online © ML Comm
o) 3 & 4 210} 9] 8}3] %) T N[
A22A@ A2z 2011

gl=to]a} Lol-8A A o 2|4~ pVHI K :
Pediatric Voice Handicap Index-Korean)

EF3E 3 AT

Agoistmyel Aol gzpgoladl, ghrstEeitstm dojyzhx aotl’
Agrista ojahiet Agojstmyel ol

SAA - A8 gdE AW AR %R AgP

o
o
i)
=1
a4

= Abstract =

Pediatric Voice Handicap Index-Korean(pVHI-K) : A Pilot Study for Standardization

Sung Shin Park, MS', Seong Hee Choi, PhD?, Young Hye Hong, MS', Nyun Gi Jeong, MS',
Myung Whun Sung, MD’, Kwang Hyun Kim, MD’ and Tack Kyun Kwon, MD’
'Department of Speech & Hearing Clinic, Seoul National University Hospital, Seoul; and
zDepartment of Audiology and Speech-Language Pathology, Catholic University of Deagu, Gyeongsan, and

’Department of Otolaryngology, Seoul National University College of Medicine,
Seoul National University Hospital, Seoul, Korea

Background and Objectives : The aim of this study is to introduce Korea version of pediatric VHI and to compare pVHI-K
scores between children with dysphonia and children without voice problems before pVHI-K is developed as a preliminary
study. Additionally, the relationship between pVHI and acoustic measures were investigated. Materials and Methods : pVHI-
K scores in normal group were obtained from 15 parents who have children with no present or past history of a voice disor-
der, hearing loss, or related disability that can affect the their voice or speech. Dysphonia group consisted of 15 parents who
have children with bilateral vocal fold nodule’s at Department of Otolaryngology, the Seoul National University Hospital
(SNUH). pVHI-K and acoustic parameters were measured in two group. Results : The mean pVHI scores (total, functional,
physical, emotional) in normal group were 2.33 (T), 0.80 (F) 1.33 (P) and 0.27 (E), respectively whereas those of pVHI in
children group with dysphonia were 23.13 (T), 11.07 (F), 5.73 (P) and 6.13 (E), respectively and significant differences were
revealed in total pVHI score as well as in all of the sub-pVHI scores. Moreover, significant correlation between pVHI-K pa-
rameters (T, F, P) and acoustic measures [Shimmer(%)] were shown in children in dysphonia group. Conclusion : Reported
by parents can be useful as a supplementary clinical tool for diagnosing and measuring treatment effectiveness in young chil-
dren with dysphonia.

KEY WORDS : Pediatric Voice Handicap Index-Korean (pVHI-K) - Dysphonia - Subjective & objective voice evaluation.
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Recorder(MZ-RH]1, Sony)oll 12% mlcrophone(ECMCZIO
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Table 1. Gender and age distribution of participants [Mean (+SD)]

Normal group Dysphonia group

Male Female Male Female
Gender 8 7 9 6
Age 7.73 (+£1.43) 7.33(+2.87)
(N=15) (N=15)

Table 2. Gender and age distribution in dysphonia group

Gender
Age
Male Female
PC (3— 7 years) 4 3
SC (8—11 years) 5 3

PC : pre-school children, SC : school children

Fig. 1. Recorder & microphone.
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At S/t A koA At Jitter
1.09%, Shimmer 4.24%, NHR 0.130]9132, 243409 Jit-
ter 2.11%, Shimmer 5.51%, NHR 021 222 vepdch gt
9] G014 HZ=0|A] Jitter, Shimmer, NHR 2% -8-0]3} Z}0]

Table 3. Results of mean (+SD) and Mann-Whitney U test in pVHI-K

NG (N=15) DG (N=15) p-value
Total score 2.33 (+£3.24) 23.13 (+9.78) .000*
Functional score  0.80 (+1.52) 11.07 (+4.81) .000*
Physical score 1.33 (£2.09) 573 (£3.53) .000*
Emotional score  0.27 (+£1.03) 6.13 (+£2.97) .000*

* 1 p<.05.NG : normal group, DG : dysphonia group
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Table 4. Results of mean (+SD) and Mann-Whitney U test in acous-
fic analysis

NG (N=15) DG (N=15)  p-value
Jitter (%) 1.09 (+0.99) 211 (+1.16) 325
Shimmer (%) 4.24 (+2.04) 5.51 (+2.38) 202
NHR 0.13 (+0.02) 0.21 (+0.26) 250

# 1 p<.05.NG : normal group, DG : dysphonia group

Table 5. Results of pVHI-K in dysphonia group

PC (N=7) SC (N=8) p-value
Total score 17.88 (£7.25) 29.14 (£9.10) .029*
Functional score  8.38 (+4.0. ) 12.14(+3.80) .021*
Physical score 3.88(+1.95) 7.86(+3.84) 021*
Emotional score  2.25(+3.45) 7.14(+2.11) 189

# 1 p<.05. PC : pre-school children, SC : school children

Table 6. Results of correlation analysis in dysphonia group
T F P E  Jitter (%) Shimmer (%) NHR

T .959* .882* .923* .288 494* 341
F 774% 886* .258 .435* .282
P .695* .387 651* A464*
E 175 .280 163
Jitter (%) .605* .708*
Shimmer (%) 7%
NHR

1 p<.05.7: fotal score (F A4, F : functional score (7154 A|4),
P physical score (A1A]2 Z]<2), E : emotional score (412 A=)
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