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interview schedule. The prevalence of reported swallowing problems in the zample was determined. The
nature of the swallowing problems were examined and compared to those reported to occur in the normal
ageing population. The utility of the interview schedule was critically evaluated. Results revealed an overall
prevalence of 44% of subjects who experience swallowing problems that interfere with their day to day
functioning. Of these, 64% experienced swallowing difficulties affecting all phases of the swallow while 36%
experienced difficulties affecting the pharyngeal and oesophageal phases. The interview was found to be a
useful screening measure in identifying the presence of swallowing problems. The role of the speech
pathologist in dysphagia in the normal ageing population iz highlighted and justified.



Prevalence of Dysphagia Among Community-Dwelling Elderly
Individuals as Estimated Using a Questionnaire for Dysphagia

Screening

Table 1. Contents of dysphagia screening questionnaire

1. Severe symptoms

2. Mild symptoms

i Mo symptoms
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Have vou ever been diagnosed as having pneumomia?
Do you feel you are becoming thin?

Do you ever have difficulty when you swallow?
Do you ever choke dunng a meal?

Do you ever choke when swallowing hquids?

Do you ever have difficulty with coughing

up phlegm during or after a meal?

Do you ever have the fecling that food s

getting stuck in your throat?

Does it take vou longer to eat a meal than before?
Do you feel that it is getting difficult to eat solid foods?
Do you ever drop food from your mouth?

Do you ever have the feeling that food

Is remaining in your mouth?

Do you ever have the feeling of food or hgud
going up into vour throat from vour stomach?

Do you ever have the fecling that food is

getting stuck in your esophagus?

Do you ever have difficulty sleeping because

of coughing during the night?

Do you feel that vou are getting hoarse?
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Obviously

Many times
Many times
Many times
Many times

Many times
Obviously

Obviously
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Many times
Many times
Many times

Many times
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Prevalence of Dysphagia Among Community-Dwelling Elderly
Individuals as Estimated Using a Questionnaire for Dysphagia

Screening

Kei Kawashima, MD,' Yutaka Motohashi, MD, PhD,' and Ichiro Fujishima, MD, PhD"
'Department of Public Health, Akita University of School of Medicine, Akita City. Akita Prefecture, and *Department of Rehabilitation

Medicine, Seirel Mikatahara General Hospital, Hamamatsu City. Shizuoka Prefecture, Japan

Toplumda yasayan yaslilarda erken donemde disfaji taramasi yapilmasi toplum saghigi

acisindan onemlidir

was to determine the prevalence of dysphagia among
elderly persons living at home in a community using a
questionnaire for dysphagia screening. As the reli-
ability of the guestionnaire had not yet been con-
firmed in an epidemiological study, it was also ven-
fied. The relationship between dysphagia and the le-
vel of daily hiving competence was also clarified. The
subjects consisted of 1313 elderly persons 65 years
and older (575 males and 738 females) living at home
in a community. The questionnaire included ques-
tions concerning the individual’s past history of
stroke, and questions for dysphaga screening, com-
petence scornng, and perceived il health. The reh-
ability of the guestionnaire was confirmed after cal-
culating the Cronbach’s alpha coeflicient to be 0.83.
The results of a factor analysis showed that the
cumulative contribution rate was 61.8%. The preva-
lence rate of dysphagia was 13.8%. After matching
for age and sex, there were significant differences in

numerous medical problems, like dehydration, mal-
nutrition, aspiration pneumonia, and suffocation [1].
Healthy elderly people are also at risk for dysphagia
because of the reduction in oral, pharyngeal, and
esophageal functions with aging [2—8]. Some elderly
persons with dysphagia are at risk for aspiration
pncumonia because of a decrease in cough reflex and
swallow Munction [9,10]. As the population of elderly
people increases in Japan, the prevalence of dyspha-
mia 15 also expected to increase. As a result of the shift
in health care from hospital to home nursing, many
elderly persons with minor disorders are able to live
at home. To treat their disorders and prevent coms-
plications, the coordination of public health services
and home health care services is very important.
Thus, the incidence of dysphagia among community-
dwelling elderly individuals must be clarified and
measures for the assessment of dysphaga introduced
as part of community health care services.
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persisted for at least 4 weeks. Stepwise logistic regression identified 3 primary symptoms unigquely
associated with a history of swallowing disorders: taking a longer time to eat (odds ratio [OR], 9.5; 95%
confidence interval [CI], 2.3 to 40.2); coughing, throat clearing, or choking before, during, or after eating (OR,
3.4; 95% CI, 1.1t0 10 2); and a sensation of food stuck in the throat (OR, 5.2; 95% CI, 1.8 to 10.0). Stroke (p
= .02), esophageal reflux (p = .003), chronic obstructive pulmonary disease (p = .05), and chronic pain (p =
.03} were medical conditions associated with a history of dysphagia. Furthermore, dysphagia produced
numerous adverse socioemotional effects.

