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The clinical study of Chinese version of voice activities and participation

profile in patients with voice disorder
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Abstract Objective: To explore the applicability of the Chinese version of voice activity and participation pro-
file in patients with voice disorder. Method: This study enrolled patients with voice disorder and their healthy fam-
ily members in the outpatient, from 2017 July to 2019 April. They were divided into voice disorder group and
without voice disorder group, and the questionnaire was filled out. Result: These scores of 28 items and five di-
mensions in the voice disorder group were higher than those in the group without voice disorder, and the differ-
ences were statistically significant(P<C0. 05). In the voice disorder group, the score of items affecting work was
the highest(4. 26), and the score of low self-esteem caused by voice disorder was the lowest(1. 98). Conclusion:
Voice disorder could negatively affect the voice related quality of life. The Chinese version of voice activity and
participation profile is suitable for evaluating voice related quality of life.
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Clinical observation of LOP chemotherapy combined with radiotherapy

in the treatment of early nasal NK/T cell lymphoma
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Abstract Objective: To investigate the efficacy and safety of LOP(asparaginase + vincristine + dexametha-
sone) chemotherapy combined with radiotherapy in patients with nasal NK/T cell lymphoma. Method: Sixty pa-
tients with nasal NK/T cell lymphoma admitted to our hospital from February 2012 to February 2016 were select-
ed as the study subject. They were randomly divided into group A and group B. 30 cases in each group. All pa-
tients were treated with combined chemotherapy and IMRT (intensity modulated conformal radiotherapy). The
LOP regimen was used in group A and the CHOP(cyclophosphamide + pirarubicin + vincristine + dexametha-
sone) regimen was used in group B. The short-term efficacy. long-term efficacy and adverse reactions of the two
groups were compared. Result: The clinical manifestations of 60 patients mainly included nasal obstruction
(81.67%), accompanied by fever, headache, nosebleed and runny nose. Forty-one patients(68.33%) had only
one site of lesion, and 21 patients(35.00%) had multiple sites of lesions. In terms of total remission rate, it was
significantly higher in group A than that in group B(93.33% vs. 66.67% ., P<C0.05). In terms of adverse reac-
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