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iﬁﬁiigﬁg“ﬁo disorders and 35 normal controls were asked to read the standard passage ‘Ga-eul’ For

o yuhsac each sample, sentence samples of 26-30 syllable length were trimmed in 3 positions (front,
Received: October 2, 2017 middle, rear) of the passage, measuring cepstral peak prominence (CPP), L/H spectral ratio,
Revised: October 31,2017 and standard deviations (SDs). Overall severity from the CAPE-V was measured perceptu-

Acoepted: November 7, 2017 ally. Upon controlling for severity, cepstral measures were compared between groups and

positions. The association of acoustic measures with overall severity was explored by con-
ducting a multiple regression analysis in each position. The diagnostic value of perceptual
estimates derived from acoustic measures was explored using ROC curve analysis. Results:
Results indicated that CPP of the rear position was lower than that of the middle position,
while SD of the L/H ratio of the rear position was higher than those of the front and middle
positions. On the other hand, the relationship between perceptual and cepstral and spec-
tral measures, along with the diagnostic value, was the highest for the front position. Con-
clusion: It is recommended that the variability of the cepstral and spectral measures among
positions be considered in research and clinical practice.
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Table 1. Demographic data of the participants

Patient group Control group
(N=35) (N=35)
Age (yr) 44.63+13.74 43.94+1350
Gender
Male 11(31.4) 8(22.9)
Female 24 (68.6) 27(77.1)
Diagnosis of the patients
Vocal polyp, unilateral - 9(25.7)
Adductor spasmodic dysphonia - 6(17.1)
Vocal nodules, bilateral 5(14.3)
Laryngopharyngeal reflux disease - 3(85)
Sulcus vocalis, bilateral - 3(85)
Vocal cord palsy, unilateral - 3(8.5)
Contact granuloma - 1(2.9)
Functional dysphonia - 1(29)
Intracordal cyst, unilateral - 1(2.9)
Laryngeal papilloma - 1(2.9)
Chronic laryngitis - 1(2.9)
Vocal cord scarring - 1(2.9)

Values are presented as mean+SD and number (%).
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Table 2. Descriptive statistics of cepstral and spectral measures according to
groups and positions in a standard passage

Position Patient group Control group
CPP Front 5411+1.175 6.717+1.014
Middle 5.547+1.200 6.860+1.145
Rear 5.269+1.181 6.333+1.119
oCPP Front 3.323+0.561 3.776+0.340
Middle 3.423+0576 3.710+0.332
Rear 3.227+0510 3.634+0.358
SR Front 30.094+2.963 31.270+£2.736
Middle 29.999+2.606 31.840+2.536
Rear 30.115+2.949 31.673+2.866
oSR Front 9.980+1.169 10.094+1.353
Middle 9.703+1.107 9.819+1.319
Rear 12.150+1.178 1.119+1.408

Values are presented as mean=+SD.
CPP=cepstral peak prominence; SR=low/high spectral ratio; 6=standard deviation.
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Table 3. Descriptive statistics of overall severity measures using CAPE-V

Group Mean+SD Median (IOR) ~ Minimum ~ Maximum
Patient group 40171424173 33.0(44.0) 70 900
Control group 6.714+4.854 5.0(5.0) 0.0 220

CAPE-V=Consensus Auditory-Perceptual Evaluation of Voice; IQR=interquartile
range.
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Figure 1. A scatter plot for overall severity measures and predictive value of
each regression model.
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Figure 2. Receiver operating characteristic (ROC) curve of the overall severity
estimates.

Table 4. Regression analysis of association of the cepstral measures among positions with perceptual estimates

Position R R? R? change Fchange df p-value

Front 809 654 654 30,671 4,65 <.007%**
Middle AN 506 506 16.655 4,65 <.001%**

Rear 698 487 475 15.452 4,65 <.001***
***p<.001.
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