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[ Abstract] Screening for and identifying patients with Parkinson’s disease (PD) at an early stage
and forming accurate diagnosis of PD during the course of the progression of the disease are of essential importance but
still remain challenging for the clinical diagnosis and treatment of PD. One of the common clinical manifestations of PD
is speech impairment, or voice impairment. Thanks to the recent advances in the field of acoustic analysis, a large number
of acoustic parameters have been proposed for evaluating speech impairment quantitatively. Early identification and
accurate diagnosis of PD was henceforth made possible through the application of speech acoustic analysis. Herein, we
summarized the latest research findings on the application of acoustic analysis in PD diagnosis. We reported some
acoustic parameters commonly used in the evaluation of voice impairment in PD patients. Then, we presented the
diagnostic value of acoustic analysis in developing accurate diagnosis, early screening and differential diagnosis.
Furthermore, we discussed the drawbacks and prospects of current studies, intending to enhance understanding of
acoustic analysis of PD patients and its potential diagnostic values.
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