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Clin Rehabil. 2016 Oct 14. pii: 0269215516673208. [Epub ahead of print)

Independent exercise for glottal incompetence to improve vocal problems and
prevent aspiration pneumonia in the elderly: A randomized controlled trial.

Fujimaki Y’, Tsunoda KZ, Kobayashi R3, Tonghyo c* Tanaka Fs, Kuroda HS, Numata T7, Ishii T8, Kuroda Rg, Masuda Sm.
Hashimoto S“, Misawa H'2, Shindo N”, Mori T“, Mori H“, Uchiyama N“, Kamei Y“. Tanaka M“, Hamaya H“. Funatsuki 84, Usui
810, ito I'3, Hamada K'3, Shindo A", Tokumaru Y4, Morita Y13, Ueha R'6, Nito T8, Kikuta S'6, Sekimoto S3, Kondo K¢,
Sakamoto Tw, Itoh K3, Yamasoba T‘B. Matsumoto 83; Research Group for Aspiration Pneumonia, National Hospital Organization,

Japan.

+ Author information

Abstract

OBJECTIVES: To evaluate the effect of a self-controlled vocal exercise in elderly people with glottal closure
insufficiency.

DESIGN: Parallel-arm, individual randomized controlled trial.

METHODS: Patients who visited one of 10 medical centers under the National Hospital Organization group in
Japan for the first time, aged 60 years or older, complaining of aspiration or hoarseness, and endoscopically
confirmed to have glottal closure insufficiency owing to vocal cord atrophy, were enrolled in this study. They
were randomly assigned to an intervention or a control group. The patients of the intervention group were given
guidance and a DVD about a self-controlled vocal exercise. The maximum phonation time which is a measure
of glottal closure was evaluated, and the number of patients who developed pneumonia during the six months
was compared between the two groups.

RESULTS: Of the 543 patients enrolled in this trial, 259 were allocated into the intervention group and 284 into
the control; 60 of the intervention group and 75 of the control were not able to continue the trial. A total of 199
patients (age 73.9 +7.25 years) in the intervention group and 209 (73.3 £6.68 years) in the control completed
the six-month trial. Intervention of the self-controlled vocal exercise extended the maximum phonation time
significantly (p < 0.001). There were two hospitalizations for pneumonia in the intervention group and 18 in the
control group, representing a significant difference (p < 0.001).

CONCLUSION: The self-controlled vocal exercise allowed patients to achieve vocal cord adduction and improve
glottal closure insufficiency, which reduced the rate of hospitalization for pneumonia significantly.

CLINICAL TRIAL: gov Identifier-UMINO00015567.
© The Author(s) 2016.

KEYWORDS: Aging; aspiration pneumonia; glottal closure insufficiency: randomized controlled trial; self-controlled vocal exercise

PMID: 27742752 DOI: 10.1177/0269215516673208
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Laryngoscope. 2017 Mar 8. doi: 10.1002/lary.26528. [Epub ahead of print]

WFS1 and GJB2 mutations in patients with bilateral low-frequency sensorineural
hearing loss.

Kasakura-Kimura N'2, Masuda M2, Mutai H', Masuda S2, Morimoto N*, Ogahara N°, Misawa H®, Sakamoto H’, Saito K2,
Matsunaga 718,
+ Author information

Abstract

OBJECTIVE: Evaluating the prevalence of specific gene mutations associated with a certain audiometric
configuration facilitates clinical assessment of patients with sensorineural hearing loss (SNHL). WFS1 is
responsible for autosomal dominant nonsyndromic deafness 6/14/38 and is the most frequent genetic cause of
low-frequency SNHL (LFSNHL); however, the exact prevalence of WFS1 mutations in LFSNHL is unknown.
Therefore, we evaluated genetic mutations and clinical features in patients with nonsyndromic bilateral
LFSNHL, focusing on the WFS1.

STUDY DESIGN: Retrospective case series from 2002 to 2013 at the National Hospital Organization Tokyo
Medical Center and collaborating hospitals.

METHODS: WFS1, GJB2, and mitochondrial DNA mutation screening was carried out for 74 of 1,007 Japanese
probands with bilateral LFSNHL.

RESULTS: WFS1 and GJB2 mutations were identified in eight of 74 cases (10.8%). Four cases had
heterozygous WFS1 mutations; one case had a heterozygous WFS1 mutation and a heterozygous GJB2
mutation; and three cases had biallelic GJB2 mutations. Three cases with WFS1 mutations were sporadic; two
of them were confirmed to be caused by a de novo mutation based on the genetic analysis of their parents. In
the case with mutations in both WFS1 and GJB2, a de novo mutation of WFS1 was confirmed in the proband's
mother by genetic screening of the mother's parents.

CONCLUSION: Genetic screening focusing on LFSNHL has not been conducted. The present study first
revealed the prevalence of specific gene mutations. WFS1 autosomal dominant mutations were identified even
in sporadic cases. Our results also suggested a mutational hotspot in WFS1.

LEVEL OF EVIDENCE: 4. Laryngoscope, 2017.
© 2017 The American Laryngological, Rhinological and Otological Society, Inc.

KEYWORDS: DFNA6/14/38; GJB2; WFS1; de novo mutation; low-frequency sensorineural hearing loss; nonsyndromic hearing
loss

PMID: 23271504 DO 10.10020ary.26528
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