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Abstract

Objectives :
The purpose of this study is to evaluate the voice handicaps of the idiopathic Parkinson's Diseases (PD) and their

voice-related quality of life.

Methods :
Voice handicap index-10 (VHI-10) and Voice related Quality of Life were completed by 17 idiopathic PD patients, and
Unified Parkinson's Disease Rating Scale (UPDRS) part I, I, TII were assessed. The relations between VHI-10, VRQOL

and UPDRS scores were analysed.

Results :

VHI-10 score of PD patients was 14.35%8.07 and VRQOL total score of PD patients was 59.12£20.25, social-emotional
59.93£20.50, physical function 58.58%21.77. There were significant relations between VHI-10, VRQOL score and
UPDRS II (activities of daily living).

Conclusions :

These results suggest that voice impairments affect the daily living of PD patients and their quality of lives.
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Table 1. General Characteristics and UPDRS, VHI-10,
VRQOL Scores

M+S.D
Age 62.65+7.54
Med-Duration 7.60£5.19
UPDRS 1 3,50%2.48
UPDRS 1T 16.00%6,99
UPDRS I 21,59%9.12
VHI-10 14,35+8.07
VRQOL-S 59.93%20.50
VRQOL-P 58.58%21.77
VRQOL-T 59.12420.25

Med-duration: years after medication, UPDRS: Unified
Parkinson's Disease Rating Scale, VHI-10: Voice Handi-
cap Index-10, VRQOL-S: Voice-Related Quality of Life
social-emotional, P: physical functioning, T: total score,
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Table 2. Relations between UPDRS Scores and VHI-10,

in Parkinson's Disease

VRQOL Scores

Age  MedDuration UPDRS I UPDRS I UPDRS I VHI10  VRQOLS VRQOL-P
Med-Duration -.048
UPDRS I 216 074
UPDRS I 253 -205 588
UPDRS T 5524 123 6567 66T
VHI-10 096 247 327 8t 236
VRQOLS 221 _110 145 =357 -4 =759t
VRQOL-P 169 -017 -331 558 074 8167 84’
VRQOL-T 198 -055 273 -S04 -0 -4 93T ot

Med-duration: years after medication, UPDRS: Unified Parkinson's Disease Rating Scale, VHI-10: Voice Handicap
Index-10, VRQOL-S: Voice-Related Quality of Life social-emotional, P: physical functioning, T: total score,
"p<.05, 'p<.01.
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Fig. 1. Relations between UPDRS Scores and VHI-10, VRQOL total scores, There were significant relations
between UPDRS Il score and VHI-10 or VRQOL score, UPDRS: Unified Parkinson's Disease Rating Scale,
VHI-10: Voice Handicap Index—10, VRQOL-T: Voice—Related Quality of Life total score,
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