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Introduction. Parkinson's disease (PD) is a chronic progressive neurodegenerative
disease, manifested by a wide range of motor and non—maotor symptoms, combined
leading to disability of the patient. Despite complex dopaminergic therapy, which
can compensate for timely appointment, most of the clinical manifestations,
dysphonia and dysphagia belong to the group treatment-resistant symptoms [1]. The
frequency of phonation and swallowing disorders in PD patients reaches 80% [2] and
their occurrence is a predictor of a more rapid and severe development of the disease.
The influence of dysphonia and dysphagia on the patient's quality of life becomes
evident at the advanced stages of the disease and the indicators of both parameters
correlate with each other [3]. Clinically, dysphonia is a more obvious symptom,
while from 15 to 33% of cases of dysphagia remain undiagnosed until the
development of aspiration complications [4]. However, only 3-4% of patients in need
of correction seek help from a speech therapist or a phoniatrist [5]. The data of the
conducted studies indicate the effectiveness of targeted prevention of phonation and
swallowing disorders, such as: Lee Silverman training (LVST), control of exhalation
and voice pitch, music therapy with voice training, choral singing and breathing
exercises. At the same time, a positive effect of improving phonation on swallowing

function was noted.
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Annotraumusi. bonesns Ilapkuncona (BII) — xpoHudeckoe mporpeccupyroiiee
HeHpoJilereHepaTUBHOE  3a00JIeBaHUE, TMPOSIBISIONICECS I[IUPOKUM  CIEKTPOM
JIBUTATEJIbHBIX U HE MOTOPHBIX CHMIITOMOB, B COBOKYIHOCTH MPHUBOJAIIMX K
WHBAIMJHOCTH TanueHTa. HecMoTpsi Ha KOMIUIEKCHYIO J0(aMHUHEPTUYECKYIO
Teparui, KOTOPYI0 MOKHO KOMIIEHCUPOBaTh MPU CBOEBPEMEHHOM HAa3HAYEHUH,
OOJIBIIMHCTBO KJIMHUYECKUX MPOsiBIIeHUM, AuchoHus u aucdards OTHOCITCS K
rpynie CUMIITOMOB, YCTOMUYMBBIX K JieueHuto [1]. YactoTa HapyiieHuii ¢poHAIMN U
rotanusa y nanueHtoB ¢ bII gocturaer 80% [2], © UX BOSHUKHOBEHUE SIBIISIETCA
NPEAUKTOPOM 0oJiee OBICTPOrO M TSKEIOrOo pa3BUTHS 3a0ojeBaHus. BiusHue
nuchoHuu U ucdaruyd Ha Ka4yecTBO JKU3HU MAIMEHTa CTAHOBHUTCS OYEBUIHBIM Ha
MO3JIHUX CTaausaX 3a00JIeBaHMS, M MOKa3aTeIM 000MX MapaMeTPOB KOPPETUPYIOT
apyr ¢ apyrom [3]. Knununuecku pmuconmst sBiusercs Oojee OUYEBHIHBIM
CUMITOMOM, B TO BpeMsa kak oT 15 no 33% ciywaeB aumcdarum octaroTcs

HEJIMarHOCTUPOBAHHBIMHU JI0 Pa3BUTHUS aCHUPALMOHHBIX OCloXHEHUH [4]. OnHako
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TOJIBKO 3-4% MalMEeHTOB, HY AAIOUIMXCS B KOPPEKIIUU, 00paIatoTCs 3a MOMOIIbIO
kK Joromexy wm (ouuarpy [5]. JlaHHBIE TIPOBENCHHBIX HCCICIOBAHUI
CBUJETEIBCTBYIOT 00 3(h(EKTUBHOCTH  IEJCHANPABICHHON MPOQUIAKTUKH
HapyIICHUH (GOHAIMK U TJIOTAHUs, TaKuX Kak: TpeHuHr Jlu CuiabBepmana (LVST),
KOHTPOJIb BBIJOXa U BBICOTHI TOJIOCA, MY3BIKOTEpamus C TPEHUPOBKOW TroJioca,
XOpOBOE€ TIEHUE U JIbIXaTeNbHbIE yNpaKHEHUA. B To ke BpeMs ObLJIO OTMEUYEHO

IMOJIOKUTCIIBHOC BIIMAHNUC YIYUIICHUA q)OHaHI/II/I Ha Q)YHKHHIO T'JIOTaHUS.

