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A Z(Cray, Giselle, Carnaby, & Groher, 2005), 173 of
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48 =P Z(Kosenvmse & Starke, 2005), F7]el
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7180] Hi= 9E-S E339I(Ghez & Sainburg, 1995), T&
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=1—5]E](Kaas 1991) &, d3te) /5587 ASE 9 Ask
7159 FE&& /g

AF7A 6‘}71—:— e A AAd 2dR=2E AE
AgA+=, 55 259 5495 S7M171E Shaker &%
9 &¥E 7793 <A-H(Easterling, Grande, Kern, Sears, &
Shaker, 2005; Shaker et al., 2002)&} 7ol A7ZS 243
<A 7Rosenbek, Roecker, Wood, & Robbin, 1996), A&, & U
Aol s g MFo BHAS ATt OD]7'(Lee & Kang,
1998), &, &, o=, 3o X A5ATE AT o
(Noh, 2004), HF&} #7dte] bzt 74%1}3" A
AT (Park, 2001) ¥ & FH A Y& FH g, F
AEo ¢z AAGoF A|F(Kang, 1988)3F ATEol
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Tongue symptom|
<Figure 1> Conceptual framework of this study
Pretest Posttest Pretest Treatment Posttest
Control C: C:
Exp E, X E»

Ci1, Er: General characteristics, FOIS, oro-pharyngeal swallowing function, aspiration pneumonia symptom

X @ oropharyngeal sensory stimulation

Cz, Ea: FOIS, oro-pharyngeal swallowing function, aspiration pneumonia symptom

<Figure 2> Research design

2 A7 vE A HEFEAA AT 2L
=g Agste] dshrls el adE A Y% H
TN HET AR AxM2Alolt<Figure 2>,

APLHR} MY

2 A7 dakabs 2006 42 28U E 2006 112 17
A7kA] 87HE 7 BHYA| KoM HEFoz ety g
dste Hl9BE At @4 F AT MAT|F|
st 32|k Ak A28 A7 AR 83T
7 el dom HEF o9 e g &4E T
I YA EI, GCSIF 97 o), AHL 404 ol oid, MY
& A} 713bo] 45 oluidl ARdth oy HEFe gy B
A7F AFFAQA A= AQEA: WA A diAdAREe] A
o giks 9] A8 ik A71EC] Aget 2sye F
210)e} RIAZRE FAE do] dRToz AYF F &
A7) WL B3 dxTy P
gt ®3l7)e) #Hg WEE A%, Ges, v A
71z, AMEFE AEE £10ME, GCSE [~28e 94X &

A, v AU7IEE 10298 dx W4stn, AH

Fe A4 29z 498

o TARJAF HAAAT ST A

TRNTF AT TARL thate] AT FEA
A7h AR BAL 191, AAAF A} 1o 2RE 220G W
of TARUF AT FAZIHEE vl F3kT AR ESH,
T4 FEASES WA AT v 187 A dja) o
202, TEAH ASwE ATE "W 157 Al dis) oF
b

o] £e5E WS Astn WARFES AQRs

=
i)

