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[ Abstract] Objective To explore the effect of repeated transcranial magnetic stimulation (\TMS) combined with Lee

Silverman voice treatment (LSVT) on vocal quality in patients with post—stroke dysphagia (PSD) combined with voice disorders.
Methods A total of 80 patients with PSD admitted to Northern Jiangsu People’s Hospital in 2023 were prospectively selected
as the study subjects. A randomized number table method was used to divide the patients into the combined group and the control
group, with 40 cases in each group. Patients in the control group received LSVT. and patients in the combined group received
'TMS combined with LSVT, both for 3 months. Voice Handicap Index (VHI) score, objective assessment indices for noise acoustic
(fundamental frequency, fundamental frequency perturbation, amplitude perturbation, harmonic—to—noise ratio) , and Hamilton
Anxiety Scale (HAMA) score were assessed before intervention, immediately after intervention and 30 d after intervention. Results

There was an interaction between treatment method and time on the functional, physical, and emotional dimension scores and
the total VHI score (P < 0.05) , treatment method and time produced significant main effects on the functional, physical, and
emotional dimension scores and the total VHI score (P < 0.05) . Immediately after intervention and 30 d after intervention, the
functional, physical, and emotional dimension scores and the total VHI score in the combined group were lower than those in the

control group (P < 0.05) . There was an interaction between treatment method and time on the fundamental frequency, fundamental
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frequency perturbation, amplitude perturbation, and harmonic—to—noise ratio (P < 0.05) , treatment method and time produced
significant main effects on the fundamental frequency, fundamental frequency perturbation, amplitude perturbation, and harmonic—
to—noise ratio (P < 0.05) . Immediately after intervention and 30 d after intervention, the fundamental frequency and harmonic—to—
noise ratio in the combined group were higher than those in the control group, and fundamental frequency perturbation, amplitude
perturbation were lower than those in the control group (P < 0.05) . There was an interaction between treatment method and time
on the HAMA score (P < 0.05) , treatment method and time produced significant main effects on the HAMA score (P < 0.05) .
Immediately after intervention and 30 d after intervention, the HAMA score in the combined group was lower than that in the
control group (P < 0.05) . Conclusion

r'TMS combined with LSVT can improve VHI score, fundamental frequency, fundamental

frequency perturbation, amplitude perturbation, harmonic—to—noise ratio and relieve anxiety in patients with PSD combined with
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voice disorders.
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Table 1 Comparison of clinical data between the two groups

i i g BRG0Pl
R (xxs, ¥) 63.6+77 634x76 0123  0.903
S (B 19/21 22/18 0.200"  0.655
BMI (x+s, kg/m®) 224+21 22622 0312 0.756
P (n (%) ) 31 (77.5) 33(825)  0.078  0.780
WS (n (%) ) 21 (52.5) 19 (47.5)  0.050°  0.823
BRI (n (%) ) 6 (150) 4(10.0) 0.114"  0.735
FILE (n (%) ) 8(20.0) 10(250)  0.071* 0.789
SCHAREE (n (%) ) 0.497°  0.779
ILYAPaN 9(225) 11(275)
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R AR % (n (%) ) 0.051"  0.821
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Table 2 Comparison of VHI score between the two groups before and after intervention

P TIREAERERS 5 HAERER oy TIRRYE FEAS 7 VHIES

THE FEEEZ FRUR0d TR FEEEA FEURs0d FBET FREEEZ PR30 FBE FBUENZ FBUE30d
AR 40 123+12  106+12 10411 226+25 198£26 1901226  135+17 109+15  104x15 484237 396+39  387:38
BAM 40 125:12 8408 84208 22725 16025  155:24°  135x17 81:10°  80:10° 48838 32636 32336
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Table 3 Comparison of objective assessment indices for noise acoustics between the two groups before and after intervention
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