with a larger graph.

Simple view
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3 Normal and reversed coordinate system buttons enable you to
—r toggle between reversed and normal graph.

This may be helpful for counselling purposes since the reversed
curves look more similar to the audiogram and may therefore be
easier for the patient to comprehend.

Show curser on graph provides information about each specific
measured point in the curve. The curser is “locked” to the curve
together with frequency and intensity label placed the curser’s position
as illustrated below:

T
RN

4000 Hz
115 dB SFL

Stimulus selection: With this dropdown list the test stimulus can be
Warble Tone b chosen. The dropdown is only present for custom made test protocols.
The standards (e.g. ANSI and IEC) have fixed stimuli.

a Monitor: If you wish to listen to the amplified stimulus through a
monitor.
L 1. Connect a monitor speaker the monitor output on the
hardware.

2. Tick the Monitor check box.
3. Use the slider to turn the sound level up and down.

Note that the sound from the monitor may be very soft (compared to
the audiometry monitoring). It is louder for audiometry because the
audiometric equipment is producing the signal that is monitored. In
HIT440 the hearing instrument produces the monitored signal meaning
that it cannot be controlled by the equipment. However, if you have an
active speaker it will be louder.

External sound: You can present an external sound through for
example a CD player if you have a piece of music/speech you wish to
use. This may have a strong effect for counselling purposes.

1. Connect the CD player to the CD1 input on the hardware.

2. Press START in the software and then tick the External sound
check box. The external sound will then play together with the
signal.

3. Use the slider to turn the sound level up and down.

g
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i [ Equivalent Input Moise
| : |l Harmonic Distartion

o Input | Cutput
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I
“,'L [ofl Aktack | Recovery Time

START

STOP
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Current Protocol is listed in the lower left hand corner.

The s indicates the test is a part of an automatic test flow (Auto Run).
When pressing START all tests with the tick mark will be performed.

If you wish to perform one test only, mark it using the mouse by
clicking on it. Then right click at select Run this test.

Upon performing a test the system automatically jumps to the next one
in the test flow. indicates that a curve has been measured.

Colour indication shows the colour selected for each curve (in the
HIT440 setup, see section 0).

Test protocols can be created and adjusted in the HIT440 setup (see
section 0).

Start/Stop button initiates and ends all tests.

Note that after pressing START the text on the button will change to
STOP.

The Graph shows measured HIT curves. The X axis shows the
frequency and the Y axis shows the intensity of the test signal.

Measurement type is printed above the graph together with a
right/left indication. In this example the OSPL90 is displayed for the
left ear.

Change the input level using the slider on the right hand side.
Scroll graph up/down on the left hand side allows for scrolling the

graph up or down ensuring that the curve is always visible in the
middle of the screen.
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Inpuk level a0 dB
Frequency
Max O5PLI0
requenty 4000 Hz
Mazx OSPLI0
sl 115,25 dB

. 1000, 1600,
HF & frequencies 2500 Hz
HF& level 105,7 dB
Curve bvpe Sweep 1,/6 Oct.
Stimulus Pure Tone

Coupler bype 2 cc (IEC 126)

Standard

Bakkery battery

Smoothing index. | O

Curve comnent

Here curve comments can be added...

o0 dB
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Measurement details: In this table the curve details can always be
viewed. This way the professional always has an overview of what
is being measured, for example, information such as Input Level,
Max SPL, Curve Type, Stimulus, and Curve type.

A Curve Comment for each curve can be typed into the comment
section on the right hand side.

Select a curve using the curve tag boxes under Curve display
options and write a comment in the comment section.

The comment will then appear in the comment section whenever
the curve is selected.

Curve Display Options are found in the lower right hand corner.
If you have measured more curves of the same type (e.g.
Frequency response curves), they will be listed by their input level.
Tick the ones that are to be displayed on the graph. Right clicking
on this option will allow you to change the curve’s colour or delete
the curve.

Affinity??: The picture indicates whether the hardware is
connected.

When opening the Suite the system will search for the hardware. If
it does not detect the hardware it will automatically continue in
simulation mode.
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3.6 Hearing Instrument Testing using HIT440

Hearing Instrument Testing (HIT) is performed in order to verify that the hearing aids are technically
functioning as they should. It is usually performed after fitting the hearing aid or during a repair appointment.
When performing HIT there are certain things you should keep in mind in order to get the best possible
result. Some of these will inevitably also influence the precision of the curve obtained. This section will walk
through some important tips and tricks to remember when tasking hearing aids using the HIT440.

The following section will provide you with general knowledge relevant for hearing instrument testing using
the HIT440.

Correct placement of a hearing aid in the test box
Positioning the hearing aid correctly in the test chamber is important in order to obtain precise
measurements.

3.6.1 Testing Hearing Instruments:

1) Coupler microphone

2) Ear simulator/711 coupler (optional)
3) 2cc coupler

4) Adaptor for body worn hearing aids
5) Adaptor for BTE hearing aids

6) Adaptor ITE hearing aids

1) Connect either the 2cc coupler or the 711 coupler to the coupler microphone and attach the relevant
adaptor to the coupler. The parts will click easily together.

Adaptor (BTE) Coupler Microphone

\ 4
\ 4

]
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2) Attach the hearing aid to the adaptor. To attach a BTE use the BTE tubing that is delivered with the
system, as shown below.

3) In case of an ITE or open fit hearing aids use blue putty to attach them to the ITE adaptor as shown
below:

Note: the microphone should be plugged into the white plug in the Affinity 20 test box

3.6.2 Testing bone anchored device using the SKS10 Skull Simulator

With the Interacoustics SKS10 Skull Simulator, it is now possible to perform technical measurements of bone
anchored devices. For more information on the setup and test procedures, please refer to the Quick Guide at
the end of this document.

The SKS10 is can be used with Affinity Suite version 2.3 or higher.

What is the SKS10?

e Itis a coupler, with a defined mass and an accelerometer, that can measure the force output level of
a bone anchored hearing system
It emulates the mechanical impedance of the human head
It converts the vibrations of the bone anchored device into electrical signals, similar to the way that a
standard hearing aid coupler/coupler microphone converts sound waves into electrical signals.

e It can be connected either to the internal test-box of the Affinity2? or to an external test-box (TBS25)
connected to the Affinity20

g
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How does it work?

Sound

Plotagsss Coupling
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Required items:

3.6.3
3.6.3.1
1-

2-
3-
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e The Affinity hardware

The Interacoustics SKS10 Skull Simulator and its power supply
The HIT440 Software license

The SKS10 Skull Simulator license

A bone anchored device

Optional: the TBS25 passive HIT box, connected to the Affinity

Installing the Skull Simulator License in the HIT440 Software:

How to receive a new HIT license
After purchasing the SKS10 and the license, please send Interacoustics
(Service@interacoustics.com) the serial number. You can find out by going to the Affinity software
and going to Menu/Help/About > License = “Copy s/n”
Paste the serial number in the body of an email and send it to Interacoustics
Interacoustics will then email a new HIT license

Lty B s M
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il
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3.6.3.2 Activating the new HIT license
1- Go to HIT module/Menu/Help/About
2- Click on License
3- Paste the new license number under HIT (New license)

& 2§

[O1ERRFIYAVEVEDRETLAAIFT]

Ciovret boenms

D1RT1VOPINTUR2 YLRSCTR TR
Crarest besrma

01 IMETREVEIT PLANFEWEKT

The Skull protocol might be hidden in the software. If this is the case; it is necessary to activate it:

1- Go to HIT/Menu/Setup/HIT440 setup

HIT440 setup
General setup
Temporary setup

| Password protection

=[ing N ’
Unlock protection
Show/Hide protocols
B Monitor

2- Choose “Skull Simulator” under “Selected Protocols”

Tests seleckion

Frequency Reaponse

Gan Curve

Hamane Distortiom

Tput { Output
Wrsmedulation Distarios
axtack [ Recovery time
Baltaty Cumant Dain
Equivalent input sose

Reefer ence Test Gain
Direckizealty

Single Freguency
ReenonseGan/inout/Outot:

Under “General Settings”, ensure that “Skull Simulator” is chosen under “Coupler”
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3.6.3.3 Using the Skull Simulator protocol

A default protocol for the Skull Simulator is available from the protocol drop down menu. Since a standard
ANSI or IEC protocol does NOT exist for bone anchored devices, the Skull Simulator default protocol was
created as a starting point and to give inspiration to create your own protocol, according to user needs.

Skull Simulatar

IEC 60118-7 (2005)

IEC 60118-7 (2005) Reduced
ANSI 3.22 (2003)

ANSI 3.22 (2003) Reduced

ANSI 3.22 (1993) (50dB)

ANSI 3.22 (1993) (60dB)

ANSI 3.22 (1993) Reduced (60dB)
IEC 60118 (1983) (50dB)

IEC 60118 (1983) (60dB)

Skull Simulatar

CRiCTilal SOl

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 284



*[‘h s

3.6.3.4 Setup of SKS10 in the Affinity test chamber

Since the SKS10 contains an accelerometer, it needs to be powered by an external power source. Please
ensure that the SKS10 is connected to the power supply and the power supply is connected to a power
source.

1- Connect the skull simulator to the power supply and ensure power supply is connected to a power
source

2- Connect the white plug into the white socket inside the Affinity Test Chamber
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3- Snap on the bone anchored device onto the abutment of the skull simulator.

NOTE: For more information on how to setup the Affinity and test bone anchored devices, please see the
Quick Guide for testing bone anchored devices with the SKS10, this can be accessed via the link
mentioned at the end of this document.
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3.6.4 Running Pre-programmed Test Protocols
1) Place the hearing aid in the test box (as described in section 0)
&7

2) Select the appropriate ear

IEC 60115-7 (2005) W M

START

3) Select a test protocol

Select START to run the test automatically

The Auto Run function will ensures that all test in the protocol are performed automatically. The tests
included automatic test flow will be marked with a 4.

i

(s} Full-am Gain
[of] Reference test gain |

@ Frequency Response

[ Equitalent Input Moise

3.6.5 Automatic Testing (Auto Run)
Auto Run ensures that the tests in the test protocol are run as an automatic test flow meaning that all tests
are performed when pressing START. Tests included in the Auto Run is marked with a s in the test screen.

", |
— Auto Run check marks

quivalent Input Moise

ONLY the tests marked with a 5 will be performed when pressing START. To run the remaining tests these
need to be activated manually. This is done by clicking on the relevant test, then right clicking and select Run
this test.

Setkings
Run this best
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Auto Run can be setup in the HIT440 setup (Menu/setup/HIT440 setup).

Selected tests

i Full-on gain
Reference Test Gain
Frequency Response
Equiralent Input Moise

Harmanic Diskortion

Input J Qukput

Attack [ Recovery Time
e Bttty Current Drain

Coil Response Curve

Cail Full-on Gain Response

a5PL90

Next to each test you will find a Play symbol (Auto Run) ™ or a Stop symbol (Manual Run)™®.
Click on the Play/Stop symbols for each test to toggle between Auto and Manual Run.
See more information about protocol setup in section 0.

3.6.6 Preconditioning and Sweep Delay

3.6.6.1 Preconditioning

Preconditioning is relevant when using broadband signals such as for example ISTS/ICRA. It consists of a
wideband signal followed by a pure tone appearing just before the selected stimulus is presented.
The precondition function allows you to set a certain time before the curve is shown on screen. This will
allow the hearing aid algorithms to have time to switch on and stabilise in a setting as caused by a non-linear
stimulus. This has two effects — first of all you will avoid the hearing aid being in the process of changing
characteristics during the test, and secondly, the hearing aid will in this case be brought into the mode
corresponding to the stimulus.

3.6.6.2 Sweep Delay

The sweep delay is the time before the next sweep will start when running a continuous measurement using
Pure Tone or Warble Tone. Modern hearing aids often have advanced algorithms that need a certain
reaction time. It is therefore helpful to be able to set individual delays.

3.6.7 Smoothing a Curve

Smoothing is a technique where small details in the curve appear to be ironed out. As these details
sometimes have a noisy character, smoothing may be preferred. The individual tests can be designed to
have more or less smoothing applied in the HIT440 setup (described for each test in section 0).

Smoothing can also be applied after measuring in two ways:
»  Shift + up/down arrow keys on the PC keyboard
» Shift + the scrolling wheel on the mouse

g
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Examples:

,..' index O

.....

Note: Numerically reported MAX OSPL90 Level is determined from a non-smoothed curve, and as such not
affected by smoothing level, even though the smoothed waveform may appear to have a reduced peak
around the MAX SPL area.

3.6.8 Show Cursor on the Graph

When comparing the graph in the fitting software/specification sheet to the graph in the HIT440 the Show
cursor on graph may be useful. Upon selecting the function the cursor will “glue” to the highlighted curve
showing the exact measured value at each frequency.

4000 Hz
115 dB SFL

m—

Note: As the cursor tracks the displayed curve, any smoothing applied to the curve will influence the reading.
This may have the effect that a smoothed curve will report one max OSPL90 level with the cursor and a
different max OSPL90 level in the numerical data section. Unsmoothing will make the two readings identical.

3.6.8.1 Managing Multiple Curves
If measuring many curves during the same test session there are several ways to provide a more simple
view (or a comparison view) showing only the preferred curves in the same graph.
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3.6.8.2 Curve Display Options

In the curve display options box all curves are listed by input level and color.

If many of the same curve type (e.g. Frequency Responses) have been measured tick only the ones that you
wish to display on the graph.

[¥] 70 dB
[#] &5 db
[#] 75 db

5]70 de

Un-ticked curves will be hidden ensuring a less confusing screen view.

3.6.8.3 Combined Screen View
If a combined screen is setup you may want to compare to other curves obtained. Press the corresponding
button to toggle between single and combined screen:

In the combined screen setup you can decide exactly which curves are to be compared so that for example
pressing the combined screen button results in an comparing multiple Frequency Responses (see section 0
for how to do a combined screen setup).

3.6.8.4 Changing the Curve Color
If having many curves on screen you can change their colors even after they are measured. Right click on
the preferred curve and choose Change curve color. The system will then allow for choosing a new color.

