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The effect evaluation of palatal lift prosthesis used in the patients with

dysarthria and severe velopharyngeal insufficiency
Guo Meng',Zhang Lingnan?, Feng Zhenzhen',Li Wei'
(1. Department of Rehabilitation Medicine ;2. Department of Orthodontics , Binzhou Medical University Hospital)
[ Abstract]Objective . To investigate the effect of palatal lift prosthesis(PLP) on the curative effect and nasal flow of patients with
dysarthria. Methods :From April 2020 to January 2021, 18 patients(15 males and 3 females) with dysarthria and severe velopharyngeal
insufficiency (VPI) who underwent language training in the Department of Rehabilitation Medicine, Binzhou Medical University Hos—
pital were included in the study,aged from 16 to 59, with an average age of 38.0 years old. The PLP group received PLP and rehabil-
itation training(excluding training to overcome nasalization),and the pure training group only received rehabilitation training, with a
treatment course of 20 days. The two groups of patients underwent velopharyngeal lateral X-rays (photostatic and phonation/i/audiovi—
sual each) measurement,and nasal flow tester to test the nasal flow,to determine the longest vocalization time,the speed of vocal ro—
tation and the speech clarity. Results;In patients with dysarthria and severe VPI,the soft palate movement angle decreased ,and the
relative VPI rate increased. In the PLP group,the angle of movement of the soft palate was significantly increased compared to before
treatment. The shortest distance between the soft palate and the posterior pharyngeal wall and the relative VPI rate were significantly
reduced compared with before,the nasal flow was significantly reduced,the longest vocalization time was significantly prolonged,and
the pronunciation was alternated. Movement speed was significantly increased, speech clarity was significantly improved , and the

above indicators improved more significantly after wearing PLP and undergoing the training. Conclusion . PLP is an effective method
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U 48.09 +4.16 4575 +3.78 51.94 +2.83 38.50 + 12.06

1 60.52 +8.76 57.00 £ 5.56 52.66 +4.00 38.72 +9.29

M 69.57 £ 5.56 66.75 + 8.33 76.99 + 12.53 59.43 + 15.86
BA 51.25 £ 6.00 48.73 +4.96 54.93 +5.79 38.87 +13.29
SU 49.04 £5.76 46.22 +5.10 53.52 +5.60 35.88 + 10.00
MI 58.56 +7.30 54.96 +3.42 58.77 +4.92 51.40 +5.89
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U 2.065 0.073 3.255 0.005 1.296 0.093 1.721 0.105
1 1.332 0.220 4.135 0.001 0.762 0.563 5.065 0.000
M 1.292 0.233 2.606 0.019 0.571 0.631 1.226 0.238
BA 1.275 0.238 3.324 0.004 1.325 0.204 2.085 0.053
SU 1.071 0.315 4.617 0.000 1.324 0.200 2.763 0.014
MI 1.858 0.100 2.881 0.011 0.082 0.936 1.568 0.136
SAIPAO 1.595 0.149 4.028 0.001 0.616 0.547 2.590 0.020
NIUNAI 1.900 0.094 4751 0.000 -0.487 0.633 3.578 0.003
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AMR/(A4~+157s7) 31 5+2 31 10£2
MPT/s 7.72 +4.68 10.16 + 5.30 984 +597 20.26 +5.30
SI 29.11 £+26.9 35.56 + 10.55 33.00 +26.16 68.67 +29.92
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MPT/s -4.834 0.001 3916 0.001 -0.842 0.601 4.043 0.001
SI -1.646 0.138 2.693 0.016 -1.581 0.147 3.131 0.006
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M FE bR FEFEARIT IR EHH t A P
1 38.72 +9.29 41.05 +13.69 -0.753 0.474
U 38.50 + 12.06 25.44 +11.85 3.248 0.012
SU 35.88 + 10.00 24.04 + 8.86 3.549 0.008
MI 51.40 £ 5.89 64.34 £ 11.19 -6.628 0.000
SAIPAO 39.28 +9.97 30.76 + 6.09 2.567 0.033
NIUNAI 41.52 £8.22 55.22 £5.40 -5.000 0.001
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