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Abstract

The purpose of this study was to investigate the relationship between the differences in the
acoustic measurements (AVQI) and the auditory—perceptual assessments (GRBAS, CAPE-V) of
the normal and vocal fold nodules. For this purpose, Total 335 voice samples were analyzed
acoustically and three raters performed auditory-perceptual assessments. in the results, AVQI, G,
and OS scores of the normal group were lower than those of the vocal fold nodules group. The
correlations between the G scale and the OS scale were highly correlated, and the correlation
between the AVQI, and auditory-perceptual results (G and OS) was also high value. The
threshold values for discriminating AVQI, G, and OS between the two groups were <4.06, <1,
and <26, respectively, and the predictive diagnostic power was 0.840, 0.860, and 0.848. In
conclusion, AVQI and auditory—perceptual evaluation can improve potentiality the screening of
vocal fold nodules and help to determine the diagnosis and treatment plan of voice disorders.
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[£2 1] Praat script

Select Sound soundObj
To Harmonicity (cc): 0.01, 75, 0.1, 1
SNR = Get maximum: 0, 0, "Parabolic”

Select Sound soundObj

To PowerCepstrogram: 60, 0.002, 5000, 50

CPPS = Get CPPS: "no”, 0.01, 0.001, 60, 330, 0.05,
"Parabolic”, 0.001, 0, "Straight”, "Robust”

Select Sound soundObj
To Harmonicity (ac): 0.01, 75, 0.1, 45
HNR = Get mean: 0, 0

Select Sound soundObj

To PointProcess (periodic, cc): 75, 600

SelectObject: "Sound soundOb;”

plusObject: "PointProcess soundObj”

SL = Get shimmer (local): 0, 0, 0.0001, 0.02, 1.3, 1.6
SLdB= Get shimmer (local_dB): 0, 0, 0.0001, 0.02, 1.3, 1.6

Select Sound soundObj

To Ltas: 1

Slope = Get slope: 0, 1000, 1000, 10000, "energy”
Compute trend line: 1, 10000

Tilt = Get slope: 0, 1000, 1000, 10000, "energy”
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