EBasic colors:

“Imi=f 0 11
EC NN
=;;E EEEEEEEE

BN
2] 7 i
O

0 Delete

Delete al

LCustom colors:
Crrrrrrir
rrrrrrrr

Change curve color

[ Diefine Cuztom Colors »> ]

D-0004576-0 — 2021/05 ()
Affinity2.0 — Additional Information Interacoustics Page 290



\.J'LI‘] j‘ LU anJls

3.6.9 Comparing Curves
The HIT440 also allows for comparing either two historical curves (e.g. two OSPL90 curves) or comparing a
historical curve to a currently recorded curve. This is done following the procedure described below:

1) Find the first curve in the Session list. Historical HIT measures are listed by date and time of
saving.

Current sessian Ml H+ g

Current session
05-09-2011 13:39:29

+
2) Press Toggle between lock and unlock the selected session
3) Find the second curve in the Session list. This can be either a curve of the current session or a

historical curve.

Current session v =g <k

Current session
05-09-2011 13:39:29

The two curves are now shown in an overlap view as illustrated below:

8 Affinity Swite - Iones, doan - 01-10-1950

iy (=1 =1 1

@ *a
ERTE

g el
OE-03-2031 13:39:29 ~ ﬂ; Max gan 34,24 dB

e gai 2500 Hz
== I ==

% Gain Curve

raguancy

Rk frequercy 1600 He
L] 20,8 dB
Clis e us,:m ek

Stitndis Pure Tone
Couple bype 2 ce {IEC 126)

Stanadard
Barbesy battery

Smocching index. @

Curwe comment

fe]

o opice g
¥, Gan Cuve
PR

Note: To avoid comparing apples to oranges, only curves of the same type can be compared — hence it is
not possible to compare results from an ANSI based test protocol with curves acquired with an IEC or
Custom based test protocol. Ideally the same test protocol should be used for this type of comparison.
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3.6.10 Comparing to the manufacturers specification sheets

When comparing a measurement to the hearing aid manufacturer’s specification sheet it is important keep in
mind that the same hearing aid settings that were used in the specification measures should also be
used for the HIT440 measures! If the parameters are not accordance with each other the comparison will
not be valid.

Most hearing aid manufacturers use known international standards, such as the ANSI or IEC for their
specification sheets. The same standard can usually be selected in the HIT440 software.

ANSI 3,22 (2003)

[EC 60118-7 (2005) ~
- IFC 601187 (2005) Redu..
ANSI 3.22 (2003)
:z T TN ANST 3,22 (2003) Reduced
N ANST 3.22 (1993 (S0dB)
5 ANSI 3,22 (1993) (60dE)
[T ANSI 322 (1993 Reduce...

o zo0 H ogoo e zood HE gooo 1c0no

[EC 60115 (1953) (S0dE)
EC 60115 (1953) (60dE)
[EC 60115 (1933) Reduce...

The hearing aid can typically be programmed with a “technical measurements” setting found in the fitting
software (please refer to the manuals of the specific hearing aid brands for details). These ensure correct
settings for the ANSI/IEC comparisons.

If you do not use international standards, please be sure to check the following:
» Ensure that the stimulus used in HIT440 is the specification sheets
» Ensure that the input level used in the HIT440 is the same as in the specification sheets
» Ensure that the hearing aid is programmed with the exact same gain settings as used in the
specification sheets.

3.6.10.1 Telecoil Testing
For all telecoil measures please ensure that the hearing aid telecoil is activated.
The Affinity2? test boxes include a magnetic field which enables testing of hearing aid telecoils. This is

relevant for frequency responses, gain curve, harmonic distortion, battery current drain, OSPL90, and full-on
gain.

Procedure:
1) Place the hearing aid in the test box as described in section 0.
2) Switch to the telecoil program

3) Perform the telecoil tests as described in section 3.7.1.
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As an add-on the Affinity 2 test boxes also includes a TMFS coil shown below.

TMFS is short for Telephone Magnetic Field Simulator. It is a transducer that produces a magnetic field
similar to the signal coming out of traditional telephones. In other words the TMFS coil attempts to simulate a
telecoil for the purpose of calibrating hearing aids with inductive coils according to ANSI S$3.22:2003

Place the hearing aid on top of the TMFS coil as shown on the illustration below.

It is important to note that telecoils may still be tested without the TMFS coil as the Affinity20 test box has a

built in magnetic field which is different from the field created by the TMFS coil. However this will not be in
accordance with the ANSI standard.

The magnetic field is generated at the circle
indicated on the TMFS coil. The hearing aid
telecoil should be located as close as possible.

ANSI 53.22-2003

to

coupler f

SRR

g
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3.7 Application of the HIT440 Tests

3.7.1 Frequency Response

The frequency response equals the absolute sound level delivered by the hearing aid at each frequency
expressed in dB SPL. This may be measured for both microphone and telecoil. Prior to the measurement
remember to perform the Reference Test Gain and set the volume control to the correct position.

The frequency response curve gives you an overview of the hearing aid response and can thereby serve as
a verification procedure making sure that the hearing aid is providing the needed response.

Below an example:
@ Affinity Suite - Jones, Joan - 01.10-1950

Meny == 1]

QO S0
iy e
a5 The frequency response Fislistiny

M SPL

shows the total response of ey ERTHEN
the hearing aid in dB SPL (y- e 1A
I Fef, frequency 1600 Hz
axis) for each frequency (x- Ref. el 05,4 08
e axis Curve bpe  mcepil /12

B Externol sound: Stmuus [Pure Tone

J Feosuaney Raspenas View curve details

Bl CLL P

Coupler bype 2 oc (IEC 126)
.

Sracthingindes 0

Curve comment

r—
rE—
@
(2o ecomine

B Irberacoustices
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3.7.2 Gain Curve

The gain curve is identical to the frequency response described above. The only difference is that the input
level is subtracted from the frequency response providing you with pure hearing aid gain. The gain curve can
be measured for both coil and microphone.

Below an example:
& Affinity Suile - Jones, Joan - 01.10.1950

Menu == 1)
£) Gain Gurve

0 JOO 15 Gain View curve details

8
[rput leved 0 48
a5 e

Mt gain

=] E_' ol (e E::' requency

Ref, frequercr 1600 He

Suseep 1,12
Curve type et

2500 Hz

B Manibor

B Exkernal sound: Shimulus Pure Tone

Calples tpe 2 cr (IEC 126)

- o Pure hearing aid gain as a Battery Ty
-7 function of frequency Soadhingindes 0

Curwe comiment

.2
I

Fr
M G

%
(S oncaioim v

E L

& Irberac ous s
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3.7.3 Harmonic Distortion

The pure tone components are called harmonics and occur at integer multiples of the fundamental
frequency. The output of a hearing aid, however, is rarely a pure tone and the signal will inevitably contain
elements at different frequencies not included in the input. These components are defined as distortion
products. As a result measuring these is called Harmonic Distortion.

Harmonic distortion can be measured for both microphone and telecaoil. It is done by presenting a pure tone
to the hearing aid and analyzing the waveform of the output to measure the distortion components relative to
the total power of the input signal.

The Total Harmonic Distortion (THD) equals the total sum of all harmonics or in the Affinity?© the 2" and 3
harmonic. The result is expressed relative to the wanted output signal component in percent.

It is important to know the harmonic distortion to be assured that the output of the hearing aid is not affected
by unwanted distortion. Distortion can be compared to the cocktail party effect as harmonics (noise) may
mask the wanted speech signal (fundamental frequency). A hearing aid with high distortion will therefore not
provide the client with the ideal speech understanding.

Below is an example:

B AfMinity Sufle - Jones, Joan. - 01.10-1950

%) Harmonic Distortion It

@ View test information |
for marked frequency

hicd i z

i T
Frecuency 1600 Hz

o T o g
BE L L P& Totel dstotion 0,75 %
and distartion 0,74 M
Zrd distortion 0,17 %
Tinudis Pure Tane

Ceupler fype: 2 oo (IEC126)

Battery Is““;d‘: Al

4 ’ srocthnoindes: 0

Curye comment
| [ ospLan

Do gl

_.m.m@__m l ot test

el
é :JES de
The three bars represent
the total distortion, 2nd

distortionttand 3" distortion
4 é@ 10

|| [ Attock | Recovery Time: v
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Input/Output

The Input/Output curve displays the output of the hearing aid as a function of the input for one frequency (or
broadband signal).

The Input/Output function provides information about the compression characteristics of the hearing aid such
as for example expansion, knee-point, and compression limiting

Below is an example:
@ Affinity Suite - Jones, Joan - 01.10-1950

Meny == 1]

5
Irput lewel
o =i T

o Enee: W:I'It 65 dB SPL

BE Tl P&

9 Input / Output

View test information

Fesolition 5 dB SPL
Sweep speed 1I0dESPL/ 5
Stimuis Pure Tane

B Foibor Couplertipe 2 ec (IEC 126)
B Externol sotind: 1 Battery Standasd

srocthnginde: 0

The Input/Output function Curve comment
shows the output of the
e

hearing aid (y-axis) for a
given input level (x-axis)
@ 2000 12
{0 FromencyRoomse g

| Equivaient Input bose o

) Hawmaric Distarban l

Select test

[ Atteck ) Recovery Time v !

START

S SR 2 Irkeracoust s
——————————————
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3.7.4 Intermodulation Distortion

Distortion in moderate

-severe amounts will inevitably have a negative effect on the quality of speech and speech intelligibility. To
assess the distortion product generated by the hearing aid, intermodulation distortion is measured.

Two tones equal in amplitude are presented to the hearing aid; one at the selected frequency difference (f1)
and one at the selected frequency (f2). The HIT440 will make an FFT of the signal produced by the hearing
aid and the 2nd and 3rd intermodulation distortion is calculated.

2nd distortion: the signal at f2 - f1 in relation to the signal at f2.

3rd distortion: the signal at 2*f1 — f2 in relation to the signal at f2.

Below is an example:

& Affinity Suite - Jones, Joan - 01.10-1950

Meny == A

9 Inbermodula_ﬁon Distortion
0O SO View test information |
S 5 - for marked frequency !
g 3

W =i Irpt leved 70 dB
Frecuency 2000 Hr
Bl L P o Totd dstation 3,37 %
2nd distortion 2,68 e
Zrd distortion 2,03 %

e Stimulis Pure Tone
Memitor
B External solnd: Coupier type: 2 oo (IEC 126)

Buabtery Isral lzfd:d

d '_ Smocthnginde: 0

Curve comnnent

L - The three bars represent the
total distortion, 2" distortion, and
W Intermoduation Distert.., . o | 3rd distortion

T B0

2 hksl
[¢ 70 de

D ot rpuncss gt

| refonce Tt i __ g

STARIT
J & Irberacoustio
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3.7.5 Attack/Recovery Time

The Attack time is the time it takes for the hearing aid compressor to react to an increase in input signal. As
the output will gradually move towards the final gain value it has been decided to define the attack time as
the time it takes the hearing aid to stabilize the output within 2 or 3 dB according to the IEC 6018-2 and ANSI
S3.22 respectively. The attack time is commonly 5 ms but can be longer.

The Recovery is the time taken for the hearing aid compressor to react to a decrease in input level. As the
output will gradually move towards the final gain value it has been decided to define the recovery time as the
time it takes the hearing aid to stabilize the output within 2 (following an input decrease from 80 to 55 dB) or
4 dB (following an input decrease from 90 to 55 dB) according to the IEC 118-2 and ANSI S3.22
respectively. The release time is commonly 20 ms but can be longer.

Measuring the attack and recovery time gives you an idea of the time constants within the hearing aid and
how fast it reacts to incoming sounds. If the recovery time is too short the gain will vary too much during
speech that shifts quickly in amplitude, phase and frequency. This will distort the signal. In hearing aids with
short attack time and long recovery time the distortion will be minor. The main disadvantage in this case will
be extremely brief sounds such as a door slamming will cause the gain to decrease as the attack time is
short. However the gain will stay low for a while due to the long recovery time which may result in the client
missing information during this period.

Note: If using the IEC standard the this test should be performed with the volume control in its maximum
position (e.g. before Reference Test Gain)

Below is an example:
@ Affinity Suite - Jones, Joan - 01.10-1950

Menu == ﬂ =
2 Attack / Recovery Time i

A

~ 115 View specific attack/g
@ & e bt recovery information’]
b

Current session w JOREEE Law stimulis 55 dB SPL

— — High simuius a0 dn SPL

= ﬂ_l ["ﬁ__‘l LR Framuenty 2000 Hz
Attack e B ms
Recoverytime  100ms
Shimuis Pure Tane
Coupler tvpr 2 or (TEC 126)

Standard
battery

Eattery

Recovery

‘ ’ srecthngindes 0

Curye conyment

:
[ Dutput-55/90 di
T

1
l »

- Select test
40

w0 50

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 299



J]J'Uw'dlf“mflf

3.7.6 Battery Current Drain/Battery Life Time

HIT440 measures the battery current at the reference frequency with an input of 60 dB SPL. The battery pill
is placed in the hearing aid battery compartment and connected to the test box using the corresponding plug
as illustrated below. Prior to the measurement remember to perform the Reference Test Gain and set the
volume control to the correct position.

Insert battery pill:

Connection to the test box:

The battery life time can be estimated for both coil and microphone.
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Below is an example:

W& Affinity Suile - , Standalone - 01.01-2008

2 Battery Current Drain

L)) View test details
n 1

[T
Bl L L P&

B Fomitor

standard
B Externol sound: Eattery M:“

Trput el Tndn

Res, frequence 1600 Hz

R, ourrent 1,Tmf
timdus Pure Tone
Coupler type 2 cc {TEC 126)

Srocthngindes &

Curve commenk

- s R[5
Battery current drain viewed
as a function of frequency.