CONCLUSIONS: This study provides preliminary evidence to suggest that chronic swallowing disorders are
common among the elderly, and highlights the need for larger epidemiological studies of these dizorders.
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Abstract. This study aimed to venfy if older patients
admitted to a tertiary care genatric ward with no
spontaneous complaints of dysphagia have impaired
swallowing function as detected by a specialized
clinical assessment and a scintigraphic study of
swallowing., Thirty patients (mean age = 76.2 vears,
17 women), consecutively admitted for the treatment
of acute or chronic diseases, were studied. Two con-
trol groups were also studied, one consisting of 10
healthy older persons (mean age = 69.6 years, 5
women) and the other consisting of 200 young volun-
teers (meanage = 254 years, 11 women). A complete

Key words:  Dysphagia — Swallowing function —
Hospital admission — Oropharyngeal scintigraphy
— Deglutition — Deglutition disorders.

Many diseases and medications are known to affect
oropharyngeal bolus transit in older persons [1-3]
but, in the absence of symptoms, swallowing function
15 seldom assessed, even in the usually critical situa-
tion of hospital admission. In a recent article, Ken-
dall et al. [2] showed that common medical conditions
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Abstract Dysphagia is an important problem for the
elderly. While well characterized in acutely ill populations,
the prevalence and quality-of-life changes associated with
dysphagia remain poorly defined in the community geri-
atric population. This study recruited individuals 65 years
and older from an independent-living facility. Two vali-
dated questionnaires were used: the M.D. Anderson
Dysphagia Inventory (MDADI) and the general health
Short Form-12 survey (SF-12v2™'). Each participant also
answered two questions: “Do you have difficulties with
swallowing?” and “Do you think that swallowing dithi-
culties are a natural part of aging?” Fifteen percent of

phagia In the community-based genatric population:
significant quality-of-life impairment is a frequent finding.
General health measures do not appear to be sensitive to
swallowing-related quality of life. Finally, individuals may
inaccurately ascribe swallowing problems to normal aging,
supporting the role of community education about dys-
phagia in the elderly.

Keywords Dysphagia - Swallowing - Esophagus -
Pharynx - Genatric - Aging - Deglutition -
Deglutition disorders
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Abstract

Background: oropharyngeal dysphagia is a common condition among the elderly but not systematically explored.
Obijective: to assess the prevalence and the prognostic significance of oropharyngeal dysphagia among elderdy patients with
pneumonia.

Design: a prospective cohort study.

Setting: an acute geratric unit in a general hospital

Subjects: a total of 134 elderly patients (=70 years) consecutively admitted with pneumonia.
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PREVALENCE OF OROPHARYNGEAL DYSPHAGIA
AND IMPAIRED SAFETY AND EFFICACY OF
SWALLOW IN INDEPENDENTLY LIVING

OLDER PERSONS

OD, impaired efficacy, and impaired safety of swallow, but
they were more prevalent in participants aged 80 and older
than in those aged 70 t0 79 (36.4% vs 21.7%, P =.01; 30.3%
vs 14.0 %, P =.002; 21.2% vs 11.9%, P =.05, respectively).

Likewise, the following true population prevalences were
otasnnmtnd, deenmlaamia A N0 (3I N0 e s 0N e 15 % m

Kesitsel bir toplum prevelans ¢alismasi
Gergek OD Prevelansi
Yut ma
Yut ma
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| Bagimsiz yagayan yaslilar

question has been raised as to whether older persons should
be routinely screened for dysphagia.* A clinical method of
assessing patients with clinical signs of dysphagia—the
Volume-Viscosity Swallow Test (V-VST)—using boluses of
different volumes and viscosities administered in a progres-
sion of increasing difficulty has been developed and vali-

Et ki nlHArgeivnedlea nBsoiz ul ma
Giuvenl|l PgeneéaBszul ma

Older age, low functional capacity, and malnutrition or “at
risk” of malnutrition showed an independent association
with impaired efficacy of swallow (see Table 1).

