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Effects of swallowing training of high viscosity bolus on swallow function based on
videofluoroscopic swallowing examination in stroke patients with dysphagia
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ABSTRACT

The purpose of this study is to investigate the effect of swallowing training of high viscosity bolus for swallow function of stroke patients with dysphagia.
This study subjects, acute stroke 18 patients, which were recruited to receive treatment in inpatient at general hospital, located in Kyunggido. Subjects were
randomly allocated in experimental group and control group. Experimental group performed swallowing training of high viscosity bolus, while control group
conducted Traditional dysphagia therapy. Both groups received treatment 30 minutes a day five times a week for four weeks. The assessment was conducted
FDS(: Functional Dysphagia Scale), PAS(: Penetration Aspiration Scale), ASHA NOMS(: American Speech-language-hearing Association National
Outcomes Measurements System Swallowing Scale) to compare swallow function for both group. Both groups showed significant improvements after
intervention in all measures(p<.05). Change score between the two groups showed a significant improvement on experimental group than control group in
FDS(p<.05). Swallowing training of high viscosity bolus could have a positive impact on swallow function for acute stroke patients with dysphagia.
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Pre-assessment (n=9)
- FDS, ASHA NOMS, PAS

Pre-assessment (n=9)
- FDS, ASHA NOMS, PAS
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High viscosity
Swallowing Training
: Thirty minute per day,
five per week,
For 4 weeks (20 session)

Traditional Dysphagia
Therapy
: Thirty minute per day,
five per week,
For 4 weeks (20 session)

4 L
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Post-assessment (n=9)
- FDS, ASHA NOMS, PAS

Post-assessment (n=9)
- FDS, ASHA NOMS, PAS
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Fig. 1 Flow chart for this study

911



JKIECS, vol. 11, no. 9, 909-916, 2016

E 1 OaRSe] YU Sy

Table 1. General characteristics of the subjects

Experimental group (n=9) Control group (n=9) P
Age (year), mean+SD 65.89+7.69 61.89+8.81 324
Weight (kg), mean+SD 62.44+10.88 63.71£7.31
Gender, n (%)
- Male 6(66.7) 7(77.8) 599
- Female 3(33.3) 2(27.8)
Side of lesion in the brain, n (%)
- Right side 5(55.6) 6(66.7) 629
- Left side 4(44.4) 3(33.3)
Lesion type, n (%)
- ischemic 8(88.9) 7(77.8) 507
- hemorrhagic 1(11.1) 2(22.2) ‘
Onset period (day), mean=SD 20.67+6.42 20.22+4.84 215
MMSE, mean=SD 25.67+1.87 2511+1.45 388

MMSE: mini-mental state examination
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Fig. 2 Swallowing training of high viscosity bolus
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Table 2. Differences pre and post—assessment within two groups

Experimental group (n=9)

Control group (n=9)

Pre-test Post-test Pre-test Post-test

MeantSD MeantSD b Mean+SD Mean+SD
FDS 34.22+327 21112267 007 33.56+5.73 25.11£593  .008
PAS 5.67+1.50 2.78+0.97 .007 5.44+1.42 2.89+1.05 .006
ASHA NOMS 2.22+0.83 5.78+0.83 .007 2.44+0.73 5.22+1.09 .007

Values are expressed as mean=SD. FDS: functional dysphagia scale; PAS: penetration aspiration
scale; ASHA NOMS: american speech-language—hearing association national outcomes measurements

system swallowing scale
p= differences pre/post test within group

E 3 F O5 2 Hazel Ao

Table 3. Difference change score between two groups

Experimental group (n=9)

Control group (n=9)

Mean+SD Mean+SD P

FDS 13.11£3.30 8.44+555 044

PAS 2.89+0.78 2.561.01 228

ASHA NOMS 356%1.33 2.78+0.97 229

Values are expressed as mean+SD.
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