T mmam

| Input § Suput | l
) Incermoduetion Ditoh | 800
ot 8

= | test
— |

125

& Irberan st i st

Note: Some hearing aids will show higher battery consumption in the higher frequency range due to the
configuration of the audiogram
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3.7.7 Equivalent Input Noise
Every amplifier and microphone will generate noise to some extent. The internal noise of a hearing device is
expressed as the Equivalent Input Noise. More specifically this term covers the amount of noise that would
need to be added to the input of a noiseless hearing aid with the same frequency response if the noise
coming out is to be the same as the tested hearing aid.
According to Dillon (2001) there are three reasons as to why it makes sense to express the noise relative to
the input:
e Most noise in good quality hearing aid comes from the microphone and most of the remaining noise
comes from the input amplifier.
e The noise of the output will vary with the position of the volume control in hearing aids with volume
control. This is not the case with the input related noise
o If the noise was expressed relative to the output hearing aids with little gain would always have less
noise that hearing aid with high gain.
The Equivalent Input Noise is performed by measuring the noise of the hearing aid output followed by
subtracting the gain.

Output noise — Gain = Equivalent Input Noise

Below is an example:

& Kffinity Suite - Jones, Joan, - 01.10-1950

9 Equivalent input noise

View test information

FEr o - 11 TR

1000, 1600,
HFA frequencies 2500 He

Gan ek, fren, 343 dB

T —

B Manitor Stindus Pure Tone
B External sond: Coupler tupe 2 o {IEC 126)
Standard

The Equivalent input noise | Srecthnoindes | O
is shown in dB SPL as a
function of frequency

Battery

Curve commncnt

«
it sy e
i

: .J Referenne Tesk Gain |

Note: Equivalent Input Noise can be displayed as a curve or figure depending on your preference.
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3.7.8 Reference Test Gain

Reference Test Gain is a control position which is usually set after doing the high level measures such as
OSPL90 and Full-on gain. If this is the case the result is a basic frequency response (IEC 118-0) or
frequency response curve (ANSI S3.22). If using the IEC the volume control is adjusted against a 1.6 kHz
tone which with an input of 60 dB should produce an output 15 dB less than the OSPL90 at the same
frequency. For hearing aids fitted to very high frequency hearing losses the reference test frequency is
changed to 2.5 kHz. In the ANSI standard the procedure is identical; only the test is run at three frequencies
1, 1.6, or 2.5 kHz. The HIT440 Setup allows for applying both the ANSI and IEC procedure depending on the
preference of the professional. A customized version combining elements from the two may also be
established.

Reference Test Gain is performed as described in section 3.7.1. While the test is running adjust the volume
control to the target line.

Below is an example:

® Affinity Suite - , Standalone - 01-01-2008

e ) Reference test gain View details

00 |

a0 Input kvl 60 dB

loog, 1600,

HER Fraquenciss las00 He

n Rl kest gain,

atuz - 5P

Rief . et can
s L dBSPL

111}

Stirubs Pure Tone
Cougler bype 2 oc (IEC 128)
50 | Standard
Bkt battery

Smeattirgdes | 0
40

Curve conmmenk

in

Seld¢t test

o LI .

~ Adjust the hearing aid volume
control until the bar reaches the
arget line.

CONTINUE
- ]
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3.7.9 Microphone Directionality

Unwanted noise is provided by many different sources in many daily life situations. They can come from
different directions due to position or reflection from the walls in the environment. Fortunately, many digital
hearing aids have directional microphones that suppress noise coming from some directions while
maintaining a good sensitivity to sounds coming from another direction. This is done to give the user an
advantage so that they are more likely to hear the signals they want over the noise in a noisy environment.
This effect can be measured in the Affinity2? test chamber.

The two loudspeakers in each side of the test chamber are used. First a frequency response is recorded for
sounds coming from one side. After this a similar curve will be recorded for sounds coming from the other
side. Then the second curve is subtracted from the first and results in the directionality curve.

Note: When the built-in test chamber of the Affinity2? is used for directionality testing the small size of this
chamber will of course have a considerable effect on the directionality results. Under such circumstances the
test results will be different from results obtained in manufacturer’s huge fully damped anechoic rooms.

To obtain the best results with the Affinity2? test chamber from this test, allow the lid to be open during the
test. As stimuli are relatively strong for such tests, and as the test is being carried out in the 1kHz to 4kHz
range only, this will be possible in most office environments.

This way you can get a test of how the hearing aid directionality functions under these conditions. If you
repeat the test with the hearing aid and the reference microphone in the exact same position (very
important), then the test results will be duplicated. This means that you can use the test to verify that the
directionality is unchanged over time, when you repeat the test at any later time. This can be good
verification from a technical standpoint as well as in convincing a client that hearing aid directionality function
has remained unchanged.

Below is an example:
& Affinity Suite - Jones, Joan. - 01.10.1950

Menu BElﬂ

QO S0
-
S
e seson SR - ipied Vb
=] G .:,‘:x'd"“"m 25,5 dB SPL
B mLL R
rag 3550 Hz

- po——
o Front microphone response sy

B Fanito Stimdis Pure Tone

B External soiind: Coupler bype 2 ce (TEC 126)
] Eattery bi::f?'d

Srocthnoinde: 8§

9 Directionality

View directionality details 4

HMece. difference

Sweep 112
Oct.

LCurwe commenk
:2rnoohone response

ntermoddonen v 0 ! ' "
D skirsos e g

© [l attack | Recovery time "_/-/\,\Ij-/\
: -

BETIT _ Directionalitv

Reference Test Gain

ct test
40
v 2%

2 Inkerag kot
J LIRS ED,
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3.7.10 Single Frequency

Single Frequency tests the hearing aid at a single selected frequency using a given stimulus. This allows you
to get an impression of the hearing aid at specific important frequencies.

If selecting a pure tone or warble tone stimulus a bar representing the fundamental frequency together with
harmonics will appear on the graph. If selecting a noise stimulus a FFT spectrum shows on screen.

The Single Frequency measure is useful in order to see how much the hearing aid distorts the signal.

Below an example:
& Kffinity Suile - Jones, Joan, - 01.10-1950

Meny == 1
9 Single Frequency 70 CBV .
- - = iew specific values

Fundamental frequency ol TUde

Frecusncy 1000 Hz
Furderertal | 89,308
Froguincy 1000 Hx 2 Hararic 59,058
3 Harmaric 42,1 di
4, Harmoric 53,4 dB
5. Herraric 57,9 dB
himuLs Pure Tone
Couples tvpe 2 o (1IEC 126)

Battery Eprm

Srocthingindex @

Harmonics Curve comment

|| attack | Recovery times of

|

|| Batary Currsnic Dran

=1

|~|

|| Equivaent input noise ’

|_| Refierence Test Gain
Frequency 1000 HzInpE:

@]

=]

T

=4

=

o

t
- | S L
ie—

elect test

B g Freouency

<

Foes pornee| Gandln put JOu ..

<

<
o

8 Irberaccusticst
jsrenz e |

]
-1
=
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3.7.11 Response/Gain/Input/Output
The Response/Gain/Input/Output is a combination screen showing the frequency curve, gain curve (one or
both) and input/output curves. Response/Gain/Input/Output is performed as described in section 3.7.11.

Below is an example:
@ Affinity Suite - Jones, Joan - 01.10-1950

- Response/Gain Input'Cutput
dB SPL

Floating curve display options window
130

120

ua Frequency response

Input/Output Curve

|| attack. | Recovery time

|_| Battary Current Dran

|| Equivaent input nviss s
) Rersnna Tt Gah

|| Dredionaiy
dB - In

% S8lectfreqliendy '

® Responss O Gan (1]

|_] Shigle Frecusncy

Note the option to toggle between Gain, Response or Both view below the graphs:

() Responze () Gain () Both

Also note that you can change the frequency of the Input/Output measurement using the slider below the
graph:

O 2000 Hz
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3.7.12 Delay

The Delay test measures the hearing aid delay in milliseconds across frequency using a chirp stimulus. In
order to obtain the best possible result it is recommended to use a TBS25 external test box. However, the
Affinity build-in test may be used if kept partly open to avoid reflection of sound.

Below an example:

W& Affinity Suite - Jones, Joan - 01.10.1950

8
R o

— i Trpek leved e
EE CLL R bl
| | Average delby 51 ms

View delay details |

Stimuus Chirp
Coupler bype ot (IEC 126)
Eattery &tnz'?d

Sracthingindec @

Curve comment

Delay in ms across frequency

|| atback | Recovery times of

|| Bati=ry Curreni: Drain
[¥] Input: 70 ...

|| Equivalent inpuk naise
|| Referenos Test l;qh
|_| Direchonaiy

|| single Frecuency

P porse GAnInput 0w ...

Select

B Irkeracoustined
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3.7.13 OSPL90

The OSPL90 is defined as the maximum output level of the hearing aid measured at an input level of 90 dB.
This particular input level has been chosen as standard as it is enough to saturate the hearing aid in most
cases except if the volume control is set to an extremely low level.

The OSPL90 is often used when doing paediatric fittings in the coupler. This way you can ensure that the
output of the hearing aids never becomes uncomfortable for the child. It can, however, be recommended that
the hearing aid maximum is evaluated on all clients.

Below is an example:

B Affindty Sulte - Jomes, Joan - 01.10-1950

2 osPLg0
| View test details

4000 He

o ' trput e
Maximum output as a function paincy
HF4 Frequencies Zﬁgnﬁzlwn'
Cuur.is. bupe e EIH: 12%)

Freouency
g 5 ot
EE L B & 1 [ MR oo
LAERE of frequency when introducing =
a 90 dB input.
HFA bl 105,7 db
: Momitor Curve type Sweep 16 Dot
L -\V Hmuls Pure Tone
standard
hattery

Eattery

Srocthngindes: 0

@

[ Curve comment
pst

| Frequency Response

| Equivaient Input Moise [+ 50 dB

]

(I Fuitan Gain o
|l Acferencs Test Gain il 3
| Hermoric Ditortion |

(] Atteck | Reeowery Time "

]
=]
= =
I

B Irberanos st
L srenE e |
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3.7.14  Full-on Gain

Full-on Gain is the amount of gain measured in a hearing aid with volume control set to its maximum.

It usually measured at an input level of 60 dB which is a common most comfortable level (MCL). When
measuring the full-on gain you thereby have the opportunity to check that even at a high output the gain
stays below the uncomfortable level (UCL).

Below is an example:

@ Affinity Suite - Jones, Joan - 01.10-1950

9 Full-on Gain . .
View test details

A3 (9 E0E v
Irpit level 50 dB
(T b mm

Max gan
— 1 requency )

HFA frequencies z;g:‘hzlmu'

HFA el 356 dB

Curve bype Sweep 176 Ock.

e Fies Tane

Coupieetype. 2 cc (TEC 126)
Standard

Full-on gain as a i battery

function of frequency sroshnaindes 0

/ Curve comment

slect test /

[ 50 dB

B Irberacoustices
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3.8 Working with Individual Setups (Test Protocols)

The HIT440 module is pre-programmed with standard test protocols (IEC and ANSI) ready for use which can
be selected from the front screen. However, you may wish to create an individual test protocol
accommodating for personal preferences and test methods.

This section describes both how to select a pre-programmed test protocol and how to create an individual
test protocol.

3.8.1 Selecting a (standard) test protocol:
1. Open the Affinity Suite from Noah, OtoAccess®, or stand-alone.

2. Go to the HIT440 by clicking the HIT tab.

1IH

3. Inthe List of Protocols all customized and standard test protocols are listed.

8. Affinity Suite - , Standalone - 01

Menu 5-‘ E ﬂ

0 S0

IEC 60118-7 (2005)

IEC 60118-7 {2005)

IEC 60118-7 {2005) Reduced
AMSI 3,22 (2003)

AMSI 3,22 (2003) Reduced
AMSI 3,22 (1993 (S0dE)
AMSI 3,22 (1993 (60dE)
AMSI 3,22 (1993 Reduced...
IEC 60115 {1953} (S0dE)

IEC 60115 {1983} (60dE)

IEC 60113 (1933) Reduced...
Directionality

Clinical HIT

Technical HIT
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3.8.2 Designing a Customized Test Protocol

The following sections describe how to setup your own test protocol in the HIT440 setup. All setup options
for all tests will be described even though you most likely will only need a few. This section is therefore to be
seen as a work of reference where single functions can be looked up rather than a step-by-step guide where
all steps need to be explored.

1) Enter the REM440 setup by pressing Menu/Setup/HIT440 setup. _

Protocol setup

Existing protocols

Selected protocol
O IEC 60118-7 (2005) v

Tests selection

Reference test gain
Frequency Response
Equivalent Input Moise
Harmonic Diskortion
Input § Qukput
Attack | Recavery Time
Battery Current Drain

oil Frequency Response
Coil Full-on Gain Response

General settings
|

Coupler

2 oo (IEC 126)
Setup combined screen | Prink setup | Ok ]

2) Press New.
3) A pop-up will ask whether the new test protocol should be based on a copy of the currently selected
trest protocol. When asked by the message box:

HIT setup -

M

Do you wish to create a copy of the current selected
protocol?

‘Yes: New protocoltype is IEC_ 60118 72005, with the
currently induded tests.

Mo: Mew protocoltype is Custom, with no tests,

Yes: The system will create a copy of the current test and allow you to add new tests, make
changes, and save it under a new name.

No: The Selected tests section will be blank and you can create a new test from scratch

4) Name the test protocol setup in the Selected protocol section.
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5) Select the tests to be included in the test protocol. Mark a test by clicking on it and press the Add.
Double clicking on a test will also select it.

Choose all the tests for the test protocol using this procedure.
Protocol setup

Existing protocols

. Frequency Response ( . .Frequency Response
l (Gain Curve ! . EGain Curve

. Harmonic Distortion

odulatio artio
. Attack | Recovery time

P Eattery Current Drain

n Equivalent input noise

. Reference Test Gain

| cirectionaiity

E Single Frequency

. Response/GainInputioukput
E Delay

. Pause

General settings
& Di ombined screen

Caupler

2 o (IEC 126) w

Prink setup l

6) To remove a test selected by mistake, mark it under Selected tests and press Remove. The test will
then jump back to the Test selection list.

7) If the order of the tests is to be changed, use the two Move arrow buttons.
Mark the test to be moved and press one of the arrow buttons. Depending on the direction of the
selected arrow, the test will then jump up or down.

