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* A HATS was fitted with Starkey Omega Al receiver-in-canal (RIC) hearing aids b) With AMO 2.0 q Figure 2. Individualized Acoustic Models Improve * AMO 2.0 improves REAR accuracy (compared to without AMO 2.0) when
programmed using a flat 40 audiogram. N —————————————————————  REAR Fit to Target when Deviations are Detected deviations from the selected acoustic option in the fitting software are

CONCLUSIONS

Differences between e-STAT 2.0 targets and first detected as measured on HATS (see Figure 2),

 HATS avoids potential measurement errors that may occur with REAR due to
fit REARs by frequency without AMO 2.0 (a) and
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improper pla.cement or excessu{e constriction of the probe tube' ~. | g with AMO 2.0 (b). The occluded dome (dashed In-situ audlometr.y results deviate >10 dB from insert earphone audiometry
 The International Speech Test Signal (ISTS) was played at 65 dB SPL via a 5 line) condition indicates a matched condition less frequently with AMO 2.0 compared to the legacy AMO 1.0 at 250-500

loudspeaker placed 1m from the center of HATS. B between the coupling worn on-ear and the Hz (see Figure 3a), and in-situ results better correlate with insert earphone
 First-Fit accuracy was assessed with and without the updated acoustic model g acoustic option selected in Pro Fit. The open dome audiometry from 500-1000 Hz (see Figure 3b). The in-situ audiometer
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optimization (AMO 2.0) feature using both mismatched and matched leverages the acoustic model to determine the in-situ test tone SPL; the

0 conditions indicated a mismatch between coupling
acoustic conditions by assessing deviations between target and measured 0o 0 000 00 #00 - worn on-ear (occluded) and acoustic option improved accuracy of in-situ is indicative of acoustic model accuracy.
REARs. The mismatched condition simulated discrepancies between the selected in Pro Fit. * REAR measurements completed with RIC and custom hearing aid users are
acoustic option as worn on-ear and the acoustic option selected in the fitting In-Situ Audiometry Accuracy is Improved with AMO 2.0 significantly closer to e-STAT 2.0 target from 4-5 kHz when using AMO 2.0
software. ) b) compared to the legacy AMO 1.0 (see Figure 4 and Figure 5).
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Clinical Evaluation |
* 54 participants tested with Omega Al (AMO 2.0) and 53 participants tested T
with Edge Al (AMO 1.0) using either RIC or custom devices.
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) individualized acoustic models offer a clinically relevant tool for streamlining
fittings.
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