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Early application of laryngeal electromyography combined with voice training in the treatment of
unilateral vocal cord paralysis with poor prognosis
WEN Xin, YANG Zhi-chao, WANG Shan-shan, FENG Xin-ning, BIAN Yan-rui, WANG Jing-miao’
(Department of Otolaryngology, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China)

[Abstract] Objective To observe the early application of laryngeal electromyography combined with voice
training in the treatment of unilateral vocal cord paralysis (UVCP) with poor prognosis, and to evaluate its clinical
efficacy through voice acoustic assessment. Methods A total of 82 patients with early vocal cord paralysis who visited
the Department of Otolaryngology, the Second Hospital of Hebei Medical University from January 2022 to December
2024 were selected as the study subjects. Laryngoscopy revealed that the affected vocal cords were fixed in a midline
position, and laryngeal electromyography indicated a poor prognosis for vocal cord paralysis. These subjects were
grouped according to a randomized controlled principle, with the study group receiving 16 weeks of voice training and
the control group receiving no intervention treatment. All patients underwent laryngoscopy and voice acoustic
assessment before training, as well as at 8, 12, and 16 weeks after enrollment. Results At 16 weeks after voice
training, the study group exhibited significantly lower scores in all dimensions of the subjective auditory perception
assessment scale (total hoarseness, roughness, breathiness, asthenia, and strain) as well as in the individual domain
scores (functional, physical, and emotional) and the total score of the Voice Handicap Index compared with the control
group (P<C0.05). Electronic laryngoscopy revealed a significant improvement in the glottic closure degree of the study
group compared with the control group. As training duration extended, both groups showed progressively lower
fundamental frequency perturbation and amplitude perturbation, a gradual increase in NNE, and a gradual prolongation

of MPT, with more pronounced changes in the study group. Significant differences were observed in the interactions
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between groups, time points, and between group and time points (P<Z0.05). Conclusion For patients with UVCP

indicated by laryngeal electromyography to have a poor prognosis, early standardized voice training can effectively

improve glottic closure and voice quality, and may reduce the need for surgical intervention.
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Table 1 Comparison of GRBAS assessment between the two groups

(n=41,7+5)
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Table 2 Comparison of VHI scores between the two groups
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Table 3 Comparison of voice acoustic assessment parameters between the two groups

(n=41,7+5s)
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