8) To make adjustments to the parameters of each selected test press Settings.

9) In General settings find the following additional options:

General settings Display combined screen allows for comparing different curves by default in the
same graph. The option is also available from the front screen. Which curves to
S S B compare can be setup individually (see section 0).

Coupler allows you to select the preferred coupler to be used in the test protocol.
Select from 0.6 cc, 1.2 cc, 2 cc, and Ear simulator (IEC 711). The skull Simulator
will appear her if the license for it exists in your Affinity20 unit.

Coupler

Note: Prior to creating a new test protocol you may wish to select a protocol Protocals b view
type in the Protocols to view dropdown list. This function is practical if you for

AMSI 3,22 (1993) w

all

Zuskom
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example wish to create a new protocol based on elements from the ANSI or IEC standard. In this case the
dropdown list can be used to select an ANSI or IEC standard before clicking New. When asked if the new
protocol should be based on a copy of the currently selected protocol, click yes.

3.8.2.1
Test settings

i Harrnaric Distartian

[ ot cutput
.Intermodulation Diskartion
[ Attack | Recovery time

M Eattery Current Drain
.Equivalent input naise

E Reference Test Gain

. Directionality

I& Single Frequency

E Response/aindInput) Gutpuk

pUenCy Response

Stimulus selection
Input levwv: i
q |

F'r»:-:u:u:uru:iiticuniru; =0ms
.

= i1}

Pure Tane b

I& Delay

) dela ms

« | I

Multiple curves Input selection

l O Spi
@ Build-in coil
l @ TMFS

Reference frequency Tolerance limits

O Ref.F.

| 1 Hz
0 o

Test settings

@ HFA [ SPa

B Display tolerance limits

Recording method

R on Eatte

112 octave “ Standard battery v

oothing indesx = OFF

* | I

1) Ensure that Frequency Response is marked in the left hand side of the screen. The name of the
test will then appear in the Name of selected test section. Note the option to write a new name for
the test in this section (e.g. “Frequency Response 65 dB input”)

2) Stimulus Selection:

» Input Level: Set the input level using the slider.

»  Preconditioning: This is relevant when using broadband signals such as ICRA (see section
3.6.6.1 for details). Select a duration using the slider.

»  Stimulus type: Select a stimulus using the dropdown list (See stimulus list in section 3.12.1).

»  Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or Warble
Tone. In this case sweep delays (in milliseconds) may be entered between the individual
sweeps (see section 3.6.6.2 for details).

»  Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders. To
avoid low frequency noise set the slider to a start frequency of 200Hz.
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»  Averaging time: Decide the number of FFTs shall be used for the averaging of non-linear stimuli
like ICRA noise, real speech or other wave based stimuli. The longer average the more
reproducible test results will be.

»  Continuous: This check box allows you to make the measurement ongoing rather than a single
sweep. This may, however, also be done in the front screen using the continuous button:

Oy®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button.

3) Multiple Curves:

» If you wish to have multiple curves at different input levels in the same graph use the Multiple
Curves option. Set the first level using the Input level slider and press Add under Multiple
Curves. The level will then appear in the corresponding white section. Select the second
level and press Add again. The new level will then be listed below the first one. Follow this
procedure until the preferred number of curves has been achieved. If a level is selected by
mistake click mark it in the white section by clicking on it and press Remove.
4) Input Selection:
» Choose whether the Frequency Response should be performed through the Speaker or Coil.
TMFS coil may also be selected. If measuring through the coil, please ensure that the
telecoil in the hearing aid is activated.
5) Reference Frequency:

» Ref f: Tick this option to select a single reference frequency using the slider. After measuring

the curve the level at the reference frequency will be displayed in the measurement details
table.

Input Level 7O dB
Max SFL 111,48 dB

Aax SPL Frequency 400 Hz
Reference frequency

. Y b ! SPA Ref. Frennienes 100N Hz
® of . O Ref.F. @ HFA [ SPA Input Level 70 dB

A requ = 1000Hz

Max SPL 118,57 dB

REférEﬂI:-E frequency Tz SPL Frequency 2660 Hz
@ of @ Ref.F. O HFA[5PA
HFA = 1000 SO0 Hz

L]

1000, 1600,
2500 Hz

HFA level 117,3 dB

HFA frequencies

Curve bype Sweep 1/24 Oct.

Stimulus Pure Tone

Coupler bype

Battery Standard battery

» HFA/SPA: Tick this option in order to select three frequencies at a fixed distance using the

slider. After measuring the curve the reference frequency average will be displayed in the in
the measurement details table.
6) Tolorance Limits:

» Set limits: Press the button to define individually preferred tolerance limit values. By applying
tolerance limits to the recording, it will be possible to easily document whether a curve is
inside tolerances or not. In the Tolerance limits screen tolerance limits may be entered as
numerical frequency specific values for Low limit and High limit. Alternatively Lower Limits
and Higher Limits may be entered by clicking with the mouse directly on the dots in the co-
ordinate system and dragging them to the preferred position.

» Display Tolerance Limits: Tick the box to activate the tolerances which will then be shown
on the graph in the front screen.

g
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Note: In the General Setup it is possible to set a warning, which will pause the test and prompt the
user if a recording falls outside tolerance limits.

Limits curve Frequency limits

140,

140,00

140,00

40,00 |

140,00

140,00 |

7) Recording Method:
8) Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the resolution
the slower the measurement.
Keep in mind that 1/3 is what is used in many hearing aid manufacturers software. If the curve
is to be compared to this you may consider choosing this resolution. Also note that when using
a broad band signal the dropdown list will change to offer weighting instead.
»  Smoothing Index: You have the option to smooth the measured curve using the slider (see
section 3.6.7 for details). The higher index number selected the more smoothing is applied
9) Test Settings:
»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.
If “Not Used” is selected no power is supplied by the battery simulator.
» Color: Select a colour for the Right and Left curve.
Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.
Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colours.

cobr ER

Basic cobrs Basic coors:

[ Al ey b f

[ st el § | ErEEEEEN

... HEEE.N. .

ENEEEENEN EiEEEEEN

HEEE.... ENEEEEEN

EEEEN TN EEEEE .

Custom oo Cousto colrs

rFrerrrrrr Frrrrrrrir Web | netlm

rrrrrrrr Frrrrrrr -Sts eeeee

Disfine Custom Colors >> > Define Custom Colors > Color$ glid Lm B‘EE-E

ok ][ el ] [ d to Custom Colors ]
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3.8.2.2 Gain Curve settings
Settings for Gain Curve are identical to the settings described above for Frequency Response. Please refer
to section 0.

Test settings

. Freguency Response

Marme ¢ ted test

Gain Curve

Harrnanic Diskortion

Stimulus selection
[ trput { output

.Intermodulation Distortion
. Attack § Feecovery time

M Ettery Current Drain

. Equivalznt input naise

H Reference Test Gain
.Directionality

Input le 70de

I |

Preconditioning = 0 ms
< |

Stimulus

I& Single Frequency

pe
Bocoroivoiosss
I&Daa‘}" p d =0ms

« | I

Multiple curves Input selection

| O 5p

= @ Euild-in coi
| o

Reference frequency Tolerance limits

[ ] O Ref, F,

Re Frequen: 1600 Hz
{ | I

Recording method

@ HFA [ SPA []

Test settings

R ution Biatt ulakar

1/12 octave “ Standard battery w

L thing inc aFF
"
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3.8.2.3 Harmonic Distortion Settings
Test settings

. Frequency Respanse Mame of selerke
BB Gain Curve

Harmonic Distortion
.Input | Cutput
.Intermodulation Diskortion
[l ~ttack | Recovery time

M Eattery Current Drain

.Equivalent input noise =
OFf

Frequency list

ﬂReFerence Test Gain
Directionality

|l Single Frequency 400 Hz _ i

E ResponsefGainInputCutpuk

I&Delay S00Hz LSl

1000 Hz

[
[
=
.V
.V

Tolerance limits Test settings

nce limits Bt ulakar

Standard battery 4

lirriits

1) Ensure that Harmonic Distortion is marked in the left hand side of the screen. The name of the test
will then appear in the Name of selected test section. Note the option to write a new name for the
test in this section (e.g. “Harmonic Distortion 500 and 1000 Hz")

2) Frequency List:

» Frequency dropdown lists: Select the frequencies to be included in the distortion measure.
Open the dropdown lists of the preferred frequencies and select at which input level the test
is to be performed from the selection list.
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3) Tolorance Limits:

» Set limits: Press the button to define individually preferred tolerance limit values. By
applying tolerance limits to the recording, it will be possible to easily document whether a
curve is inside tolerances or not. In the tolerance limits screen the upper limits may be
entered as numerical frequency specific values. Note, however, that this is only possible for
the frequencies chosen in the Frequency list see point 2) above. Alternatively, limits may be
entered by clicking with the mouse directly on the dots in the co-ordinate system and
dragging them to the preferred position.

» Display Tolerance Limits: Tick the box to activate the tolerances which will then be shown
on the graph in the front screen.

Note: In the General Setup it is possible to set a warning, which will pause the test and prompt the
user if a recording falls outside tolerance limits.

Flarman o distertisn settings

4) Test Settings:

»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.

If “Not Used” is selected no power is supplied by the battery simulator.

»  Color: Select a colour for the Right and Left curve.

Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

Color. (@3] Color i
Basic colors: Basic colors
A el b el el 0

ErrErTEEE ...

EREEENE.
ENEEE...
EEEEEENEN
EEEENT .

Custon colors:
rrrrrrrr
rrrrrrr

v

AN
ENEEEE. N
ENEEEEEN
EEEENT T

Custom colors
I
|

Define Custom Colors >

-

(o ][ ceneel |

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add fo Custom Colours.
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5) Input Selection:
» Choose whether the Harmonic Distortion measurement should be performed through the
Speaker or Coil. TMFS coil may also be selected. If measuring through the coil, please
ensure that the telecoil in the hearing aid is activated.

Input/Out
Test settings

.Frequency Response Mame of selected best Input | Qukput
EGain Curve

.Harmonic Diskorkion

Stimulus selection
=Interm0dulati0n Distljrtion Start level = 40 dB Preconditioning = O ms
g ey (I | —

!Battery Current Drain
.Equivalent input noise Stop level = 100 d&

Bioove T o N | |

.Directionality o = £
. Stimulus type Stirnulus Frequen:
I&Slngle Frequency
HResponse,l'Gain,l'Input,l'Output
I&Delay

3.8.24 put Settings

@ Continuou

Recording method Test settings

Battery simulator

Standard battery

= 10 dB/Sec

| [ EERTT T

1) Ensure that Input/Output is marked in the left hand side of the screen. The name of the test will
then appear in the Name of selected test section. Note the option to write a new name for the test
in this section (e.g. “Input/Output 40 dB input”)

2) Stimulus selection:

»  Start level & Stop level: Set the start and stop levels expressed in dB SPL using the sliders.

»  Stimulus type: Select a stimulus using the dropdown list (See stimulus list in section 3.12.1).

»  Continuous: This check box allows you to make the measurement ongoing rather than a single
sweep. This may, however, also be done in the front screen using the continuous button:

l"i’h

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button.

»  Preconditioning: This is relevant when using broadband signals such as ICRA (see section
3.6.6.1 for details). Select a time using the slider.
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»  Sweep delays: This is relevant if Continuous measurement is selected for Pure Tone or Warble
Tone. In this case sweep delays (in milliseconds) may be entered between the individual
sweeps (see section 3.6.6.2 for details).

»  Stimulus Frequency: Select the frequency of the input stimulus using the slider.

»  Show gain values: Tick the box to show the Input/Output in dB gain as well as dB SPL.

3) Recording Method:

»  Stimulus resolution: Select the stimulus resolution using the slider.

» Sweep Speed: Select the speed using the slider. The sweep speed affects the precision of the
knee-point calculation. The slower speed the higher precision. The current speed will be written
just above the slider expressed in dB per second.

4) Test Settings:

»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.

If “Not Used” is selected no power is supplied by the battery simulator.

»  Color: Select a colour for the Right and Left curve.

Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

Color @E\ Color

Basic colors: Basic col lors:
T Al i b
O I .
AN . ENEEEEEE
EiEEEEEN EfEEEEEN
EEEEEEEN EEEEEEEN
EEEENE TN EEEEETET

Custom eclors: Lustor colors:
Frrrrrrr
rrrrrrrr

Fed |25
Green: |0
Blus: [0

Define Custom Celors »>

o L
[ ok ][ concel ] [ Add to Custom Colrs

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colors.
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3.8.2.5 Intermodulation Distortion Settings
Test settings

.Frequencv Respanse Marne of selected test ntermodulation distortion
BB Gain Curve

. Harmonic Distortion
.Input | Cutput
.Intermodulation Diskortion 1
.nttack,l' Recovery time ™, 500 Hz 250 Hz B s150Hz @ 3000 Hz
M Eattery Current Drain

. Equivalent input noise

ﬂReFerence Test Gain 500 Hz

[ oirectionalicy ®, 1000 Hz 2500 Hz
|l Single Frequency

EResponse,l'Gain,l'Input,l'Output

| Delay Settings

Frequency selection

B 10000 Hz

Input level = 70 dB

< I | I

Tolerance limits Test settings

B Display talerance limits Batkery simulator

Standard battery i

1) Ensure that Intermodulation Distortion is marked in the left hand side of the screen. The name of
the test will then appear in the Name of selected test section. Note the option to write a new name
for the test in this section (e.g. “Intermodulation Distortion 500, 1000 & 2000 Hz").

2) Frequency Selection:

» Frequencies: Select the frequencies to be included in the Intermodulation Distortion
measure by ticking the boxes.

3) Settings:

» Input level: Select the input level (expressed in dB SPL) using the slider.

» Difference F2-F1: Decide the difference between the first two formants (expressed in Hz)
using the slider. When the two frequencies are close to each other a coupling (third signal)
between them will be greater than if the distance was larger.

