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The hypothesis to be tested in the AuDiET study is that different error
patterns should be addressed in different ways.
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Research Question: does personalized intervention affect speech recognition, and if so, how?

Fig. 1 How often different outcome assessments are performed (colored bars) and used
to optimize fitting (solid colors) in different clinics. (From: Vaerenberg. et al., 2014)*.
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Fig. 3 Timeline for subjects in AuDIET

During Visit 3 the subjects are tested again in order to evaluate the effects of
the Fitting Intervention.

Additionally, during the visit the subjects are given a mobile application which
will provide them with personalized training exercises focusing on their most

common errors. This is the Training Intervention.

The AuDIET study aims at providing a proof of concept for individualized
interventions.

During Visit 1 each subject first undergoes a battery of tests so that their
unique error profile can be collected. These tests include:

 Tone Audiometry

* Spectrotemporal Assessment

* Phoneme in Quiet tests

* Consonant-Vowel-Consonant Words in Quiet tests

* Digits in Noise tests

Study Design

During Visit 4 the tests are repeated in order to evaluate the effectiveness of
the Training Intervention.

During Visit 5 the subjects are tested again, in order to evaluate whether the
subjects retain any change in speech recognition when not actively training.

Based on the results of these tests and the current fitting profile, a Fitting
Intervention is drafted by two experienced audiologists. This intervention
modifies the fitting parameters in order to address their most common errors.

Should fitting prove impactful, the relationship between changes to fitting and
speech recognition will be investigated in detail, with the aim to move
towards evidence-driven, targeted fitting strategies to form the basis of
standardised clinical practices.

Quring Visit 2 this intervention is loaded onto each subject’s processor.
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