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Dysphonia is well known as one of the otolaryngological symptoms of coronavirus disease 2019 Received October 14, 2022

(COVID-19) infection. The vocal changes of the COVID-19 condition have been reported in terms Revised  December 9, 2022
. . . . . . . . Accepted December 15, 2022

of parameters of multi-dimensional voice assessment, including acoustic analysis, auditory-per-

ceptual evaluation, and psychometric assessment. However, there has not been a daily follow- Corresponding Author
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daily voice recordings of vowel phonation and passage-reading tasks during the self-quarantine
period of one week. Compared to the normal voice status of the prepandemic period, voice
abnormalities peaked on day two after the diagnosis of COVID-19 infection and recovered after
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Table 1. Multi-dimensional voice measures before, during, and after COVID-19 infection

Parameter Pre Day 1 Day 2 Day 3
FO0 (Hz) 130.574 114.364 108.450 110.195
Jitt (%) 0.292 2.024 2413 2.304
Shim (%) 2.299 11.394 10.256 8.470
NHR 0.139 0.211 0.214 0.182
CPPy (dB) 16.946 11.563 10.542 11.882
CPPs (dB) 9.053 6.860 3.013 3.622
G 0.5 1.5 2 2
R 0.5 1.5 2 2
B 0 0.5 1.5 1
A 0 0 0 0
S 0.5 1 0.5 1
Severity 0 3 6 5
CSIDy -0.524 33.403 27.607 25.645
CSIDs -13.773 -12.643 22.333 14.704
APSID -11.646 36.195 69.956 59.615

2, FE Fa2 A9 ofulelFate] vhelste] ofulelsn
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S Ao A COVID-19 AT Jgtt 7]&of oH|Q1%
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Day 4 Day 5 Day 6 Day 7 2 wks
113.182 114.423 108.139 115.889 119.629
2.028 0.788 0.625 0.782 0.339
11.440 4.778 5.117 4.029 2.616
0.161 0.119 0.140 0.132 0.140
12.198 15.815 15.372 15.855 17.012
7.079 9.096 8.037 8.694 9.158
1.5 1.5 1.5 1 0.5
1.5 1.5 1.5 1 0.5
1 0.5 1 0.5 0
0 0 0 0 0
0.5 0.5 0.5 0.5 0.5
3 2 2 2 1
19.753 7911 15.189 4.328 -2.919
-7.128 -14.776 -3.847 -13.985 -16.875
26.499 -1.319 4.018 -2.022 -10.568

Jitt, jitter percent; Shim, shimmer percent; NHR, noise-to-harmonic ratio; CPPv, cepstral peak prominence of vowel production; CPPs,
cepstral peak prominence of sentence production; CSIDy, Cepstral Spectral Index of Dysphonia of vowel production; CSIDs, Cepstral
Spectral Index of Dysphonia of sentence production; APSID, Acoustic Psychometric Severity Index of Dysphonia
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Fig. 1. Acoustic measures before, during, and after COVID-19 infection. (A) Fundamental frequency, (B) jitter percent, (C) shimmer percent,
and (D) noise-to-harmonic ratio measured by the MDVP showed the most voice abnormalities on day two after the diagnosis of COVID-19
infection and recovered after one week. MDVP, Multi-Dimensional Voice Program.
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Fig. 2. Cepstral and severity measures before, during, and after COVID-19 infection. (A) Cepstral peak prominence, (B) GRBAS scale, (C)
self-perceived severity score of the K-VAPP, and (D) overall severity estimates (CSIDv, CSIDs, APSID) showed the most voice abnormalities
on day two after the diagnosis of COVID-19 infection and recovered after one week. CSIDv, Cepstral Spectral Index of Dysphonia of vowel
production; CSIDs, Cepstral Spectral Index of Dysphonia of sentence production; APSID, Acoustic Psychometric Severity Index of Dyspho-
nia; K-VAPP, Korean version of the Voice Activity and Participation Profile.
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