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— Abstract

Backgrounds : In almost stroke patients, dysphagia is improved with rehabilitation therapy. But, it is not identified the
relationship between dysphagia and physical function recovery in stroke patients.

Methods : A total of 21 patients with stroke—caused swallowing disorders based on a videofluoroscopic swallowing study
(VFSS) were examined swallowing function and physical function at admission and after treatment for 4 weeks
(including Vitalstim). Swallowing function was evaluated by the functional dysphagia scale (FDS) using VFSS before
treatment and after treatment. Physical function was evaluated by the motricity index (MI) and modified barthel index
(MBI) at admission and after 4 weeks. And the relationship between dysphagia and physical function recovery was

evaluated.

Results : After treatment for 4 weeks, total score, residue in oral cavity, oral transit time, laryngeal elevation and
epiglottic closure, residue in valleculae, residue in piriform sinus, coating of pharyngeal wall after swallow were
significantly decreased in FDS (p<0.05). There were a significant improvement in MBI (p<0.05) and the correlation
between FDS and MBI. But, MI was not showed correlation with FDS.

Conclusions : There was relationships between swallowing function improvement and recovery of physical function in

almost FDS factors.

Key words : Stroke, Videofluoroscopic swallowing study
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Ast e AuE 19 13 4 30% FF 5 47 Bt
A7) A= % 27 (Vitalstim®, Chattanooga group, USA)S
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Table 1. Demographic Data and Clinical Characteristics of

Subjects
Characteristics Properties
Age (years) 57.52+12.82
Duration (months) 2.5742.63
Sex
Male 16
Female 5
Lesion side
Left 9
Right 10
Both 2
Type of stroke
Infarction 15
Hemorrhage 6
Location of lesion
Cortical 4
Subcortical 12
Brain stem )

Table 2. Functional Dysphagia Scale between Pretreatment

and Post—treatment in Subjects

0.162
0.083
0.021°
0.042°

0.329

0.042°

<0.001"
<0.001"

0.042°

Pretreatment Post—treatmentP

Lip closure 3.33+2.41 2.8512.54
Bolus formation 0.85%1.39 0.43%1.08
Residue in oral cavity 1.05%£1.50 0.57+1.12
Oral transit time 2.57£3.04 1.4312.62
Tr;féi{;f of pharyngeal ;11463 6.67+4.83
Lagir;gliiiceflvo ?&fg and 4574597 2.20+4.83
Nasal penetration 0.0 0.0

Residue in valleculae 7.43%£1.91 5.33£1.93
Residue in pyriform sinus 8.19£2.68 5.90+2.41
Cosfttff S(iiai};iiyngeal Vall o 144463 5.2445.12
Pharyngeal transit time  1.90£2.05 1.33£1.93

Total 44.19£25.3

0.083

8 32.05+23.19 <0.001'

“p<0.05 according to paired T—test between pretreatment and

post—treatment
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ol
0,
o
e
o

=<l sk Astatst $ats oA A oy
o] Felel wet Wrels we As A skl 7= A
B2 B F8E 4971 79, deh 7)E F9e v
AL AAE Flo] H= 497t 8ol e, 45 A
2 7 E9lo] 5%, 9 Felo] 6y FAGA
S 2E Fog A HolA] FUtH(Table 3). A= A
Motricity indexZE ©]-&3}o] AA 9] 5752 H7}8
RE v X5 A 44.24, 4F T= 44572 B STV
o}, BASTA o= ot Mel= HolA| kot $xp
o] A EE2te] 75S WY vl A eE AHE-ske
BEFA o7 Hrleldls B9 A5 A 48.520014 45
< 60.90% ¢ ‘?} S7HE Hol dAgs2e] 7)ol
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Table 3. Videofluoroscopic Study Findings: Aspiration Form

Anterior wall ~ Posterior wall ~ None
Aspiration
Initial 7 8 6
After 4 Weeks 5 6 10

Table 4. Change between Pretreatment and Post—treatment in
Motricity Index and Modified Barthel Index

HES SAlA dspdelist A7 sl e] duAd

rl.‘l

Table 5. Correlation of MI and FDS

M DS Corre'la'tlon
coefficient
Pretreatment  44.24£12.77 44.19%£25.38
0.045 0.847

Post—treatment 44.57+12.44 32.05%£23.19

MI, Motricity index; FDS Functional dysphagia scale

Table 6. Correlation of MBI and FDS

MBI DS Corrglgﬂon
coefficient
Pretreatment 48.52+11.39 44.19+£25.38
—-0.440  0.046"

Post—treatment60.90£9.53  32.05£23.19

Pretreatment Post—treatment P
MI 442441277 44.57+£12.44 0.329
MBI 48.524+11.39 60.90£9.53 <0.001"

MI, Motricity index; MBI, Modified barthel index
“p<0.05 according to paired T—test between pretreatment and
post—treatment

MBI, Modified barthel index; FDS, Functional dysphagia scale
* p<0.05: Correlation of Values between MBI and FDS

7@ AT A B HIlo| A 7524 A}

T H =
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