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Acoustic Variation in infant crying
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Abstract

Studies of cry characteristics in the newborn infant
were aimed to determine if cry analysis could be
succesful in the early detection of the infant at risk
Crying presupposes
laryngeal
system

for developmental difficulties.
the
supralaryngeal muscles.

of respiratory, and

The
controls the capacity, stability, and co-ordination of

functioning

nervous

the movements in these muscles. Hence, the cry
provides information about how the Nervous System
is functioning. 3 patients(down syndrome, cornelia de
Patent ductus arteriosus)
assessed through a Computerized Speech Lab (CSL).
Tests had been chosen to assess Fundamental

lange syndrome, were

frequency(mean, maximum, minimum  values),

Melody contour, NHR, Energy. We compared the
data from patients and healthy volunteer. Variations
in cry characteristics were documented in a number

of medical abnormalities.
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Group Sex Age(yrs) Diagnosis

CG M 1 Normal

TG M b Cornelia de lange syndrome
TG F 1 Patent ductus arteriosus
TG F 2 Down syndrome
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* CG, Control Group; TG, Test Group.
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3.2.1 Cornelia de lange syndrome
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7% 2. Cornelia de lange syndrome ©}%9 28

spectrogram

3.2.2 Patent ductus arteriosus

Patent ductus arteriosus® 7}  congenital heart
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3.2.3 Down syndrome
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2% 4. Down syndrome °}%¢ &2 spectrogram
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