4) Tolorance Limits:

» Set limits: Press the button to define individually preferred tolerance limit values. By applying
tolerance limits to the recording, it will be possible to easily document whether a curve is
inside tolerances or not. In the tolerance limits screen the upper limits may be entered as
numerical frequency specific values.

Note, however, that this is only possible for the frequencies chosen in the Frequency
selection see point 2) above. Alternatively, limits may be entered by clicking with the mouse
directly on the dots in the co-ordinate system and dragging them to the preferred position
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» Display Tolerance Limits: Tick the box to activate the tolerances which will then be shown
on the graph in the front screen.

Note: In the General Setup it is possible to set a warning, which will pause the test and prompt the
user if a recording falls outside tolerance limits.

thin sutiings

5) Test Settings:

» Battery simulator: Select the correct battery type for the hearing aid to be used under
the test. In general Zinc-air types will give best results, particularly on power hearing
aids, as this battery type is best at providing current. If a Zinc-air battery type is
selected, then an estimated battery lifetime is calculated as part of the Battery Current
Drain test. If Standard battery is selected, a traditional high quality zinc-air battery is
simulated. Additional battery types may be custom designed with specific
characteristics by the HIT440. This can provide interesting information on how a
particular hearing aid performs with a good battery and with a poor battery.

If “Not Used” is selected no power is supplied by the battery simulator.

» Color: Select a colour for the Right and Left curve.

Press each of the buttons to have the custom colour selection below. Choose the
desired colour by clicking on it and press OK.

Color |EHZ\ Color \EHE\

Basic colrs: Basic colors o

O T J T

N TEEEEN ErEEEEE.

ENEEEEEN AN

EiEEEEEN ENEEEEEN 4

EEEEEEEEN EEEEEEEN

EEEENTE [ 1 0 0 0 Inl In

Custo colore Custom colors:

rrrrerrr rrrrrrrr b | e

ol rerreerr [ eE B2
Define Custam Colors >> > Define Custom Colors 3> Color5 !u 120 7B|EE_E

ok ) [(coneel | [ 3dto Cuslom Colors ]

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colors.
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3.8.2.6 Attack/Recove

Test settings

. Freguency Response

BB Gain Curve

. Harmonic Distortion

.Input | Cutput

.Intermodulation Diskortion
‘Attack f Ry y Hime

P Eisbbery Current Drain

. Equivalent input noise

ﬂReFerence Test Gain

Bl Directionality

|l Single Frequency

E ResponsefGainInputCutpuk

I&Delay

Wiy

Mame of selected test

Pre stimulus = 50 ms

« | I,

Time scale = 300 ms

|

Attack / Recovery levels

Low = 55 dB

I | I

Sweeps

Mumber of sweeps = 1

|

Attack [ recovery time

Stimulus frequency = 2000 Hz

I

High = 90 dB

« I |

Test settings

Battery simulakar

Standard battery i

Extra curves

1) Ensure that Attack/Recovery Time is marked in the left hand side of the screen. The name of the
test will then appear in the Name of selected test section. Note the option to write a new name for
the test in this section (e.g. “Attack/Recovery low 50, high 90”).

2) Stimulus Selection:

»  Pre-stimulus: Set the pre-stimulus time in milliseconds using the corresponding slider. The
pre-stimulus sets the low level stimulus prior to presentation of the higher level signal which
prompts the hearing aid compression to be activated and turn down gain.

»  Time scale: Set the time window of the full recording in the Time scale slider. This indirectly
also sets the duration of the high level stimulus, which is always 50% of this time window.
Example: A 300mS time window setting will provide a test where the high level stimulus has a
duration of 150mS.

»  Stimulus frequency: Select the preferred frequency for the Attack/Recovery measure using the
slider.

3) Attack/Recovery Levels:

»  Low: Select the low stimulus level to be present at the beginning and the end of the test.

»  High: Select the high stimulus level to be presented in a time window during the test.

Note: The test reports the output of the hearing aid, which will of course be different from the
stimulus levels set here.
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4) Sweeps:
»  Number of sweeps: Select a number of sweeps using the slider. To average out noise which
may influence particularly low level recordings, you may select to do multiple recordings
(sweeps) which are then averaged together to reduce noise. Only the averaged curve will be
displayed.
5) Test Settings:
»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this
battery type is best at providing current. If a Zinc-air battery type is selected, then an estimated
battery lifetime is calculated as part of the Battery Current Drain test. If Standard battery is
selected, a traditional high quality zinc-air battery is simulated. Additional battery types may be
custom designed with specific characteristics by the HIT440. This can provide interesting
information on how a particular hearing aid performs with a good battery and with a poor
battery.
If “Not Used” is selected no power is supplied by the battery simulator.
»  Color: Select a colour for the Right and Left curve.
Press each of the buttons to have the custom colour selection below. Choose the desired
colour by clicking on it and press OK.

Color @3 Color [
Basic colors: Basic col lors:

T el il 00

EU*’*’*’*--- _ Il ial B |

EENEEEEEN AN EEEEEN

ENEEEEEN ENEEEEEN 4
EEEEEEEN EEEEEEEN

EEEEET . ENEEET N

Custom colors Lustom colors:
rrrrrrrr rrrrrrrr
Frrrrrrr |

Bed: 25
Green: 0
Blue: 0

Dsfine Custom Colors >

Lur
[0k [ cancal | ( £dd o Custom Colors |

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colours.
6) Extra Curves:
»  Show on/off times: Tick the boxes to show two thin lines showing when the level is shifted on
the graph.
»  Show gain curve: Tick the box to show again curve on screen together with the
Attack/Recovery curve.
»  Show reference curve: Tick the box to show a reference curve on the graph. The reference
curve shows the level from the reference microphone.
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3.8.2.7 Battery Current Drain Settings
Settings for Battery Current Drain are identical to the settings described above for Frequency Response.
Please refer to section O.

Test settings

[ Frequency Response Marme ted test Battery Current Drain
B Gain Curve

. Harmanic Ciskortion
.Input | Cutput
Il intermodulation Distortion 1n|:.ur 70 dB

Equivalent input noise conditioning = 0 ms
HReFerence Test Gain
Bl Directionality

I&Single Frequency e
B oo v
I& Delay o d .

Multiple curves

Stimulus selection

Reference frequency

Test settings

1,|'12 ockave Standard batterv

thing in

| I
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3.8.2.8 Equivalent Input Noise Settings
Test settings

. Freguency Response
BB Gain Curve
. Harmonic Distortion
.Input | Cutput
.Intermodulation Diskortion
[l ~ttack | Recovery time
M Eattery Current Drain
lent input noise Start frequency Z Lirulus Brpe
Bl Directionality :
|l Single Frequency
E ResponsefGainInputCutpuk 1

I&Delay

Stop frequency = 10000 Hz

Reference frequency Tolerance limits

Recording method Test settings

Resolution Bat imulatar

116 octawve W Standard battery “
Smoathing in (

« | I -

Eq. input noise display

@ Curve Q Figure

1) Ensure that Equivalent Input Noise is marked in the left hand side of the screen. The name of the
test will then appear in the Name of selected test section. Note the option to write a new name for
the test in this section (e.g. “Equiv. Input Noise 60 dB input”).

2) Stimulus Selection:

» Input Level: Set the input level using the slider.

»  Start Frequency and Stop Frequency: Select the preferred frequencies using the sliders. To
avoid low frequency noise set the slider to a start frequency of 200Hz.

»  Averaging time: Decide the number of FFTs that shall be used for the averaging of non-linear
stimuli like ICRA noise, real speech or other wave based stimuli. The longer average the more
reproducible test results will be.

»  Stimulus type: Select a stimulus using the dropdown list (See stimulus list in section 3.12.1).
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3) Reference Frequency:

» Reff: Tick this option to select a single reference frequency using the slider. After measuring
the curve the level at the reference frequency will be displayed in the measurement details
table.

Input Level 70 dB

Max SPL 111,48 dB

Reference frequency

Aax SPL Frequency 400 Hz
O Ref. f, @ HF& ) SPA Rref, frequency 1000 Hz

Ref, test frequency = 1000 Hz Ref. level 110,4 dB

Stiulus Pure Tone

Coupler tvpe

Battery standard battery

» HFA/SPA: Tick this option in order to select three frequencies at a fixed distance using the
slider. After measuring the curve the reference frequency average will be displayed in the in the
measurement details table.

4) Tolorance Limits:

»  Set limits: Press the button to define individually preferred tolerance limit values. By applying
tolerance limits to the recording, it will be possible to easily document whether a curve is inside
tolerances or not. In the Tolerance limits screen tolerance limits may be entered as numerical
frequency specific values for Low limit and High limit. Alternatively Lower Limits and Higher
Limits may be entered by clicking with the mouse directly on the dots in the co-ordinate system
and dragging them to the preferred position.

» Display Tolerance Limits: Tick the box to activate the tolerances which will then be shown on
the graph in the front screen.

Note: In the General Setup it is possible to set a warning, which will pause the test and prompt the
user if a recording falls outside tolerance limits.
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Limits curve

400 Hz

500 He

1800 Ha:

Hz

Recording Method:

»  Resolution (of frequency): Select the preferred resolution in the dropdown. The higher the

Frequency offset

Hegati _ %

resolution the slower the measurement.
Keep in mind that 1/3 is what is used in many hearing aid manufacturers software. If the curve
is to be compared to this you may consider choosing this resolution. Also note that when using
a broad band signal the dropdown list will change to offer weighting instead.
»  Smoothing Index: You have the option to smooth the measured curve using the slider (see
section 3.6.7 for details). The higher index number selected the more smoothing is applied

5) Test Settings:

Low High
lsocc
socc
socc
oo _Jluneo |
soce
1000 |
oos Jlaoce
o]

»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.
If “Not Used” is selected no power is supplied by the battery simulator.

»  Color: Select a colour for the Right and Left curve.
Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

Reference frequency

® Ref.f. O HFA[SPA

HF& = 1000, 160

I | I
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Py
s
Interacoustics

Input Level 70 dB
Max SPL 118,57 dB
lax SPL Frequency 2660 Hz

1000, 1600,
2500 Hz

HFA level 117,3 dB

HFA frequencies,

Curve type Sweep 1,24 Oct.

Skimulus Pure Tone

Coupler type

Battery Standard battery
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Basic colors: Basic colors:

WO TR R = Il il 00
Il 0ol 1 )| Hr TEEEEN
EEEN | EEEEN
ENEN EEEEN 4
EEEEE ENEEEEEN
EEEENT. EEEENT .
Custom colors Custom colors:
Frrrrrrr |
Huelp | Red[255)
rrrrrrrr rrrrrrrr- cofii oo |
Define Custom Colors »> > Define Custem Colors 3 CooiSghd y[120]  pherfo |
[ ok ][ concel | [ 2dd to Custom Colors ]

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colors.
6) Egq input noise display
» Curve: Select this option to see the measurement as a curve.
»  Figure: Select this option to see the measurement as a figure.
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3.8.2.9 Reference Test Gain Settings
Test settings

.Frequencv Response Eeference best gain
BB Gain Curve
Harmonic Distortion
.Input | Cutput
.Intermodulation Dristortion Inct | 0dE : = bype
[l ~ttack | Recovery time ¥ | _ Y Pure Tone

M Eattery Current Drain

Stimulus sziection

Reference frequency Test settings

I&Single Frequency F. O HFA | 5PA Eat ulator
E Response/Gain/Input/Cutput " . Standard battery o~
I& Delay

1) Ensure that Reference Test Gain is marked in the left hand side of the screen. The name of the test
will then appear in the Name of selected test section. Note the option to write a new name for the
test in this section (e.g. “Equiv. Input Noise 60 dB input”)

2) Stimulus Selection:

» Input Level: Set the input level using the slider.
»  Stimulus type: Select a stimulus using the dropdown list (Note that only Pure Tone and Warble
Tone are available).

3) Reference Frequency:

» Reff: Tick this option to select a single reference frequency using the slider. After measuring
the curve the level at the reference frequency will be displayed in the measurement details
table.
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Input Level 7O dB
Max SFL 111,48 dB

Reference frequency

Aax SPL Frequency 400 Hz

O Ref. F. @ HFA | SPA Ref. frequency 1000 Hz
Ref. kest frequency = 1000 Hz Ref, level 110,4 dB

Stirulus Pure Tone

Coupler type

Battery standard battery

» HFA/SPA: Tick this option in order to select three frequencies at a fixed distance using the
slider. After measuring the curve the reference frequency average will be displayed in the in the
measurement details table.

Input Level 70 dB

Max SPL 118,57 dB

REfEI'E!rIEE! fI'EquErIE"g' 1ax SPL Frequency 2660 Hz

@ Ref. F O HF& [ SPA HF& Frequencieszlg[ﬂ;]hlzﬁuu'
HF& = 1000, 1600, 2500 He HFA level 117,3 dB

N | B vty sween 24 .

Stimulus Pure Tone

Coupler bype

Battery Standard battery

4) .Test Settings:

»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.

If “Not Used” is selected no power is supplied by the battery simulator.

»  Color: Select a colour for the Right and Left curve.

Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

Color. \1”5\ Color |
Basic colors Bisic colors

T T T

ETEEEE. I el 0l

AEEN | 1| HE . | 1 |

n | |} |

| 1| | ]| | 1| | ] |

AT EEEEET .

Custom colors Custom colors:

Crrrrrrrr Frrrrrrr Wl | e )
rrrrrrrr- rrrrrrrr sotfo] om0 |
[ Defie Custom Colors > ey > Define Custom Colers >> ColorSgl ),y Ble: 0|
[ ok ][ concel | [ 2dd to Custom Colors ]

Note the option to Define Custom Colours to get a more extensive selection. When having
found the exact colour, press Add to Custom Colors.
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3.8.2.10 Directionality Settings
Settings for Directionality are identical to the settings described above for Frequency Response with the
exceptions listed below. Please refer to section 0 for details regarding the additional test settings.