o FRUF BT AN Ak A g

Cietzt=sts|X) 37(4), 20073 6



6

k

o

THUFE HZIXF0] v AR HESEXIL AHsIsd 0lXl= &
HEHY HANoR gia gfdste] ngEE As Bxd 1901 G6CsHE WS & A7AE A Jd3AY
&2k 2904l 9 A87FsAdE ARSI GCS 1030 10 o]de] 2Rl tEAA FAE W F, AP
=8 e AT, GCS 133 HAAR= 5% g2t 109elAl GCSE ST A 2 A7 100% DA
B FEASE B, 3T 18 1440 A a4 £ B3tk SAIEE 23T didatel & A7RbelAl 1A%
2 53 A% 59 SEE WYL FG A, FY Aol vl A F 23] 430 FANEL ANSHEA A BargS
) $%71%e 7~ 10mmHg, OI/IHE 4~6mmHg SR TP W, AFHOZ YA 39 o4 AojHEA} 19)
o}, A HSE HoluA sttt A Fe Wit
o TAAT AAAZ FATE TA o171 FMIpY
ek e dAE B EE AT RS FA7
2 <Table 1>3 2o, Z4zte] AAE FHE F AAE 10 2 A7 20060 4€ 28URE] HAEe] 119 1797H]
270 §A8 Aol 0% BUE FASAY FAET, Axa Qe AR the P,
<Table 1> Composition of oropharyngeal sensory o T M7
stimulation : Activeness - passiveness B AFzR= 12} 9R7|EXE Es) AT ujon A
N};akrt Chin put to chest* ?{l{ei;ﬁ?dMedian Left) ; Wikhe B ¢ F, ©E A4 89§78 A3 A
Head put to shoulder* (R;ght, Me(’iian, Left) 5 Bolel sl FA s} dgt + dd aAE s,
Hang one's head* 5 Rl e BEAlAl AT BAE dsie] dtge]
Cheek  Draw one's check 5 FONZ Wtk IRVISAS G EL AR Wus
ol e : Ba chdel K4S sl Ava 0 ANEY AT
Stretch one's cheek with the palm of the hand*  § 29 19lo] AFANE ARTARIL 25 AT AREFA
Pharynx Move one's pharyngeal wall 3 Z AxEkg )
lip Pull with one's the tail of lips* 5
Move one's the upper lip* 5
Extend the lower lip* 5 o g3 14
Kiss-kiss s B oards dzEs 6 AR e 49
ot e o ot : F AT WA 52 wEAeA A7) 2A8 d9sel §
Tongue  Strength the tongue to the lower* 5 A W, AHSA A7HEY 1<0o] Uit S d
Strength the tongue to the inner part* 5 HRlE AlHe] 243 & GCS 12780 Ao X3}
et b g o by e R U89 202D 00 107 19 Adels 5
Put up the tip of tongue with open the mouth 5 AEREE oF 1023k A 6ol 84 Atele] - 25:2F Alg et
 passivenass enercise ¥, 205y ATHEY 1900] AupAle) A AR A
&k
AFK H AP HXR 0K
ARET Y SFuY
B A7 Y 39 ol AoA AL 1Al 1A 30
B 228 278 11 EAS B8 AAT 9T 3 o THUHINE SHET
A71He] Agn 7T dsls Sl s wHugict Crary 5(2005)°] 3 Wi A58 7343715 A
B AT dgd A8S fa At A 2d ol EE Qlo® AF #HE & vk 0ol SHe #niglel o
o) 23A} 2ol A7) Bes AL el A I wRY SHEBS THOR AT + Yo sHAA 63
24 A7 Bz 19e FRUAE, THAT dsls, §o brolfor] ApREA BT Bz NdEe
94 HESE 2EEY A3l Sl s A7 864 910]9lev, & AFeA 4lE]% Cronbach's ai= .
NEES B ARl waugh oxze daEge B o3tk
ATAsh g ANy, dBTe AAEYE dnzd
1900] SHSES STt TRAE FANTL AT AT o THAT A SAET
S &51A| 37(4), 20079 6%
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Kang(1988)9) T7dRIF A ETE #H50] 525, 8% Xz2sM Uy
5 Afed, deds, dE sG] digt 167 FHO
2 FAEle] 7 FEo] tja] o] ZA ukea w 44wk FRE AFE SPSS WIN 120 TR 738 ALg3lo] B4
<ol & W 13 43 HEE FYsen, A 6473l o FAFE o 0052 AFAY A3 BAwES
A 16799 WP WL BEFE FHAT Aslsel AP Astel Fo @IS Ame] e AFEEY 3
F2 A Au|eeh Kang(1988)0] /A =79 A EE A3 TEA AAE Arsle, $449 A 7
ol wek AALAZAL AHE =98~ 100910M, B AT 2 uEHel 5 AANE A8ANL, FANY Aue £
o A AE X Cronbach's at= .89%itt. Ada= o237 2o
C oY QurE B4 AW B B, SRuss v
o 34 AHRTY Ui d SAS wsg Uis, Hyd BEEx, 487y oz
ATAZ NG ATFAR 2FEA T 275 FEMA} T B AHE A essh viest LA
7F S o, ueEE AAY ¥ f5AE FACE £ 5§ o AR TAEAE, AT sl diek Akt
A7} 8, 39 olule] Wd = X-A4) AR AFA FE o] AF AelE ttest, FU4 ARSA FH L g Jy
o] vehd WE FAN WAFY SWow mgkom wsel 7o) Aol 2 stz AHSAAT
wyge Eolsch
<Table 2> Characteristics of the subject (N=32)
