Objectve: To decide the impact of a vocal stacking
task on vocal capacity when 24 hours of thickened
fuid use.

Methods: Seven solid grown-ups, ages 19 to 52 years
old, were selected as members. Gauge informaton
with respect to food/fuid admission and pee explicit
gravity levels (USG) as a marker of hydraton were
acquired. Members at that point fnished a vocal
stacking task, which comprised of 3 x 10 redundan-
cies of a supported vowel task at 65 dB to 75 dB SPL.
Voice accounts and emotonal evaluatons of vocal
exhauston and muscle touchiness were acquired
before and following the vocal stacking task for both
the pre-thickened fuid and post-thickened fuid trial
meetng. The voice tests were broke down for chang-
es in crucial recurrence, clamor, and irritaton mea-
sures.

Results: There was a noteworthy primary impact of
vocal stacking on vocal clamor just as emotonal ap-
praisals of vocal weariness and muscle irritaton; all
boundaries were higher post-vocal stacking. There
was additonally a noteworthy primary impact of
thickened fuid use on jiter, as jiter levels were sig-
nifcantly lower post-thickened fuids.
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phonatory e ort [13-15]. In contrast, hydraton
may lower PTP and improve phonatory functon as
shown in speakers following a vocally fatguing task
and in individuals with nodules and polyps [16,17].
Although systemic dehydraton is known to a ect
vocal fold functon, it is not known if the use of thick-
ened liquids contributes to measurable and observ-
able changes in the voice. Given the correlaton be-
tween thickened liquids and dehydraton, as well as
the relatonship between hydraton status and vocal
functon, the aim of this study was to determine if
vocal functon would change in associaton with the
use of thickened liquids.

Methods : Partcipants Endorsement from the Valdo-
sta State University Insttutonal Review Board was
acquired preceding enlistment of members in the in-
vestgaton. Four female and three male speakers, 19
to 52 years old, chipped in to fnish the investgaton.
Members were required to display an ordinary voice
quality, have no history of voice issues, and be liber-
ated from cold or then again sensitvity side efects
upon the arrival of testng. Given that the conventon
for the examinaton included pre-test fastng meet-
ings, physical exercise, what’s more, a likely change
in fuid/food admission [18], insurances were taken
to guarantee that the volunteers were sufciently
sound to partake in the examinaton. Prudent steps
included building up exclusionary standards, for ex-
ample, history of blacking out, a background marked
by high blood pressure, diabetes, hypoglycemia, car-