As far as the authors of this letter know, this is the first
study that has reported the “real” prevalence of dysphagia
in independently living older persons using a validated clin-
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PREVALENCE OF OROPHARYNGEAL DYSPHAGIA
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monia in older adults, an indicator of pneumonia severity,
and a risk factor for mortality from pneumonia.** The
question has been raised as to whether older persons should
be routinely screened for dysphagia.* A clinical method of
assessing patients with clinical signs of dysphagia—the
Volume-Viscosity Swallow Test (V-VST)—using boluses of
different volumes and viscosities administered in a progres-
sion of increasing difficulty has been developed and vali-

showed an mdr;fpendent association with dysphagia or im-
paired safety of swallow when adjusted for other covariables.
Older age, low functional capacity, and malnutrition or “at
risk” of malnutrition showed an independent association
with impaired efficacy of swallow (see Table 1).

As far as the authors of this letter know, this is the first
study that has reported the “real” prevalence of dysphagia
in independently living older persons using a validated clin-
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Bagimsiz yasayan yaslilar

Disfaji yaslilarda yaygin bir problemdir.

Kore (KLSHA Study)

>=65y
N=415
Disfaji

Standart Yutma Degerlendirme
on Health and Aging study. Dysphagia was assessed using the Standardized Swallowing

National University Bundang Hospital, Seongnam,

Korea Assessment. Data were collected on activities of daily living (ADL), instrumental ADL (IADL),

and medical history and laboratory. The overall prevalence of dysphagia in the random
Rﬂm‘:g ;*;: 1 sample was 33.79% (95% C1, 29.1-38.4), indluding 39.5% in men and 28.4% in women.
AR A A The identified risk factors for dysphagia were men (OR, 3.6, P= 0.023), history of stroke
Address for Correspondence: (OR, 2.7, P=0.042) and presence of major depressive disorder (OR, 3.0, P=0.022).
Nam-Jong Paik, MD Dysphagia was associated with impairment in IADL domains of preparing meals and taking
Sl S e i medicine (P= 0.013 and P= 0.007, respectively). This i the first published report of the
Burdang ﬁ:& [ ::-m 173-beon~gi, Bundarg-gu, prevalence of dysphagia in older community-dwelling Koreans. Dysphagia is a common
ggenyes s A problem among elderly people that limits some IADL domains.

E-mail: njpaik@snuackr
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DISFAJI/ KOMPLIKASYON

e 2 potansiyel ciddi komplikasyon*+i
* Yutma Etkinliginde azalma
— Malnutrisyon ve dehidratasyon

* Yutma Guvenliginde azalma
— Aspirasyon ve pnomoni

*SmithardDG,et al. Stroke 1996:;27:120€1.204.
TtClave P, et al. Med Clin(Barcelona) 2005;124:74248.
TClavé P, et al. AlimentPharmacollTher2006;24:13851394.
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Prevalence and prognostic implications of

dysphagia in elderly patients with pneumonia
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Abstract

Background: oropharyngeal d}'ﬁph:l.gia i% 2 common condition among the ::Id::rl}.' but not systematically ::xpl[}r::d.

Objective: to assess the prevalence and the prognostic significance of oropharyngeal dysphagia among elderly patients with
pneumonia.

Design: a prospective cohort study.
setting: an acute genatric unit in a general hospital.
Subjects: a total of 134 elderly patients (=70 years) consecutively admitted with pneumonia.
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Oropharyngeal dysphagia as a risk factor

Toplumda bagimsiz yasayan yaslilar
Prospektif kohort ¢calismasi
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Abstract

Objective: to assess the role of oropharyngeal dysphagia (OD) as a risk factor for malnutrition and/or lower respiratory
tract infection (LRTI) in the independently-living population of 70 years and over.

Design: a population-based cohort study.

Subjects and setting: persons 70 years and over in the community (non-institutionalised) were randomly selected from
primary care databases.