Exp Control
Characteristics (n=16) (n=16) x° p
N (%) N (%)
Sex Man 11 (68.8) 13 (81.2) 667 414
Women 5 (31.2) 3 (18.8)
Age 40-49 2 (12.5) 1 (6.3) 476 924
50-59 5 (31.2) 5 (31.2)
60-69 3 (18.8) 4 (25.0)
70> 6 (37.5) 6 (37.5)
Religion Christianity 5 (31.2) 2 (12.5) 1.667 432
Buddhism 1 (6.3) 1 (63)
No 10 (62.5) 13 (81.2)
Marriage Married 10 (62.5) 6 (37.5) 2.000 157
condition Separation by death 6 (37.5) 10 (62.5)
Education Below elementary school 7 (43.7) 10 (62.5) 2.620 454
Middle school i ( 6.3) 1 (6.3)
High school 6 (37.5) 5 (31.2)
Above college 2 (12.5) - -
Occupation Yes 5 (31.2) 6 (37.5) 139 710
No 11 (68.8) 10 (62.5)
Disease Infarction 10 (62.5) 10 (62.5) .000 1.000
classification Hemorrhage 6 (37.5) 6 (37.5)
Disease region Left 3 (18.8) 2 (12.5) .659 719
Right 4 (25.0) 6 (37.5)
Undifferentiated 9 (56.2) 8 (50.0)
Operation Yes 3 (18.8) 4 (25.0) 183 .669
No 13 (81.2) 12 (75.0)
Tracheostoma Yes 3 (18.8) - - 3310 .069
No 13 (81.2) 16 (100)
Feeding calorie NPO 4 (25.0) 3 (18.8) 1.571 456
(Kcal/day) 900~ 1000 3 (18.8) 1 (62)
1001 ~1500 9 (56.2) 12 (75.0)
Feeding tube duration(day)* 6.438.10 6.31£9.14 -.041 967
GCS* 11.00+1.15 10.93+£1.06 -.156 .874
* M+£SD
562 Chetzbs5t3)X) 37(4), 20074 68
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<Table 3> Subject of swallowing function (N=32)
Exp Control
Group 2
- {n=16) {n=16) X< ort p
Chal tics
racteris M+SD M=SD
FOIS* 1.37¢ 95 1.56+ 81 557 555
Oro-pharyngeal swallowing function 23.5616.06 20.81+4.11 -1.550 144
Aspiration pneumonia symptom** Yes 3(18.8) 3(18.8) .000 1.000
No 13(81.2) 13(81.2)
* Function oral intake scale ** N(%)
o3 A} o dzent FANE FHEANE A5 Aot 2 A
ojtkrel AT A AFake Agde] 1067, o
Fo AvpASel oiR AFREA ARB TR AL zFo] s0gelRor, F T FALLE fF Holrh
AAT A JFEEA 7HE TESRGith ol 7S 712hE 9l Th(=-1.434, p=.162).
CAl 2 TP CTAAT ARATE e AETe WA ¢
AE EEN A & gaTEr F4 AT TRAF dEY B )
7V F Aotk 77T Ay A AFA= AF
) Qwa B3 Awd 249 B4 A9 Fol 11504, thxo] 5688 0% ehgom, ¥ F1t 3
A= <Table 2>, A FE5HT E4S AYS 2F ARoR fFgt Aol7b Qlo] F Mde AAHIUTK:
T <Table 3>¢] Ao, F el f25h zjo]7} gl -5.512, p=.000).
of fARE BRRelN FEHUSE FAskgnt CAARATE W APEE dxTRY FAATY 2o
5 24 S APt F Aok BeF S A
TAUF HARFY WSS TH oz 2 FAE APT) 2504, thEel 11sFeR vehdte
o, T 23 BAHLE fost Aol7t gle] FHde] HA|
CAl LR TR BARGS we AYDe BA ¢ )9cH1=-2.296, p=.029)
{Table 4> Differences of FOIS and oro-pharyngeal swallowing function between pre and post intervention (N=32)
Group Exp Control
(n=16) (n=16) t p
Variables M=8D M=SD
FOIS Pretest 1.37+ 95 1.56+ .81
Posttest 243+1.41 2.06+ .92
Post-Pre 1.06+1.12 50+1.09 -1.434 162
Oro-pharyngeal Neck exercise Pretest 5.62+1.66 437+ 80
swallowing Posttest 8.12+7.56 5.56+1.20
function Post-Pre 2.50+2.06 1.18+¢ .98 -2.296 .029
Cheek exercise Pretest 2.12+ 34 2.00+ .00
Posttest 2.50+ .51 2,18+ 40
Post-Pre 37+ .50 18+ .40 -1.168 252
Mastication Pretest 1.75+ .68 131+ 47
Posttest 281+ .83 1.93+ .77
Post-Pre 1.06+ .44 62+ .61 -2.300 027
Lip exercise Pretest 8.37+3.11 7.56+2.63
Posttest 11.21+£2.09 8.68+1.92
Post-Pre 2.75+2.11 1.1241.82 -2.330 027
Tongue exercise Pretest 5.56+1.67 5.18+1.16
Posttest 10.37£1.62 8.00£2.00
Post-Pre 481+1.27 2.81+1.51 -4.038 .000
Sum Pretest 23.56£6.06 20.81+4.11
Posttest 35.06+7.56 26.50+4.85
Post-Pre 11.50+£3.26 5.68+3.11 -5.512 .000

