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Application effect of dynamic laryngoscope in weakened functional voice disease
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[Abstract] Objective To investigate the application effect of dynamic laryngoscopy in weakened func-
tional voice disease. Methods A total of 50 patients with functional dysphonia (the experiment group) and 50
healthy people (the control group) admitted to hospital from January 2015 to May 2019 were selected as re-
search subjects. The dynamic laryngoscopy was used,and the application effect between the two groups was
compared. Results Compared with the control group,the experiment group was lower in vocal cord amplitude
score [ (4. 60+1. 05) points wvs. (5. 56 0. 50) points ], mucosal wave score [ (4. 54+ 1. 07) points ws. (5. 64 =+
0. 48) points ], glottal closure degree score [ (4.4040. 61) points ws. (5. 00 0. 00) points ], vocal cord symme-
try score [ (3.6240. 70) points ws. (3. 94+0. 24) points_,vocal cord regularity score [ (3. 5640. 67) points wvs.
(3.94+0. 24)points |, the difference was statistically significant (P < 0. 05). While there was no significant
difference in the glottic vibration score between the experiment group [ (0. 24=+0. 06) points] and the control
group [ (0. 00£0. 00)points, P>>0. 05 ]. The comparison of mucosal wave score in the different types of exper-
iment group was statistically significant (P <C0. 05). Conclusion Dynamic laryngoscope has a high clinical ap-
plication effect in the diagnosis of weakened voice disease.
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