Test settings

. Freguency Response

B Gain Curve

il Harmonic Cistartion

[ trput { output
Inkerrmodulation Distorkion

. Attack § Feecovery time

M Ettery Current Drain

. Equivalznt input naise

HReFerence Test Gain

Stimulus bype
& Single Frequency i ypE
R—
I& Delay 5 )

Recording method Test settings

tion Biakt imulatar

1/12 octave “ Standard battery w
Smaathing in OFF

« | I, i

1) Display result as:
» Response: Tick this option to have the measurement displayed in dB SPL.
»  Gain: Tick this option to have the measurement displayed in dB gain.

Note: The Input selection options and Multiple curves are not available for Directionality.
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3.8.2.11 Sing

Test settings

BB Gain Curve

. Harmonic Distortion
.Input | Cukput
.Intermodulation Distortion £ 70 dE Skart frequency = 1000 Hz

[l ~ttack | Recovery time _ | _ b
M Eattery Current Drain

.Equivalent input noise Stimulus type

ﬂReFerence Test Gain Pure Tone B Continuous

Bl Directionality

le Frequency Settings

Stimulus selection

EResponse,l'Gain,l'Input,l'Output Test settings

I&Delay

B4 tor

Color Left Color Right

1) Ensure that Single Frequency is marked in the left hand side of the screen. The name of the test
will then appear in the Name of selected test section. Note the option to write a new name for the
test in this section (e.g. “Single Frequency 1000 Hz")

2) Stimulus Selection:

» Input Level: Set the input level using the slider.

»  Stimulus type: Select a stimulus using the dropdown list. Note that only Pure Tone and Narrow
Band Noise are available.

»  Start Frequency: Select the preferred frequency using the slider.

»  Continuous: This check box allows you to make the measurement ongoing rather than a single
sweep. This may, however, also be done in the front screen using the continuous button:

Oy®

When continuous is ticked, the stimulus and recording will continue until you press the STOP
button.
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3)

Test Settings:

»

Battery simulator: Select the correct battery type for the hearing aid to be used under the test.

In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.

If “Not Used” is selected no power is supplied by the battery simulator.

Color: Select a colour for the Right and Left curve.

Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.

Color @3] Color
Basic colrs Bsic colors
il il 00 ErEET NN
il [ § | Hr TEEEEN
EEEEEEEN EEEEEEN
ENEEEEEN EfEEEEEN
EEEEEEEN EEEEEEEN
EEEENT. EEEENT .
Custom colrs Custom eolors:
Frrrrrrr |
rrrrrrrr rrrrrrrr

‘Define Custam Colors »> > ColoiSglid lue:
[ ok ][ concel | [ 2dd to Custom Colors ]

Note the option to Define Custom Colours to get a more extensive selection. When having found the
exact colour, press Add to Custom Colors.
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3.8.2.12 Response/Gain/input/Output Settings
Settings for Response/Gain/Input/Output are identical to the settings described above for Frequency
Response (or Gain Curve) and Input/Output respectively. Please refer to section 0 and 0.

Test settings

[ Frequency Response

EGaln Cu.r\-'e. ) Fame 3 R esponseGain Input/Cutpuk
. Harmonic Distortion

.Input | Cutput

.Intermodulation Diskortion Response f gain  Input / output
[l ~ttack | Recovery time

EBattery Current Drain

. Equivalent input noise

[fRReference Test Gain Stimulus selection

| virectionslity

I& Single Frequency Input le 70 dE

[ csponsefaini O d 0 [

llu. Delay Preconditioning = 0 ms

B Conbinuous meas

Multiple curves Input selection

. @ Euild-in
| @ TMFS

Tolerance limits

@ HFa [ SPa @ Displa

Red Frequancy

Hz
1 o o !

Recording method Test settings

Note: This screen contains two tabs: Response/gain and Input/output.
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3.8.2.13 Delay Settings

Test settings

. Frequency Response
E Gain Curve

. Harmonic Distorkion
[ et f Output
.Intermodulation Diskartion Input level = 70 dB

..C\ttack,l' Recovery time q " | - b
! Battery Current Drain

. Equivalent input: noise

HReference Test Gain

. Directionality

I& Single Frequency
B Riesnonse/Gain/ InputfCutpot

Marne ol

Stimulus selection Test settings

| | cancel | |

1) Ensure that Delay is marked in the left hand side of the screen. The name of the test will then
appear in the Name of selected test section. Note the option to write a new name for the test in this
section (e.g. “Delay 70 dB input”).

2) Stimulus Selection:
» Input Level: Set the input level using the slider.
3) Test Settings:
»  Battery simulator: Select the correct battery type for the hearing aid to be used under the test.
In general Zinc-air types will give best results, particularly on power hearing aids, as this battery
type is best at providing current. If a Zinc-air battery type is selected, then an estimated battery
lifetime is calculated as part of the Battery Current Drain test. If Standard battery is selected, a
traditional high quality zinc-air battery is simulated. Additional battery types may be custom
designed with specific characteristics by the HIT440. This can provide interesting information on
how a particular hearing aid performs with a good battery and with a poor battery.
If “Not Used” is selected no power is supplied by the battery simulator.
»  Color: Select a colour for the Right and Left curve.
Press each of the buttons to have the custom colour selection below. Choose the desired colour
by clicking on it and press OK.
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Color RIx
Basic calors:

il Ul 1o {
W e
ENEEEEEN
ENEEEEEN
EEEEEEEN
T T 1T TS e

Custom eclors:
Frrrrrrr
rrrrrrr

Define Custom Celors »>

Color

Basic colors:
Al ey B g
ErTEEEEN
AN
ENEEEEEN
ENEEEEEN
ENEEETE

Lustor colors:
|
rrrrrrrr

\ 4

Define Custom Colors 5>

Heln | Red
Sat Green:[0 |
Coloigld |, Bun[0_|

[ ok ][ cance |

(

Add to Custom Colors |

Note the option to Define Custom Colours to get a more extensive selection. When having found the
exact colour, press Add to Custom Colors.
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3.8.2.14 Pause Settings
Test settings

.Frequency Response
Gain Curve
Harmanic Distortian
.Input 1 Cutput
.Intermodulation Diskartion
[Bittack [ R‘nlacovery ime

EBattery Currenk Drain

.Equivalent input noise
[ERreference Test Gain
|ECirectionaiity

I&Single Frequency
HResponse,I'Gain,l'Input,l'Output

[ Delay

1) Ensure that Pause is marked in the left hand side of the screen. The name of the test will then
appear in the Name of selected test section. Note the option to write a new name for the test in this
section (e.g. “Check Volume Control Setting”).

2) Image:
» Insert: Press the Insert button to browse for the desired picture to be used to the instruction or
reminder which will appear during the pause.
» Remove: Press the Remove button to delete a selected picture.
3) Text:
» Enter an instruction or reminder text which is to appear during the pause.
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3.8.3 Combined Screen Setup
HIT440 can be setup for default curve comparisons. This is done in the Setup combined screen menu.

1) To enter the Setup combined screen menu, select your test protocol in the Selected protocol
dropdown list in the main setup.

2) Click on the Setup combined screen button.

carnbined screen

Zoupler

2 cc (IEC 126) v

3) To create a default curve comparison view, click on Add new screen. A tab will then appear in the
upper part of the screen.

4) Use the arrows to move the measurements to be compared (listed to left) to the new screen. If
preferred you can add several new comparison screens.
5) When finished click OK to return to the main setup.
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Note: Before closing the setup remember to tick the Display combined screen check box for the
combined screen settings to be active.

General settings

®, Display combined screen

Coupler

Zoo (IEC 126) W

When a combined screen view is setup you can click on the Toggle between single and combined
screen button in the front screen to view the desired curves together:

If no combined screen view is setup Toggle between single and combined screen will show all

measured curves.

3.8.4 Print Layout Settings

@ Display combined screen

Couplet

2 co (IEC 126) el

| Serup combined screen | | Brint setup

The HIT440 module allows for setting up individual print layouts. This is done in the Print Wizard which is
entered using the Print Wizard button (read about the Print Wizard in section 4.1).
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3.8.5 Finishing the Test Protocol
Press OK in the lower right hand corner of the HIT440 setup screen to save the customized test protocol.
The test protocol can then be found in the List of Protocols dropdown list on the front screen.

Protocol setup

Existing protocols

Tests selection

. Frequency Response j requency Response

. Gain Curve ain Curve

. Harrmaonic Distortion ™ armanic Distartion

8 1rput § output nput / Qutput

. Intermadulation Distartion ntermodulation Distortion
. Attack [ Recovery time . Attack | Recovery time
. EBattery Current Drain . EEattary Current Drain

n Equivalent input noise .HEqulva\ent input noise
| Reference Test Gain [®] | Reference Test Gain

& oirectionsity

M Single Frequency
. Response/GainfInput/Output

irectionality
ingle Frequency
Response/Gain/TnputfOutput

General settings
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3.8.6 Changing a Test Protocol Permanently
You can at any time make changes to an individual test protocol by entering the HIT440 setup again as
when creating the test (Menu/Setup/HIT440 setup).

Protocol setup

Existing protocols

ed pr . Impart .

w | Joan Jones

Tests selection Selected tests

. Frequency Response Y . .Frequency Respanse

I Gain Curve — . EGain Curve

. Harmonic Distortion . .Harmu:uniu: Distarkion

E8 mnput § Gutpu P Bl irput  cutput

. Intermodulation Distortion . .Intermu:udulatiu:un Distortion
. Attack | Recovery time > ..ﬁ.ttack,l' Recavery time
. Battery Current Drain , . EBattery Current Drain

n Equivalent input noise Equivalent input noise
[ Reference Test Gain Reference Test Gain

. Directionality Directionality

. Response ' Gaing Inpuk ) Cutput

I& Delay
. Pause

Response Gain InpukiCutput
Delay

7]
=
E Single Frequency I&Single Frequency
|
e

General settings

Coupler

2 e (IEC 126) ~

fup combinet

1) Choose your test protocol in the Selected protocol dropdown list.
2) Browse the setup options as if creating a test protocol (see section 0) and amend as desired.
3) When finished click OK to save the changes.
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3.8.7 Changing a Test Protocol Temporarily

You may from time to time run into a client with special needs requiring advanced or different testing
parameters. In this situation the Temporary Setup can be helpful. The setup changes made here will be
specific to the particular session._The test protocol name will be supplemented with an asterisk (*) to indicate
that changes have been made to original test protocol. After saving, the protocol will change back to the
default selected protocol making you ready for your next client.

Joan Jones* » bﬂ,

1) Enter the Temporary Setup by clicking the button in the front screen (or alternatively select
Menu/Setup/Temporary setup).

3.8.7.1 Importing and Exporting Test Protocols
The HIT440 also allows you to import and export test protocols to other HIT440 users.

3.8.7.2 Importing a Test Protocol
1) Go to HIT440 Setup (Menu/Setup/HIT440 setup)

Protocol setup

Existing protocols

Protocols ko wigw Selected prokocal I Import l I

Tests selection imperl ey

Look in: ‘ @ Desktop

BMV Documents
i My Computer

. Frequency Response
_— . -

My Recent ‘HMV Metwork Places
Documents =5 AUS protocols

- ICIBETA
@ I Callisto Suite 1.0.0,52 RC
Desktop (b Callisto test
(CInternational protocols
- (Chipg 96 dpi
“j [CManual documents
=30n Time Help

My Documents
A (b ABA Preparations

Joan Jones.iax

@

My Computer

File: name: |JoanJones V| L Open J

MuMNetwok  Fles of lype: [fa s i) | [ cancel |

2) Click Import and browse to the location on the PC or USB where the test protocol file has been saved.

3) Click Open.

4) The test protocol will then appear under Selected Protocol.

5) After saving it by clicking OK the test protocol can be selected in the List of Protocols on the front
screen.
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3.8.7.3 Exporting a Test Protocol
1) Go to HIT440 setup (Menu/Setup/HIT440 setup)

Protocol setup

Existing protocols

Protocols bo view Selected protocol I Imnpork l I

Tests selection Selected tests

Export

B8 Frequency Response “iii [ Sy )
- - . -

= [)bb53a07e158de646566F 964
£ [LZ)Documents and Settings
Iy Recent [[IDRIVERS
Documents | 7)fef15aac01847d3112403fb7e1
= [JINSTALLDIR

@ (Intel
2y ticanIT
(ChProgram Files 4
ﬁunity

( ;} CEWINDOWS

Desktop

My Documents

My Computer

V‘ S

File name: |  oar Jones)

My Nebwork  Save as type: |\ax filess [.iax] v‘ [ Cancel ]

2)  Click on Export.

3) Select if the file is to be saved as “Read Only”. In this case the test protocol file is locked and the
clinician receiving it will not be able to make changes to it.

4) Browse for the location on the PC or USB where the test protocol is to be placed.

5) Click Save. Other HIT440 users will then be able to upload the test protocol using the Import function.

Note: Some available tests are Read Only tests. This means that they can be imported and used, but the
parameters cannot be permanently changed. This is to ensure that specialized tests created by e.g. Hearing
Aid Manufacturers for special application purposes are used as intended for greatly improved test control.
An imported Read Only test protocol will have all its setup points dimmed, as no change of parameters is
allowed in such a test.

Even though Read Only tests cannot be permanently modified at all, you can create another test with
another name based on the Read Only test. You can just select the read only test in Selected Protocol
before selecting New. Then all characteristics of the Read Only test will present for your new test. In this new
test you can modify all parameters — including the Print Wizard.
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3.9 General Setup

In the General Setup you can select overall settings which are valid for all tests.

General settings

e e e

Custom defined batteries

Battery name Voltage

Sournd file folder

select a custom sound file folder:

Warble adjustment

Modulation rate = 25 Hz Frequency deviation = +/- 3,00 %

<[ | I < [ R

Ref. and coupler Test box
O Normal O Internal

® B Kitype @ Extemal

Environmental noise Outside limits

@ Show warning @ show warning

Auto color Launch via IMC server

B Useautocolor @ SetHITS40 as active module

B sShowdetailed gridlines
' Skull coupler sehup guide

#, Show setup guide

Show hide icons | 0K

To enter the To enter the General setup, select Menu/Setup/General Setup
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Custom defined batteries:
You have the option to create own custom batteries for the testing.
» Battery name: To create a new battery, write a name under Battery name.
» Voltage: Set the desired voltage for the custom defined battery using the slider (expressed
in mV).
» Impedance: Set the desired impedance for the custom defined battery using the slider
(expressed in Ohm).
» New/Update: Click New/Update to save the battery. The new custom battery will then be
listed in the Selected battery dropdown list.
» Remove: Click Remove to delete a custom battery.

