I R 5

Chinese Scientific Journal of Hearing and Speech Rehabilitation

doi: 10.3969/j.issn.1672-4933.2025.05.009

o (L e VI 25 % B s /NG 3
SRR aa ]

Analysis of the Effect of Intensive Voice Training on Patients with Vocal Nodules
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[Abstract] Objective The aim of this study was to examine the therapeutic effect of voice training on vocal nodules patients,
and to explore a more optimized vocal training program. Methods Selected 80 vocal nodules patients in our hospital from May 2022
to November 2022, and randomly divided them into Group A of Short-term intensive voice training and Group B of long-term
intervals voice training Group A was treated 1 hour a day for 4 consecutive days and Group B was 30 minutes twice a week for 4
weeks.During the follow-up,3 cases of vocal nodulation in Group A and 2 case in Group B fell off.75 patients with complete follow-
up data were included for analysis.Compare VHI , VAS ,assessment of hoarseness (GRBAS) and acoustic analysis of voice between
the two groups before and after treatment Results Two groups of patients were trained in voice. VAS, VHI, GRBAS scores were
lower than those before the treatment(P<0.05). The maximum vocalation time(MPT) was higher before the treatment(£<0.05), while
Jitter and Shimmer were lower before the treatment(P<0.05). VAS, VHI-F, VHI-T Grade ,Roughness ,Jitter and Shimmer cores in the
Group A were significantly lower than those in the Group B (P<0.05).MPT in Group A was higher compared with this in the Group B(P
<0.05). Conclusion Voice training is effective for voice rehabilitation in patients with vocal nodules.Short-term intensive voice training
is better than long-term voice training, which makes patients have higher compliance and better curative effect.
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