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[Abstract] Objective To investigate and analyze the effectiveness and factors of speech therapy for cleft lip and pa-
late and thus improve treatment outcomes. Methods A retrospective analysis was conducted on the case data of 107 pa-
tients who underwent speech therapy for cleft lip and palate at the Affiliated Stomatology Hospital of Guangxi Medical
University from January 2015 to August 2021. A binary logistic regression model was used to analyze the treatment out-
comes and influencing factors of treatment effectiveness. Results A statistically significant difference in treatment out-
comes exists because of initial speech clarity (y’=58.142, P<0.001). The results of influencing factors indicate that the treat-
ment effect for those with poor initial speech clarity is 0.010 times that of those with less than satisfactory initial speech
clarity (odds ratio: 0.010, 95% confidence interval: 0.001-0.100). The number of treatment sessions completed was
11.3843.66 for the markedly effective group and 6.45+2.92 for the improved group, with the markedly effective group
having a higher number of treatments (=6.684, P<0.001). Both speech clarity (=18.224, P=0.000) and velopharyngeal
function (=12.925, P=0.000) showed significant changes before and after speech therapy, with statistically significant dif-
ferences. Conclusion The factors that affect the effectiveness of speech therapy include initial clarity of speech. Speech

therapy for cleft lip and palate significantly improves

(Wc7S 8] 2024-00-24; [fEEHEA] 2024-12-02 speech clarity and enhances velopharyngeal function.

HATE] ) TER ST RS (GXMUYSF202365) Moreover, a reasonable number of treatment sessions is
MEZ A FUewi, AEfE5H, ML, Email: xiaomeng603@sina. a prerequisite for ensuring treatment effectiveness.
com [Key words] cleft lip and palate; speech therapy; ini-
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Tab 1 Single factor analysis of speech therapy effect
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