Prevalence of Dysphagia Among Community-Dwelling Elderly
Individuals as Estimated Using a Questionnaire for Dysphagia

Screening
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'Department of Public Health, Akita University of School of Medicine, Akita City. Akita Prefecture, and *Department of Rehabilitation
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Disfaji prevelansi %13.8
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Toplumda yasayan yaslilarda erken donemde disfaji taramasi yapilmasi toplum saghigi
acisindan onemlidir

sadece aspirasyon pnémonisi icin degil, fonksiyonel durumun iyilestirilmesi
icin de

tions concerning the individual’s past history of
stroke, and questions for dysphaga screening, com-
petence scornng, and perceived il health. The reh-
ability of the guestionnaire was confirmed after cal-
culating the Cronbach’s alpha coeflicient to be 0.83.
The results of a factor analysis showed that the
cumulative contribution rate was 61.8%. The preva-
lence rate of dysphagia was 13.8%. After matching
for age and sex, there were significant differences in

in health care from hospital to home nursing, many
elderly persons with minor disorders are able to live
at home. To treat their disorders and prevent coms-
plications, the coordination of public health services
and home health care services is very important.
Thus, the incidence of dysphagia among community-
dwelling elderly individuals must be clarified and
measures for the assessment of dysphaga introduced
as part of community health care services.
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Dysphagia in the elderly: preliminary evidence of prevalence, risk factors, and
socioemotional effects.
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persisted for at least 4 weeks. Stepwise logistic regression identified 3 primary symptoms unigquely
associated with a history of swallowing disorders: taking a longer time to eat (odds ratio [OR], 9.5; 95%
confidence interval [CI], 2.3 to 40.2); coughing, throat clearing, or choking before, during, or after eating (OR,
3.4; 95% CI, 1.1t0 10 2); and a sensation of food stuck in the throat (OR, 5.2; 95% CI, 1.8 to 10.0). Stroke (p
= .02), esophageal reflux (p = .003), chronic obstructive pulmonary disease (p = .05), and chronic pain (p =
.03} were medical conditions associated with a history of dysphagia. Furthermore, dysphagia produced
numerous adverse socioemotional effects.

CONCLUSIONS: This study provides preliminary evidence to suggest that chronic swallowing disorders are
common among the elderly, and highlights the need for larger epidemiological studies of these disorders.
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Abstract Dysphagia is an important problem for the
elderly. While well characterized in acutely ill populations,
the prevalence and quality-of-life changes associated with
dysphagia remain poorly defined in the community geri-
atric population. This study recruited individuals 65 years
and older from an independent-living facility. Two vali-
dated questionnaires were used: the M.D. Anderson
Dysphagia Inventory (MDADI) and the general health
Short Form-12 survey (SF-12v2™'). Each participant also
answered two questions: “Do you have difficulties with
swallowing?” and “Do you think that swallowing diffi-
culties are a natural part of aging?” Fifteen percent of

Disfaji Qol'yi olumsuz etkiliyor!

Prevalence of Perceived Dysphagia and Quality-of-Life

dozuimasli

phagia in the community-based geratric population:
significant quality-of-life impairment is a frequent finding.
General health measures do not appear to be sensitive to
swallowing-related quality of life. Finally, individuals may
inaccurately ascribe swallowing problems to normal aging,
supporting the role of community education about dys-
phagia in the elderly.
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Prevalence of oropharyngeal dysphagia and impaired safety and efficacy of swallow in independently living older
persons.
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Bagimsiz yasayan yaslilar

Disfaji yaslllarda yaygin bir problemdlr

Bazi IADL alanlarinda sinirlama ile iliskili

mdependcnt-lmng facaluty in Korea Kortan men and women 65-yr and older living in a

Department of Rehabilitation Medicine, Seoul =
Nation University Callee of Mcicine, Scoul single, typical South Korean city (n = 415) were enrolled in the Korean Longitudinal Study

National University Bundang Hospital, Seongram, O Health and Aging study. Dysphagia was assessed usmg the Stan'dardizcd Swallowing
Korea Assessment. Data were collected on activities of daily living (ADL), instrumental ADL (IADL),
. and medical history and laboratory. The overall prevalence of dysphagia in the random

e e sample was 33,706 (95% C1, 29.1-38.4), including 39.5% in men and 28.4% in women.
e G The identified risk factors for dysphagia were men (OR, 3.6, P=0.023), history of stroke
Address for Correspondence: (OR, 2.7, P=0.042) and presence of major depressive disorder (OR, 3.0, P=0.022).
Nam-Jong Paik MD ; Dysphagia was associated with impairment in IADL domains of preparing meals and taking
e o il e i medicine (= 0.013 and P= 0.007, respectively). This i the first published report of the

Bundang Hospital, 82 Guri~m 173-beoe~gl, Bundang-gu, prevalence of dysphagia in older community-dwelling Koreans. Dysphagia is a common

,i:','-;;';‘;,‘f;_’;’;;:‘f’;; SE21-T12-3913 problem among elderly people that limits some IADL domains.
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