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Press Needle Combined with Voice Therapy Treating Benign Vocal Fold Lesions: A Randomized

Controlled Trial LIANG Fang-qi' ,WANG Lian-feng®,and TIAN Li' 1 Department of Otolaryngology ,
Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu (610075 ) ; 2 College of Clinical
Medicine, Chengdu University of Traditional Chinese Medicine,Chengdu (610075)

ABSTRACT Objective To evaluate the clinical efficacy of press needle combined with voice ther-
apy in the treatment of benign vocal fold lesions. Methods A randomized controlled study was conduc-
ted,totally 56 patients with benign vocal fold lesions were enrolled in the Otolaryngological Clinic of Affilia-
ted Hospital of Chengdu University of Traditional Chinese Medicine from March 2018 to January 2019. Ac-
cording to the random number table,the patients were randomly assigned to experimental group (28 ca-
ses) and control group(28 cases) ,the experimental group was treated with press needle (embedded in
bilateral acupoints of Renying[ ST9] ,Lieque[ LU7 Jand Zhaohai[ K16 ]) combined with voice training(once
every 5 days for 40 minutes each time),while the control group was treated with placebo acupuncture
(with the specifications as the experimental group, but no needle tip,embedded in the bilateral acupoints
of ST9,LU7 and KIl6 ) combined with voice training(once every 5 days for 40 minutes each time). The ther-
apeutic course for all was 20 days. The voice activity and participation profile( VAPP)was filled in before
and after treatment,electronic dynamic laryngoscopy examination and voice acoustic analysis was per-
formed. the VAPP scores, mucosal wave of vocal fold, glottal closure feature, fundamental frequency
(F0) ,frequency perturbation(jitter) ,amplitude perturbation(shimmer)and harmonic to noise ratio(HNR)
were compared. Results Compared with before treatment, the integral ALS,PRS,E,V of VAPP,vocal
cord mucosal wave,vocal cord closure,and FO,jitter,shimmer ,HNR in voice acoustic analysis improved
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significantly (P <0.01, P <0.05) ,the improvement of experimental group was better than that of control

group(P <0.01, P <0.05). Conclusion

The effect of press needle combined with voice therapy for be-

nign vocal fold lesions is greater than that of placebo acupuncture combined with voice therapy.
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voice activity and participation profile
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