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Dear Editor,

| have read with great interest the article titled “Effect of Hyperbilirubinemia on Medial Olivocochlear System in Newborns” in the
August 2019 issue of The Journal of International Advanced Otology (15(2): 272-6) by Karabulut et al.!"? However, some points need
to be explained.

The authors demonstrated subclinical damage in Medial Olivocochlear System (MOC) efferent system of infants with hyperbiliru-
binemia with normal auditory brain stem response. They showed that MOC reflex activity significantly decreased with hyperbiliru-
binemia. They also claimed that there was no significant correlation between total serum bilirubin levels and total MOC reflex values
of both ears and presented some p values. | could not find the mean values of total serum bilirubin levels and of total MOC reflex.
It is not clear which statistical test is used for this insignificant relationship. | assume that they performed a correlation analysis, as
they say there is no correlation.

However, correlation analysis is a statistical method used to determine whether there is a linear relationship between two (or more)
quantitative variables 2. Correlation coefficient is used for this statistic and expressed as“r” If r < 0.2, it means there is no correlation
or weak correlation. In the article by Karabulut et al., it should be the r coefficient, not the p value, which should be presented for

statistical significance, and this relationship should be shown with a graph.

In the literature, Jiang et al. ¥ showed that there was no close correlation between the degree of amplitude reduction in auditory
brainstem response (ABR) and the level of total serum bilirubin. However, they found significant correlation between latencies of ABR
and total serum bilirubin level in another study . Amin et al. ® claimed that the best indicator for the toxic effect of hyperbilirubinemia
on the hearing system is the level of indirect bilirubin level not total serum bilirubin. In the literature, there is no information about the
relationship between MOC efferent system and total bilirubin level or indirect bilirubin level as mentioned by authors.

Therefore, | believe that not being able to find a relationship between MOC reflex activity and total serum bilirubin level is a very import-
ant conclusion with high citation probability. This result will be also essential for future studies about the relationship between MOC
reflex activity and indirect bilirubin levels. However, this conclusion should be proven with the correct statistics, data, and graphics.
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