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Dysphagia Handicap Index and Swallowing Characteristics based on

Laryngeal Functions in Korean Elderly
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ABSTRACT

Larynx plays an important role in phonation and protection of the respiratory tract during swallowing. The reduced

anatomical and physiological function in elevation of larynx and glottis closure can cause problems in voice and swallowing.

The present study investigated the Korean version of handicap index of dysphagia in elderly Koreans. Therefore, 60 normal

elderly Koreans ranged from 65 to 95 and 20 normal Korean young adults aged from 20 to 25 were participated in this

study to compare total (T), physical (P), functional (F), and emotional (E) index scores between two groups as well as among
sub groups (60s, 70s, 80s) in elderly. For swallowing, total and sub dysphagia handicap index (DHI) scores, voice quality
during /a/phonation following swallowing (saliva and water), intensity of coughing, and L-DDK were measured.

The results showed that functional (P), physical (P), emotional (E) scores as well as total (T) score were significantly
different between young adults and old adults in DHI(p<.05). Additionally, there was a negative correlation between total
DHI score and intensity of coughing (+=-.51) as well as L-DDK (+=-.70). These findings suggest that a slow rate in vocal

fold adduction and reduced intensity of coughing in the elderly affect swallowing function. Thus, recently translated Korean

version of DHI may be useful as supplement in evaluating the swallowing problems in elderly people.

Keywords: Dysphagia handicap index (DHI), coughing, laryngeal diadochokinesis (L-DDK), elderly
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Figure 1. Comparison of sub-domain area of DHI between
young and old adults
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Table 3. ANOVA analysis of DHI scores according to group
and sub-domain
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Figure 2. Comparison of sub-domain of DHI scores based on
gender and age in normal old adults

Table 4. ANOVA analysis of DHI scores according
to gender and age

Zl] %_Zfé df  HdAF F p
3 14.391 1 14391 333 566
Sk 1310.4 2 655231 15.175  .000*
AxA®  29.817 2 14.909 345 710
*p< .05
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Table 5. Perceptual ratings of 'G' grade following
swallowing between young and old adults
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Table 6. Chi-square test of frequency of coughing loudness

between young and old adults

Edh=s
M .o
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Table 7. Chi-square test and cross tabulation of frequency of
coughing loudness according to age in normal old adults

A
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]i 60t 70th  gov] A P

0_1_

3 17 16 4 37 83847 6  .000*

3 0 9 14 23

3} 0 0 0 0

A 17 25 18 60
**p< 01
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Table 8. Correlation between coughing loudness and
total DHI scores
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Table 9. Comparison of L-DDK between young and old adults

M(SD) t p

AAZ(N=20)  5.62(x0.75)
A i 6.708  .000*
ERAF(N=60)  3.96(x1.02)

**p< .01, M; Mean, SD: standard deviation
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Table 10. Correlation between DHI-T scores and L-DDK
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Figure 4. Correlation between DHI-T scores and L-DDK
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