23 B 5 o E H R AR MR 2 Vol.23 No. 5
2017 4£ 10 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Oct. 2017

DOI:10. 11798/j. issn. 1007-1520. 201705006 ° l% :‘EIZ‘ “—#% q%‘ *l:‘[: ©
BREINGETFEINASAEEEINEEE
R RSB TT R4 HT

HHlH, F kA, IR

(B EAXFWEZEMNTER FE-B%EH, 82 ZMN  363000)

o OE: BE SRR NG A AR DRV IR I AR BT Tk X 24 BT AR
R D REVERR S FRAT EE DEAT 8 Jo AR N S, 11 2k P 2 Ao 9 f R 80 L DA TS (MRS 2 B R IR P B I (R
FNGRAALNS YIZ5 , PIZRRTJE 0 8 AT HL IR BE A AT GRBAS JEAL 1835 i 4 B0t 3% (VHD) PEAL THFEHLIR ¥
FREAOINT BN GRATIE WA 45 2R . B8R 24 Bl E VI k)5 i T IR BEAE & 16 il [ 38 75 1ML 3 RL AT (66. 67%
16/24) ,6 Bl [ T2¢BA/N(25.00% ,6/24) 2 il [ 1 2B IC A B A1k (8. 33% ,2/24) ; GRBAS 1¥-4) rf ST B G
(0.61 +0.66) W RALTFYIZRAT(1.91 £0.87) (P <0.05) KLKE R(0.51 £0.58) B BARTFUIZRAT(1.41 £0.52) (P
<0.05) ; VHI ¥4 5143 (29. 21 £21.02) 43 BARFUIZRAT Y (52. 35 £23.45) 43 (P <0.05) 5 H ML 5 75 2504
B R AP (15.24 £3.64) s FLUIZRAT(9. 02 £3.45) s BB AER (P <0.05)  FEA AL | o i FEAR S {5 58 WA o
W i A I 2505 23 31 (0. 21 £0.08) % (420. 11 £44.21) Hz (54.21 £3.20)dB, (1. 62 +0. 82) Filll Zk AT
(0.92+0.12)% (375.21 +49.21)Hz (56.81 +3.42)dB (0.21 +1.02) Ak (P <0.05) . &t BHEIIZEENR
7 TS AN A D REVE IR AT 8 A 7 1] DA SR T

X OB ORI A G R I s R AT B0 R R ™ B AR 2K

HESES:RT67.92  CERIRIRAG:A [ HEE S MEMEA RSN RE,2017,23(5) :422 -426]

Effect of voice training for functional voice disorder in
patients with glottal dysraphism

HUANG Qian —jin, LI Zhao - sheng, XU Zheng — yue
( Department of Otolaryngology , Zhangzhou Municipal Hospital Affiliated to Fujian Medical University, Zhangzhou 363000,
China)

Abstract: Objective To investigate the effectiveness of voice training for functional voice disorder in patients with
glottal dysraphism. Methods Twenty — four patients suffering from functional voice disorder with glottal dysraphism went
through a 8 — week voice training. The training program included health education, muscle relaxation, laryngeal massage,
warm voice, breathing training, voice training and resonance training. Electronic laryngoscopy, GRBAS evaluation, voice
handicap index (VHI) and computer voice acoustic analysis were performed before and after the training procedure in all
the patients, and the results were compared. Results  After the voice training, electronic laryngoscopy revealed complete
closure of glottis in 16 patients (66.67% , 16/24) , smaller glottic fissure in 6 (25.00% , 6/24) , and unchanged glottic
fissure in 2 (8.33% , 2/24). As for the GRABS evaluation, the scales of grade (G) (0.61 £0.66) and roughness (R)
(0.51 £0.58) after training were lower than those(1.91 +0.87) (1.41 +0.52) before training respectively, and the
differences were both statistically significant ( both P <0.05). The VHI value (29.21 +21.02) after training was less
than that (52.35 +£23.45) before training (P <0.05). The maximum phonation time ( MPT) (15.24 +3.64) after
training was longer than that (9.02 +3.45) before training (P <0.05). Computer voice acoustic analysis also showed that
the Jitter, highest frequency( FO — High) , lowest intensity (I — Low) and dysphonia severity index (DSI) after training
(0.21 £0.08% , 420. 11 £44.21 Hz, 54.21 £3.20 dB, 1.62 +0.82) got improved comparing with those before training
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(0.92 +0.12% ,

375.21 £49.21 Hz, 56.81 £3.42 dB, 0.21 £1.02) (all P <0.05). Conclusion Voice training can

improve glottal closure and voice quality in patients of functional voice disorder with glottal dysraphism.

Key words : Functional voice disorder; Voice training; Voice handicap index; Dysphonia severity index
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