2) Sound File Folder:

» If you prefer to use a stimulus not found in the HIT440 stimulus selection you can use other
sound files saved on your PC via the Sound File Folder. Press the button to browse for the
files on the PC. Note that the files need to be in .wav format, have a sample frequency of
44100 Hz, and a resolution of 16 bit. Both mono and stereo files can be used.

3) Warble Adjustment:
»  Modulation Rate: Select a modulation rate for Warble Tone stimuli (in Hz) using the slider.
»  Frequency Deviation: Select a frequency deviation for Warble Tone stimuli (in %) using
the slider.
4) Ref and Coupler:
» Specify which reference microphone and couplers are used. If using the ones provided
by Interacoustics tick Normal and if using Bruel & Kjeer tick B_K type.
5) Test box:
Select the preferred test box:
>  Internal: This option refers to the Affinity?9 built-in testbox.
»  External: This refers to an external testbox such as TBS25 which can be used with the
Affinity20 and Equinox?°. Note that the external test box needs to include a 3.5 mm stereo
jack.
6) Enviromental Noise
» Show warning: Ticking this option will prompt the software to show a warning screen if the
ambient noise in the environment reach a level which can affect the measurement.
7) Outside Limits:
» Tick this option to show a warning when curves are outside tolerance limits. This is, however,
only relevant if the professional has setup tolerance limits for the individual tests in the
HIT440.
8) Auto Color:
» Auto colour: Tick this option to have the system automatically pick a new colour for each
measured curve.
»  Show detailed gridlines: Tick this option to have detailed gridlines on the graph as
illustrated below:
40
30
20
v = 25 5
9) Launch via IMC server : insert a checkmark in this box to enable the HIT module to be launched
from another module, such as a hearing aid manufacturer’s software
10) Skull Coupler Setup Guide: Remove the checkmark from the checkbox to disable the skull
simulator setup guide
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11) Show/Hide icons button: Press the button to customize the test screen. Use the tick boxes to

decide which buttons and dropdown lists should be available from the front screen.

Enable/disable icons

i M NN

» SScC

] o/ f /]

IEC 60118-7 (2005) v ﬂ,

o] ;i

Current session v RN

/]
=)<t BT

o WA LA A
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3.10 The HIT440 Menu Items
The HIT440 Menu gives you access to File, Edit, View, Mode, Setup, and Help.

1) Menu/Print

>
>

>

Menu/Print/Print will prompt the system to print using the selected print template (see section 4).
Menu/Print/Print Preview prompts a print preview of the current test protocol using the print
template which is linked to the current protocol. Note that you are prompted to select a template if
the protocol did not include a template (see how to create a print layout in section 0).
Menu//Print/Print Layout opens the print wizard window from where you can select or create a
template to print the current test protocol (see section for details regarding the Print Wizard).

2) Menu/Edit/Export

>

Menu/Edit/Export will prompt the system to export the session as an XML formatted file.

3) Menu/View

>

Menu/view/Save window position will save the current position of the HIT440 window on the PC
screen so that it opens at this exact position every time. This is for example practical if you are
usually running and viewing other software modules (such as fitting software) at the same time.
Using this function for moving and/or resizing of the HIT440 will only be necessary once.

4) Menu/Mode

>

>

>

>

Menu/Mode/Single measurement will set the system to present the selected stimulus as a single
sweep.

Menu/Mode/Continuous measurement will set the system to present the selected stimulus
continuously.

Menu/Mode/Single frequency mode will set the system to perform the a test at a single
frequency.

Menu/Mode/Endless loop will set the system to perform the tests of the test protocol continuously
until tolerance limits specified in the setup are overstepped.

Menu/Setup

>

>
>
>

Menu/Setup/HIT440 setup opens the HIT440 where you can setup customised test protocols
Menu/Setup/General setup opens the General setup where settings valid for all tests can be
selected

Menu/Setup/Temporary setup opens the Temporary setup where temporary settings for the
specific session can be selected

Menu/Setup/Password protection allows you create or change a password and thereby protect
your HIT440 settings. Press Change password and type in the preferred password. Then press
OK. Note that your password needs to be activated in Protected settings under

Password settings

Current password

New passwor Canfirm pass

Menu Setup/Show/hide protocols prompts a screen allowing you to tick test protocols which are
to be shown in the List of Protocols and untick the test protocols which are to be hidden.
Menu/Setup/Language opens the language selection. The system must be restarted in order for a
new language selection to take effect.

P 3
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» Menu/Setup/General Suite Settings launches a screen where the user can choose which module
should start up, the examiner options and the choice to change the language. Please note that
changing something in this screen will affect all active modules, not just the HIT module.

5) Menu/Help

» Menu/Help/About HIT440 prompts a message box showing information regarding the Suite
version, Hardware version, and Firmware version. Please note that if experiencing problems with
the system this information should be sent to the manufacturer along with the description of the
issue. (Your instruments serial number will also be required).

Note: Press License in order to be able to type in a new license code.
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3.11 HIT440 software - technical specifications

Medical CE-mark:

The CE-mark in combination with MD symbol indicates that
Interacoustics A/S meets the requirements of the Medical Device
Regulation (EU) 2017/745 Annex |

Approval of the quality system is made by TUV — identification no.

0123.

Hearing Aid Analyzer
standards:

IEC 60118-0, IEC 60118-7, ANSI S3.22.

Frequency range:

100-10000Hz.

Frequency resolution:

1/3, 1/6, 1/12 and 1/24 octave or 1024-point FFT.

Frequency accuracy:

Lessthan+1 %

Stimuli signal:

Warble Tone, Pure Tone, Random noise, Pseudo random noise,
Band limited white noise, Chirp, ICRA, Real Speech, any other
sound file (automatic calibration available).

Sweep speed:

1,5-12 sec.

FFT:

Resolution 1024 points.
Averaging: 10 — 500.

Stimulation intensity range:

40-100 dB SPL in 1 dB step.

Intensity accuracy:

Less than + 1.5 dB

Measurement intensity
range:

Probe microphone 40-145 dB SPL + 2 dB

Stimulus distortion:

Less than 1 % THD.

Battery simulator:

Standard and custom types are selectable

Available tests:

Standard battery Impedance[Q] Voltage[V]
Zinc air 5 8 1.3
Zinc air 10 6 1.3
Zinc air 13 6 1.3
Zinc air 312 6 1.3
Zinc air 675 3.5 1.3
Mercury 13 8 1.3
Mercury 312 8 1.3
Mercury 657 5 1.3
Mercury 401 1 1.3
Silver 13 10 1.5
Silver 312 10 1.5
Silver 76 5 1.5
Custom types 0-25 11-16
Additional tests can be designed by user

OSPL90 Harmonic Distortion

Full On Gain Intermodulation Distortion
Input/output Battery Current Drain
Attack/Recovery Time Microphone Directionality
Reference Test Gain Coil Frequency Response
Frequency Response Coil Harmonic Distortion
Equivalent Input Noise Coil Full-On Gain Response

Pre-programmed protocols:

HIT440 software comes with a set of Test Protocols loaded.
Additional Test Protocols can be designed by user, or easily

imported into the system.

Compatible software:

Noah 4, OtoAccess® and XML compatible
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3.12 Appendix 1

3.12.1 The HIT440 Test Signal characteristics
Pure Tone frequency accuracy is +1%. Crest factor is 3 dB.
Warble Tone frequency accuracy is +1%, warble frequency 0> 100 Hz and intensity 0>10%, sine wave
frequency modulation. Crest factor is 3 dB.
Random Noise is a noise with a linear spectrum measured with an FFT or a 3 dB drop per octave measured
with a 1/3 octave filter.
Pseudo random noise. is a semi-broad-band noise produced from random noise weighted with a 2nd order
200 Hz high pass filter and a 1st order 900 Hz low pass filter as described in the ANSI S3.42 -1992 standard.
Crest factor is 10 dB.
Chirp. Is a linear frequency sweep from 100 to 10 kHz in 23 mS = one FFT measuring. The amplitude is
constant during the sweep. Crest factor = 3 dB.
Band limited white noise is a random noise signal band limited by 12 kHz 2. order low pass filter. Crest
factor is 9 dB.
PinkNoise is a noise with a linear spectrum measured with a 1/3 octave filter or a 3 dB rise per octave
measured with an FFT.
ICRA Noise:
ICRA: urgnmn
Unmodulated random Gaussian noise - Male weighted - Normal effort - Level Ref. Crest factor = 13
dB.
ICRA: urgnmr
Unmodulated random Gaussian noise - Male weighted - Raised effort - Level Ref+5.7dB. Crest factor
=14 dB.
ICRA: urgnml
Unmodulated random Gaussian noise - Male weighted - Loud effort - Level Ref+12.1 dB. Crest factor
=14 dB.
ICRA: 3bsmnfn
3 Band speech modulated noise (3bSMN) - Female weighted - Normal effort - Level Ref. Crest factor
= 27 dB.
ICRA: 3bsmnmn
3 Band speech modulated noise (3bSMN) - Male weighted - Normal effort - Level Ref. Crest factor =
27 dB.
ICRA: 2pb1fimn
2 persons babble, 1female 3bSMN + 1 male 2bSMN - Idealized - Normal effort - Level Ref + 3dB.
Crest factor = 24 dB.
ICRA: 6pbn
6 persons babble, 1f+1m+2f(-6db)+2m(-6dB), all 3bSMN - Idealized - Normal effort - Level Ref +
4.7dB. Crest factor = 23 dB.
ICRA: 6pbr
6 persons babble, 1f+1m+2f(-6db)+2m(-6dB), all 3bSMN - Idealized - Raised effort - Level Ref +
10.7dB. Crest factor = 24 dB.
ICRA: 6pbl
6 persons babble, 1f+1m+2f(-6db)+2m(-6dB), all 3bSMN - Idealized - Loud effort - Level Ref + 17.2dB.
Crest factor = 25 dB.
Speech Dialog Crest factor = 24 dB.
Speech Femal Crest factor = 20 dB.
Speech Male Crest factor = 25 dB.
Sound File this crest factor is not known.

g
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3.12.2 Signal Analysis characteristics

The following table summarises the signal analysis characteristics of the Affinity/Equinox.

Broadband analysis

Measurement bandwidth: 43Hz
Integration time: 1—1200 sec.
Spectrum analysis, sweep filtered

Filter bandwidth: 1/3 octave

Skirt slope:

12dB pr. Octave

Spectrum analysis, digital means

Sampling rate 44100Hz

Digital resolution: 1024 FFT (43Hz)
Average time: 1-1200 sec.
Analyze bandwidth: 100 — 10000Hz
Block length: 23ms

Window type: Blackman Harris
Window overlap: None

Method: Amplitude spectrum
Total frequency range: 50 — 20000Hz
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3.13 Appendix 2:

3.13.1 Connecting the TBS25 to Affinity?%/Equinox??

Description:

The following items are included with the Cable kit for TBS25 — Affinity 20/Equinox 20 and TBS25:

1) Base for reference microphone

2) Test box connection cable for speaker (green
connector)

3) Cable for test box loop (beige connector)

4) Cable reference mic. (black connector)

5) Cable coupler mic. (white connector)

6) Cable battery adaptor (red connector)

Figure 1: Cable kit

The cable connectors are plugged into the Affinity 20 as shown in Error! Reference source not found. and
into the TBS25 as shown in Error! Reference source not found.. The reference microphone can be placed

in the left or right side of the TBS25, as you prefer (Error! Reference source not found. and Error!
Reference source not found.).

Figure 3: Cable placement in TBS25

Figure 2: Cable placement on the
Affinity/Equinox

SO o g
e S

Fi 4: Ref . Figure 5: Reference mic.
igure 4: Reference mic. placement 2
placement 1
D-0004576-0 — 2021/05 &

Affinity2.0 — Additional Information interacoustics Page 353



D-0004576-0 — 2021/05 ()
Affinity2.0 — Additional Information Interacoustics Page 354



«,:'WL[-’!j]J-"L\,'; iv:-\.—‘""‘ allr

1 n

4 Printing and making reports

4.1 The Print Wizard
In the Print Wizard you have the option to create customized print templates which can be linked to individual
protocols for quick printing. The Print Wizard can be accessed in two ways.

a. If you want to make a template for general use, or select an existing one for printing: Go to Menu/
File/Print Layout... in any of the Affinity2 Suite tabs (AUD, REM or HIT)

b. If you want to make a template or select an existing one to link to a specific protocol: Go to Module
tab (AUD, REM, or HIT) relating to the specific protocol and select Menu/Setup/AC440 setup,
Menu/Setup/REM440 setup, or Menu/Setup HIT440 setup. Select the specific protocol from the
drop down menu and select Print Wizard at the bottom of the window.

Now the Print Wizard window opens and shows the following information and functionalities:

& Print wizard

(_ategories Termplaties

= Templates |
: Factory defaulks
Idser defined

- ¢ Hidden

Loty My Favarites

Standard REM Paediatric REM Frequency compression

Audiomekry Prink

1. Underneath Categories you can select
o Templates to show all available templates
Factory defaults to show only standard templates
User defined to show only custom templates
Hidden to show hidden templates
My favorites to show only templates marked as a favorite

2. Available templates from the selected category are shown in the Templates viewing area.
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3. Factory default templates are recognized by the lock icon. They ensure that you always have a
standard template and do not need to create a customized one. However, they cannot be edited
according to personal preferences without resaving with a new name. User defined/created
templates can be set to Read-only (showing the lock icon), by right clicking on the template and
selecting Read-only from the drop down list. Read-only status can also be removed from User
defined templates by following the same steps.

4. Templates added to My favorites are marked with a star. Adding templates to My favorites allows
quick viewing of your most commonly used templates.

5. The template that is attached to the selected protocol when entering the print wizard via the AC440,
REM440 or HIT440 window is recognized by a checkmark.