CHEretE e8| x| 37(4), 2007 68
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AFxR= Aol 374, dixwo] 18Fex vehge
o, 7 7 BAASRE f2A% Apolvt glo] M 717
HKt=-1.168, p=.252).
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A2 @he AETE dzeynt A3 Az
g A5 Ak 2 Aotk ATy A ¥
Adol 1.06%, thrTol 62P07 vEgen, ® &
B FAHCE Fo3k zelrh gle] 7Hdel AAHSAT
(t=-2.300, p=.027).

AE2R= AgFo] 2,757, o] L123e
wom, & F FAFCE Fod zol7t Qlo] 7o)
A A = HeKt=-2.330, p=.027).
- AARETE P AFETS gRTRt AT e
& 24 g Aok F ok g oes 2 A A
$A= AETo] 4817, diEde] 281H0® UES
, T FAFLRE {oF Afo)r) Qlo] 7Mdo] X
] TKt=-4.038, p=.000).
o Al 37HE < IRIT AAAEE v APTS v o
v 24 F F4 AHFT
otk A¥ F FAM H
18.8%, WiZr 37.5%% Yebdew 7 Z3F EAIFL
o3 zlo]Z Holx grel FHEL J)Z4EUrhye=1.391,
p=.238).
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<Table 5> Differences of aspiration pneumonia symptom
(N=32)

Exp Control

(h=16) (h=16) x® »p
n (%) n (%)

3 (188) 6 (37.5) 1391 238
13 (812) 10 (62.5)

