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Effectiveness of voice and swallowing function rehabilitation in patients
with unilateral vocal cord dyskinesia

HE Yuan,JIA Wei-wei, WANG Hai-ying, QIU Zi, LTIANG Yan,ZHANG Qian, WEI Bing
( Department of Vermicidae ,Beijing Rehabilitation Hospital Affiliated to Capital Medical University , Beijing 100144 | China)

[ Abstract] Objective:To investigate the effectiveness of voice and swallowing rehabilitation in patients with unilateral vocal cord
dyskinesia. Methods:40 cases of unilateral vocal cord dyskinesia (UVDFP) without surgical treatment were divided into control group
and observation group,20 cases in each group. The control group received routine voice health guidance intervention,and the experi-
mental group received voice and swallowing function rehabilitation combined with rehabilitation training. The voice acoustic score,voice
disorder index ( VHI) score and swallowing function of the two groups were compared. Results; After treatment , the average fundamental
frequency , fundamental frequency perturbation, amplitude perturbation, and noise harmonic ratio in the observation group were lower
than those in the control group (P <0.05). The scores of all dimensions of VHI in the observation group were lower than those in the
control group (P <0.05). The starting time of swallowing and contraction rate of the pharyngeal cavity in the observation group were
lower than those in the control group (P <0.05). The range of motion of hyoid laryngeal complex was higher than that of the control
group (P <0.05). Conclusion: The voice and swallowing function rehabilitation training is helpful to improve the voice quality and
swallowing function of patients with UVDFP,which is worth popularizing.
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