6. Press the New Template button to open a new empty template.

7. Select one of the existing templates and press the Edit Template button to modify the selected
layout.

8. Select one of the existing templates and press the Delete Template button to delete the selected
template. You will be prompted to confirm that you want to delete the template.

9. Select one of the existing templates and press the Hide Template button to hide the selected
template. The template will now be visible only when Hidden is selected under Categories. To
unhide the template, select Hidden under Categories, right click on the desired template and select
View/Show.

10. Select one of the existing templates and press the My Favorites button to mark the template as a
favorite. The template can now be quickly found when My Favorites is selected under Categories.
To remove a template marked with a star from My Favorites, select the template and press the My
Favorites button.

11. Select one of the templates and press the Preview button to print preview the template on screen.

12. Depending how you reached the Print Wizard, you will have the option to press

a. Print for using the selected template for printing or press
b. Select for dedicating the selected template to the protocol from which you got into the Print
Wizard.
13. To leave the Print Wizard without selecting or changing a template press Cancel.

Right clicking on a specific template provides a drop down menu offering an alternative method for
performing the options as described above:

e
Edit i

DP-iGram Repoark

Delete

Readonly

Set as default

iew 3

Hide
Add to Favorites

Showe hidden templates
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41.1 Designing a Customized Print Template
After clicking on the New Template (or Edit Template) button the design window shows as below.

1. Upon opening, a short description about how to create a template will show on the screen. Press
Close to close the message box. Uncheck the Show hints checkbox, if you do not want it to appear
next time.

2. This list shows the elements which can be dragged onto the blank template. When General is
selected, the general elements are listed. Template elements for each module will be listed when
selecting the relevant module name, for example AUD, REM, HIT. If other suites are installed, such
as the Titan suite, the relevant suites will also be displayed.

The handling and options for all elements are discussed in a seEarate section below.

B ﬂm QMM 4 - £ {iraca seoup ]
A 0 e R RN S A WA

Adddding elements bo Hie paper

Btart by salactng an elsmert fram the list on the Left and
drag it onfo e paper,

Fight-Click on an element on the paper o charge it's
layout or optiors.

i Page 1o &G 7 1 |

3. The taskbar includes numerous icons for customizing the elements that are dragged onto the blank
template page. These are described below in a separate section.

4. Press Save to save the print template and go back to the Print Wizard window. If you have created
a new template you are prompted to give it a name. Press Save As... if you have modified an
existing template and want to save under a different name.

5. Pressing the Page Setup button opens the Page Setup window where you can choose the paper
size, source, margins and setup the paper orientation.

6. If the template has more than one page, use the up and down arrows, % # , to scroll through the

different pages. You can also type in the page number that you would like to view and/or edit.
7. The Zoom drop down menu allows you to change the viewing size of the template on screen.
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41.2 Design Elements
Template elements are added to the template page using the select, drag and drop function.

Click on the desired element and drag it onto the template page. The element will appear as a small box in
the upper left hand corner. Resize the element to the desired size and drag it to an appropriate location.
The following elements are available for the AUD, REM,HIT and Video Otoscopy modules. The section
below describes the options available within each element once dragged onto the template. Right clicking
on any element will list its options for customization.

41.21 General Elements
1. Client information
a. Select fields opens the Select fields window where you select which items are to be shown
in the client information element. You can change the order of the items by selecting one

and pressing the up uor down arrows. Pressing E will create a new empty field that
can be named and shown in the template. Change a field’s name by selecting it, waiting for

1 sec and then left clicking on the name. Pressing E: w ill remove user created fields when

selected. Press to restore the manufacturers’ default fields.

b. Format... opens the Format Client window. Here you can change the the font, font size and
formatting, and the appearance (borders) of the Client information area.

c. Selecting Rotate makes the element rotate 90

Select fields Format client
1 Select fields Create date Address 2 _ -
. . | e
1 O ::::: InI:L:'lmber ;iI;ycode a -
1¢ Ratake irstname County W Eiold B Itlic B Underline
astname Telephone . .

TMobile

/] Eh;lll:lEir ® Rounded COffErs
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Clinic information.
a. Select fields pops up the Select fields window where you select which items are to be shown in the
clinic information element. You can change the order of the items by selecting one and pressing the

up r down arrowsu. Pressing Ewill create a new empty field that can be named and shown
in the template. Change a field’s name by selecting it, waiting for 1 sec and then left clicking on the

name. Pressing E: will remove user created fields when selected.

Press to restore the manufacturers’ default fields.

b. Enter clinic info... opens the Clinic info editor window. Here you can type and save the clinic
information specifically for the selected print template. The Create date item cannot be changed as it
will always show the current date and time.

a. Format... Here you can change the the font, font size and formatting, and the appearance (borders)
of the Clinic information area.

c. By selecting Show labels, the Clinic information fields can be toggled on and off.

d. Selecting Rotate makes the element rotate 90 degrees clockwise.

- Clinic info editor E3
2a | select fields SEleclfislcs X

2b Enter clinic infa. .. riy hb. v Tarme Interacoustics' derna clinic

Address 1
2c

ity

2d | Show labels — oy — Drejorvesngst 8
County

2e Rotate Telephone i .

Fax/Mabile Format clinic

B Fold B ralic B Undetline:
il i e B

Cancel

%, Roundsd co

3. Logo.

a. Select image opens a window from where you can browse to find the image stored on your PC that
you want to include in the template.

b. Selecting Rotate makes the element rotate 90 degrees clockwise.

3a  gelect image...

3b " Rotate

3. Text. This element allows you to add additional text, e.g. footnotes on your template.

a. Enter text opens the Enter Text window. Here you can type in freetext and choose the font type,
size and formatting.

b. Selecting Rotate makes the element rotate 90 degrees clockwise.

D-0004576-O — 2021/05 &
Affinity2.0 — Additional Information interacoustics Page 359



Enter Text

4a | Enter text

4b | Rakate

i
B Eal

W Underline

@ Align Right

4. Date Time. This element allows you to put in a stamp on the template showing date and/or time of
printing.

a. Enter setup...opens the Date Time setup window. Here you choose the format in which the date
and/or time appears in the template.You can also choose the font type, size and formatting.

b. Selecting Rotate makes the element rotate 90 degrees clockwise.

5a Enter setup, ., DateTime setup

5b  Raotate Example

26, juni 2005 16:46:23

Settings

Type

Full date/long time L

® Use cument culture

B Eold B [alic B Underline

i Fit o size

5. Session date. This element allows you to put in a stamp on the template showing date and/or time
that the measurements were recorded.

a. Enter setup... opens the Date Time setup window, exactly as in 5a. Here you choose the format in
which the date and/or time appears in the template. You can also choose the font type, size and
formatting.

b. Selecting Modules gives the opportunity to define which modules’ session dates will be shown. On
the print out you can combine measurements from both the Affinity Suite and Titan Suite.

c. Toggle borders allows you to disable or enable the border around the Session date element.
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d. Selecting Rotate makes the element rotate 90 degrees clockwise.
: = o T r+7 t- =N
i d d /1B S| 0T ol 4 = e 540 | E T | G
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
6a| Enker setup... Select Modules
6b Modules... - -
Show dates from
6¢c Toggle border
6d| Rotate
41.2.2 Taskbar

1. Add page to make a template of more than one page.

2. Remove page. You will be prompted if you are sure you want to delete the page and all its contents.

3. Align left. If you select two or more elements (using the shift button on the keyboard) this button will
align those elements on their left sides.

4. Align right. If you select two or more elements (using the shift button on the keyboard) this button
will align those elements on their right sides.

5. Align top. If you select two or more elements (using the shift button on the keyboard) this button will
align those elements on their top sides.

6. Align bottom. If you select two or more elements (using the shift button on the keyboard) this button
will align those elements on their bottom sides.

7. Align horizontal. If you select two or more elements (using the shift button on the keyboard) this
button will align those elements on their horizontal central axis.

8. Align vertical. If you select two or more elements (using the shift button on the keyboard) this button
will align those elements on their vertical central axis.

9. Make equal size. If you select two or more elements (using the shift button on the keyboard) this
button will make all sizes equal to the element that was placed on the page first.

10. Same width. If you select two or more elements (using the shift button on the keyboard) this button
will make all widths equal to the width of the element that was placed on the page first.

11. Same height. If you select two or more elements (using the shift button on the keyboard) this button
will make all heights equal to the height of the element that was placed on the page first.

12. Send to back. This button sends the selected element(s) to the back.

13. Send to front. This button sends the selected element(s) to the front.

14. Lock element locks (or unlocks) the selected element(s). This means that the position and size of
the element is locked. When one of the taskbar functions is used on a locked element it will
automatically unlock.

15. Display margins toggles between showing and not showing the print margins as a broken line.
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4.2 Creating Reports

The Affinity 2.0/Equinox 2.0 Suite allows electronically generated reports through the Report editor. This
allows reports to be saved in the module for each session and they can be retrieved at any time. The reports
can also be implemented in the patient’s printout, which gives you the opportunity to have all the relevant
test information in one customized piece of paper. The report function also includes the possibility to make
Report templates which gives you the option to have different templates e.g. for different client groups or for
use by different clinicians.

Note: You must enter the report whilst in the current client session. It is not possible to enter a report for a

previous session unless you transfer it to the current session first and resave it. Please refer to 1.11 on
transferring data to current sessions (Menu/Edit/Transfer to current session).

4.21 Operation of the Report Editor

To open the Report editor in order to make a report on the current patient you need to press E in the
AUD, REM, or HIT screen.

4211 The Report Editor

B Report editor

A A [11 \_'jiTahoma 5 V_H 6 Iv| B IUS= %_%_.E_EE_ X &
2 3 4 78 910 T 121314 15 16 17
1
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10.
1.
12.
13.
14.
15.
16.
17.

Write your reports and observations in the report page.

Increase the Font size of the current selection.

Decrease Font size of the current selection.

Change the Font size of the current selection.

Change the Font type of the current selection.

Select a Template from one of the existing templates in the drop down menu and insert it in the
current report.

Template Editor allows you to create a new template, edit an existing template, or set a preferred
template to be default template (see section 0 ).

Change the font of the current selection to be Bold.

Change the font of the current selection to be Italic.

Change the font of the current selection to be Underlined.

Change the alignment of the selection to Align left.

Change the alignment of the selection to Center.

Change the alignment of the selection to Align right.

Change the alignment of the selection to Justify.

Insert Numbering

Insert Bulleting.

Import Image allows you to browse for a picture on your PC (e.g. a clinic logo).

4.21.2 The Template Editor

To enter the Template editor press D

v~ Template Editor - @
| |lstandart Report] | =5 S
1 2 3 4
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1. New Template enables you to create a new customized report template. Enter a template name
(e.g. “Standard Report”) before pressing New Template.
The name of the template will then appear on the tool bar and you can type in your report template
details like in the example below.

v~ Template Editor
| |k 2L 2 | B TEMPLATE MNAME; [Standard Report] (Template not saved!)

Il

¥ g rﬁ v_!;_f;'ii-cﬁn_ﬂ-,%ansserif ~ B f U

Ciagnosis|

Obsenations;

Remember to press the Save icon to save the template when finished H

2. Edit Template allows you to edit an existing template. Press the button and select which of the
saved templates you wish to adjust.

3. Delete Template allows you to remove an existing template. Press the button and select which of
the saved templates you wish to delete.

4. Set as Default Template will cause the currently open template always to be inserted when the
report editor is opened for the first time during a session.

5. Press the red cross to return to the Report Editor .

A
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5 Recovery manager

In the unlikely event that your software is not shut down properly, the recovery manager will ensure that no
data is lost. During testing each threshold or measurement that is stored on screen is also saved in a log file
on your PC. When you enter one of the modules of the Equinox/Affinity Suite it checks if this log file contains
data that may need recovering.

The audiometry module will show the following screen in which you can indicate which of the test results
need recovering.

Recovery

Manager

Client information

First name Last name

Recovery data

[ | ¥, Recover Speech test data

%, Recover Tone test data

Selectall ||| Deselec

[ Cancel |

All data not recovered will be deleted!

In the REM and HIT module the recovery manager shows the following screen which allows you to recover
all available measurements.

Recovery
Manager

Recovery data for client

First name Last name

Goriae

It appears that the Suite closed incorrectly and left unsaved data.

Note that in case the current selected patient is different from the patient on which earlier measurements
took place, the recovery manager will warn you.
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6 Crash reports

The crash report helps software developers better understand software behavior if it suddenly crashes. The
reports can either be saved and emailed or they can be sent directly into a Crash Report database, to which
software engineers have access and subsequently investigate the incidents.

In the event that the Affinity Suite crashes and the details can be logged by the system, the Crash Report
window will appear on the test screen (as shown below). The crash report provides information to
Interacoustics about the error message and extra information can be added by the user outlining what they
were doing before the crash occurred to assist in fixing the problem. A screen shot of the software can also

be sent.

The “I agree to the Exclusion of Liability” check box must be checked before the crash report can be sent via
the internet. For those users without an internet connection, the crash report can be saved to an external
drive so it can be sent from another computer with an internet connection.

Crash report E
General | Exceptions | Sen

Index was outside the bounds of the array.

Application Affinity Suite V.2.3.0.8 Beta

Email email@email.com

Please fell us how the application crashed so we can fix it

IYpe your commeants REre.,

El Indude screenshot
| agree to the
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7 Quick guides

Several quick guides have been developed to support the users of the Affinty/Equinox, these can be found
on the Interacoustics.com website in this link: http://www.interacoustics.com/affinity/resources#quick-guides

These quick guides involve the following topics:

Introduction to Quick Guides
Basic Audiometry

AC440 Protocol Setup
Print Report

Customised Printout Setup
TEN Test

QuickSINANL Test

SIQ Test

SIN Test

A Beginners Guide to Real Ear Measures
REM BSA

REM440 Protocol Setup
Directionality REM440
Binaural REM

RECD

Visible Speech Mapping
HIT440 Instructions
HIT440 Protocol Setup
Skull Simulator

FM Transparency

FM Ear Level

A
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