Group

Variable

Aspiration pneumonia Yes
symptom No
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(Indredavik, Bakke, Slordadal, Rokseth, & Hahein, 1999) 7}&
3 2710 Hgshe Flo) Y Aojgte o] g A
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B AT9 227172 Kang(1988)3} Park(2001)2] Aol
ANATE AT F, 1550 EH AT Al &
B glof 23:3ke] FAE AT
TR A FA AF Aol FAZHSE o
Fole AStht=-1.434, p=.162). Carnaby, Hankey$} Pizzi(2006)
At dAE gubEel O, S4E FEE X
&, 44A=Ze] Agshs A7 159 A 25°F U
4 FeoF 7 Ay, 3AASE AT 1EFIA
dE B o] FEo] b #USLES Rast
Shaker 5(2002)2 A|9AlE Sl =915 F A3kt
Asks didzbelAl HElE 082 Shaker 252 6
L3 A3 JRAT ARTAE TRAAFH 750l I
S Biuste] 2 A9 zlelE Btk olE #xke] 7S
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-5.512, p=.000).

TARIF A5 ME &
AeE, des U HFolA
(1988)0] 3] &57} Y& 2o THE AT Park(2001)9]
Aol 3 2 2Eol &t ke
AbsRST

B AFoN BL2F LS BAHCZ §oF Aolr)t g
o] 7121¥ %l tkt=1.168, p=.252). Lee$} Kang(1998)2 A=A
9] &3E WU S4E JAE oY e FrisidA s
& 3 g =238 F&F8e] I Aoz st B
AFAT} 27k YAtk ol B FTE rAZelA A
A3k M7l Wol(Jang & Jung, 2005), T £ I
Hg) 2ol ZAgEE VIzke] AAHo] yeh}r] wiEole}
AyZy gt

E4 HAEEA HEe FAEOE Fod 2|7t ¢l
712 = A Thyr=1.391, p=238). ©]= Huang, Zhang, Yao, Xia%}
Fan(2006)8] ATold w4 HEF Aswd @4 F 4707
5 THTE At FAA HAEY &) 63%E
UARHHQl 59 7435 e Ui} 333%H0) Wk g B
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H o oKt=-1.434, p=.162).
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ol A= 1150807 2T 5.68FHT F2sH ¥
o} Al 27Md& AR HYTKt=-5.152, p=.000). AF7IE= B
TEF(=-1.168, p=252)S Q¥ H-LHF(t=-2.296, p=.029),
A&59(1=-2.300, p=.029), YEF(t=-2.330, p=.027), 3|
E(t=-4.038, p=000)> A¥FT] AFAPT gzTHo F
ALz froatA =ouch
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The Effects of Swallowing with Oropharyngeal Sensory Stimulation
in Nasogastric Tube Insertion in Stroke Patients

Kim, Myung Hee" - Kim, Mi Young®

1) Professor, Department of Nursing, College of Nursing, Pusan National University
2) Operating Room Nurse, Kosin University Gaspel Hospital

Purpose: This study was to identify the effects of oropharyngeal sensory stimulation on a functional oral intake
scale, oro-pharyngeal swallowing functions, and aspiration pneumonia symptoms with nasogastric tube insertion in
stroke patients. Method: This study was a nonequivalent control group non-synchronized design. The subjects of
the study were 32 patients who were hospitalized in Kosin Gaspel hospital. The experimental subjects were
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stimulated for 10~20 minutes, 1 time per day. The intervention was implemented for 2 weeks. Result: Participants
in the experimental group significantly received a higher score in oro-pharyngeal swallowing function than those in
the control group. However the participants in the experimental group only got a high score in the function
oralintake scale which doesn't imply a statistical significance. In addition, they didn't geta remarkably higher score
in aspiration pneumonia symptoms than those in the control group. Conclusion: This study demonstrates that
oropharyngeal sensory stimulation is effective in promoting recovery oro-pharyngeal swallowing function of
nasogastric tube insertions in stroke patients.
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