Levodopa response and acoustic parameters of prominence marking

as well as tongue body movements in patients with Parkinson’s disease

o— l-\/ g
“ Tabea Thies!2, Richard Dano?3, Michael T. Barbe?, Doris Muckel

Background

 Parkinson’'s Disease affects non-motor and motor functions

* Slower, smaller and less extended movements of limbs and oral articulators

« The drug ‘levodopa’ improves gross motor skills 11, but unclear if it also influences speech motor control

Does Levodopa influences speech production?
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Speech Material

* Speech Production Task:
Question-Answer-Scenario to elicit
different degrees of prominence Syllable Duration (ms)

¢ .

med-OFF med-ON

Prominence Marking

Patients keep prominence
relations in the acoustic 3! and
 disyllabic target words containing * background ¢ broad ¢ contrastive articulatory dimension.

one of five cardinal vowels

With Increasing prominence:
Vowel Space * prolonged and louder target
syllables, higher FO peaks
* |longer and larger tongue

body movements during
vowel production
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