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[ Abstract] Objective To explore the application of digital acoustic analysis in assessing the risk of aspi-
ration among persons with dysphagia using the Praat speech analysis software. Methods The swallowing of 46
stroke survivors with dysphagia was studied using video fluoroscopy. Each patient was required to pronounce
"yi/i/" 3 times before and after taking each mouthful of food, and their voice samples were collected. The subjects
were divided into a non-aspiration group of 16 and an aspiration group of 30 based on their penetration-aspiration
scale scores. Fundamental frequency, relative average perturbation (RAP) , jitter, shimmer, amplitude perturba-
tion quotient and harmonic-to-noise ratio were compared between the two groups before and after taking food.
Results For the non-aspiration group, there was no significant difference in the acoustic data before and after
eating. For the aspiration group there were significant differences in fundamental frequency, relative average pertur-
bation and jitter before and after taking food. The average RAP and jitter of the non-aspiration group were signifi-
cantly better than the aspiration group’s averages before eating. After eating, however, significant differences were
observed only in average jitter. Conclusions Analyzing perturbation and jitter can help to identify persons at risk
of aspiration.
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