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The applications of the voice range profile in the polyp of vocal cord”
Fang Hongyan ,Li Xiaoxiao,Li Jinsong ,Liao Xiufu,Li Zhongwan®
(Department of Otolaryngology Head and Neck Surgery sthe Third People’s Hospital of Chongqing City sChongging 400014 ,China)

[Abstract] Objective To analyze the pathological voice, normal voice range chart crowd voice characteristics through tests
and analyze the differences between the two groups of test-related parameters chart range between indicators,so as to explore the
value of the test range map in the polyp of vocal cord. Methods One hundred and twenty patients with vocal polyps according to in-
clusion and exclusion criteria were selected. Sixty cases of normal voice were randomly selected. Germany XION DIVAS system dia-
gram test mode range were recorded for both groups,with the strongest voice of the bass were measured at different frequencies,
first obtain low VRP intensity curve,then get high-intensity curve VRP. The maximum frequency of the vocal cord polyp group and
normal control group,the minimum frequency, maximum intensity, most quietly strong, maximum phonation time, fundamental fre-
quency perturbation and dysphonia index of the data were compared statistically. Results Compared with the control one, the mean
maximum frequency of vocal cord polyp group were lower (P=0. 029 6) ,the average minimum frequency were significantly higher
(P=0.000 3),frequency range reduced(P=0. 022 9) ;vocal cord polyp average loudest group was stronger(P=0. 003 9) , the whis-
pered strength values were significantly higher (P=0. 000 0), significantly limited the average sound intensity range than normal
voice group group (P=0. 006 9). Classification index based on objective voice disorders,in terms of frequency,mild voice disorders
at the maximum frequency. There was no significant difference in the minimum frequency, frequency range with a normal voice
group;and in severe voice disorders average maximum frequency lower than the normal voice group,the smallest than normal voice
frequency was significantly higher frequency range than the normal group was significantly limited. In terms of strength, mild im-
pairment in the loudest voice is strong, most quietly strong. There was no significant difference with the normal voice group intensi-
ty range;and in severe voice disorders average maximum sound intensity,most quietly strong values were higher than normal voice
group. However, the average sound intensity narrow range than normal voice group. Conclusion The range map test can be quanti-
fied assessment of voice,and can distinguish normal voice, clinical pathological voice and the severity of damage, which is an impor-
tant means of voice feature detection to provide an objective basis.

[Key words] vocal cords;polyps;voice range profile; quantitative indicators
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