KiaroueBbie cJIOBa: 00JIC3HD [TapkuHCOHa, nuchonus, nucdarus,

HelpopeadMIUTALIMS, TbIXaTeIbHbIE YITPAKHEHUS.

Materials and methods. The study included 40 patients with Parkinson's disease
(18 women /22 men), severity according to HenYar stage 2 (n=10), stage 3 (n=26),
stage 4 (n=4) on stable drug therapy. The severity of manifestations of Parkinson's
disease was assessed by Unified Rating Scale of Parkinson's disease, MDS version.
All patients were screened for cognitive functions — a brief mental status
Assessment Scale (MMSE), affective functions — a Hospital Anxiety and
Depression Scale (HADS), a clinical examination of a speech therapist with the
determination of the dysphonia degree coefficient (DSI) and dysphagia. When
identifying pseudobulbar disorders in the form of dysphonia and dysphagia patients
were included in the rehabilitation program, including physical therapy, music
therapy, speech therapy correction with control of exhalation and voice pitch,
correctional psychotherapy. The duration of the program is 8 days. The evaluation

of the final result was evaluated by a speech therapist using analog scales.

Results. According to the results of the examination, dysphonia was detected in 31
(77.5%) patients with PD. The severity of dysphonia is from 1 to 3 points according
to DSI. Of these, a combination of dysphonia and dysphagia was detected in 22

(55%) patients. The severity of dysphagia is from 1 to 2 points on an analog scale.
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At the same time, the presence of dysphonia was determined by self—assessment in
15 patients, the presence of mild and moderate dysphagia in 7 patients. Patients with
pseudobulbar disorders were characterized by more severe symptoms of the disease
according to UPDRSMDS (p<0.05) and according to the stage of pain (HenYar
scale), but were comparable in severity of anxiety, depression and cognitive status.
There were also no statistically significant differences in the duration of the disease.
After undergoing rehabilitation measures, the patients were divided into 2 groups
according to the effect achieved. Group 1 — 18 patients — positive effect (+mean
1.0 points on DSI (dysphonia), + mean 0.5 on dysphagia scale). Group 2 — 13
patients — no effect. There were no significant differences in motor, affective,
cognitive statuses in the groups. In group 2 patients, as a result of rehabilitation and
psychocorrective classes, low motivational potential, tendencies to devaluation of
methods were noted. The presence of behavioral dysphonia was determined in both

groups.

Conclusion. Correction of pseudobulbar disorders in patients with Parkinson's
disease is a complex medical and social task, since it affects not only the quality of
life and survival of the patient, but also increases the burden on the caregiver. The
study confirms the latent course of pseudobulbar symptoms, the low percentage of
self—determination of the defect by the patient - 48.3% and the lack of awareness of
patients about correction techniques. Considering the combined development of
dysphonia and dysphagia in 71% of cases, the data obtained suggest that the
possibility of excluding dysphagia in all PD patients with phonation disorders. The
development of pseudobulbar disorders is based on sensorimotor deficiency due to
reduced activation of the facial, pharyngeal and respiratory muscles, which is
resistant to standard dopaminergic therapy. Based on this, only targeted training of

these muscles can have a significant effect on the correction of phonation and
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swallowing disorders. The lack of a clear relationship between pseudobulbar
disorders and motor, affective, cognitive statuses is more obvious presents the
motivational and personal aspect as a predictor of the effectiveness of rehabilitation
measures at any stage of the disease. Prevention of dysphonia, including behavioral
dysphonia, is a strategic task to reduce the frequency and severity of swallowing

disorders in PD patients.
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