PHRAAE S HE 20196 5344 5ot

o FH R -

B TEC) Y e B B R T R
HR ARSI BRI

MRREE EEW w F' &' F WY EREsa

HE

B« 43 B S 7 IS AL B B A R G 2 AR B AR B, S LR SR 4L G A a2 s i B
T3 ¢ B MR T I P B FE A R ) RS2 3 12 R DU A4 5 R R P A A P 2 2, R P 22 S XURI LG 2 357
IX(EMA) [R50 5% 521808 TR B (5 5 G ARis sl o AR A e 28 b DU/ 35 75 AR A v TR e A5 5, BOBCR
F AR AR B S TERE , T AR 815 ARz Sl 0 e AP35 B SR E A Jr 25430 EL AW A =2 03 ), AR
4 & —T B LG R T 38 SRR

LR F RSB AFN A FREN TR LBRERA B EMER  ARHRE/VEEH MK HNE T
B an/B, AR FARIYIRE R TR BN E TT ¥ /al . BFE AR FARIYT- 1S 3 B /N T X BRAL 3 SRR Y
TR EHR R 2 R T ANRE /)5 SR 8t A Aan/ B R K Tt A /ai/it

SRR« BRSO IS R PR R YIS B B e Ta B 2 BRSP4 b 52 m , ik S AR RS R G IS EA
) G B A R Sk 0 R AL

IR KRR s AR s FLRE R A

FE 425 :R739.6, R493  XEAFRIRAE:A  XEHS:1001-1242(2019)-09-1043-06

The lingual elevating amplitude and velocity of alveolar consonants in dysarthric patients of nasopharyn-
geal carcinoma following radiation therapy/CHEN Zhaocong, CAO Junyan, YU Yong, et al.//Chinese Jour-
nal of Rehabilitation Medicine, 2019, 34(9): 1043—1048

Abstract

Objective: To explore the lingual elevating amplitude and velocity of alveolar consonants produced by the dys-
arthric patients with nasopharyngeal carcinoma(NPC) following radiation therapy and illuminate the underlying
mechanisms of lingual movement influenced by the muscle fibrosis.

Method: The audio signal and the coordinates of lingual movement were recorded simultaneously by micro-
phone and electromagnetic articulography(EMA) while the NPC patients of dysarthria and control subjects were
reading the word list of Chinese dysarthria assessment. The coordinates of lingual movements while reading the
words containing alveolar consonants were extracted according to the time window defined by the audio signal.
The amplitudes and averaged velocities of apex linguae were calculated and repeated analysis of variance(RM-
ANOVA) was conducted to compare the difference between subject groups and consonant-vowel combinations.
Result: There was a lack of significant difference of lingual elevation amplitudes between patients and con-
trols,however,the amplitude of voiceless consonant combined with vowel of high tongue place was greater than

that of vowel of low tongue place. Significant main effects of groups, consonant and vowel categories were re-
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vealed by three way RM-ANOVAs performed on the velocity of lingual elevation. Slower movements were

showed in the patient groups,with the voiceless consonants and the vowels with low tongue place,respectively.

Conclusion: The velocity of lingual movement was influenced by the muscle fibrosis earlier than the ampli-

tude. Specific kinetic mechanisms were adopted to improve the differentiation of varied combinations of conso-

nant and vowel categories.
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