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Modernization of Listening Examination
IN Traditional Chinese Medicine on
Chronic Rhinosisusitis Patients

Ko-Hsin Hu
Department of Otorhinolaryngology, Head and Neck surgery,
Tao-Yuan General Hospital, Department of Health, Taoyuan, Taiwan

ABSTRACT

Aim: Listening examination is one of the major diagnostic methods
in traditional Chinese medicine, however, it needs objective
documentation and quantitative evaluations. In this study, we evaluated
the voice in chronic rhinosinusitis patients before versus after operation by
means of computerized acoustic analysis system.

Method: Fifty-six (27 female, 29 male) patients were enrolled for
voice analysis. Subjects were asked to phonate /a/ and /m/ for at least
4 seconds at their conversational pitch and intensity in a voice-isolated
room before and one month after operation. Approximately 2 seconds
from the first second of each recording was subjected to analysis.
Acoustic parameters of resonance were assessed.

Results & Discussion: For male patients with chronic
rhinosinusitis, there are four parameters with significant difference in
/a/, and only one with significant difference and one with slight
difference in /m/. For female patients with chronic rhinosinusitis,
there are two parameters with significant difference in /a/, and eight
with significant, three with slight difference in /m/. Chronic
rhinosinusitis possibly affected the voice quality by altering the
pathologic condition of sinus cavities.

Keywords : chronic rhinosinusitis , Chinese listening examination, voice
analysis, ...
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