’i) Check for updates

JFMSE, 32(1), pp. 172~180, 2020. www.ksfme.or.kr
Al LRNESAT H32A H1Z, E2103F, 2020. https://doi.org/10.13000/JFMSE.2020.2.32.1.172

AFFAF el ATF © 37195 54

The Vital Capacity and Aerodynamic Characteristics of
Laryngopharyngeal Reflux patient

Young-Jin HWANG?

Joongbu University(lecturer)

Abstract

The Laryngopharyngeal reflux is high incidence, accounting for 20% of patients who visit a voice
center, and has a great impact on the quality of life of professional voice users. Therefore the purpose of
this study was to investigate the aerodynamic characteristics at the sentence level of professional voice
users diagnosed with LPR. The subjects were 31 patients diagnosed with LRP by an otolaryngologist. In
addition, we used the Phonatory Aerodynamic System to examine the results of protocols related to vital
capacity and running speech according to the severity of pharyngeal reflux, and SPSS was used for
statistical analysis. As a result, the vital capacity-related expiratory volume was lower in patients with RSI
> 13 but higher than that in running speech-related expiratory volume (P <.05). Therefore, the more severe
laryngopharyngeal reflux, the lower the acoustic efficiency during speech.
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Treatment Group Control Group p-value
Age (Mean£SD) 21.35+4.14 21.16+1.79 .34
Applied musician (25%)
Vocal musician (18.8%) Vocal musician (40%)
Oceupation Teacher (25%) Applied musician (20%)
upat Announcer (7.8%) Lecturer (20%) 46
Singer (7.8%) Teacher (13.3%)
Actor (7.8%) Telermarketer (6.7%)
Lecturer (7.8%)
0,
Edema (47%) . Edema (46.7%) .
. Fine Nodules (26.7%)
LPR related symptoms Fine Nodules (35.3%) Suleus Vocalis (6.7% .59
No symptoms(17.7%) ulcus Vocalis (6.7%)
) No symptoms(19.9%)
RSI score RSI>13 RSI<12
A r—
f \ st e mw o bbby o oo iy

Vital Capacity — related Protocols

Running Speech-related Protocols

[Fig. 1] Selection interval of Analysis.
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wC—PEF(liter/sec)

WC—FvC(liter)

RS —PEF (liter/sec)

= RS —PIF (liter/sec)
RS —FwvC(liter)

[Fig. 2] The result of major variable analysis.
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