- 1110 - FRAE Y R 4 A 2 A 2023 4F 12 A5 45 %258 1230]  Chin J Phys Med Rehabil, December 2023, Vol. 45, No.12

s PRWF ST -

T4 Sy 2 WK S S A 1. g T 1 WA o S
e 152 WA SRR By S ME PR Y

HWHE Rl HE FEAK
Tl RS HES ZERELESH, M 510630
WBAEAEH . T M, Email: weixmei@ mail.sysu.edu.cn

[{ZE] B8 G005 %W 57 & R B0 7 i B A 2R 2 R R U R S iR &
115 1 287 W 38 s A 2 0 S8 A DR T P 7 IR i A A 387 T IR S A A 9 I R AT 17 B ik s 975 & 3K
B, LA R A 4 S (R MR B R R ) AR, A3 BT AN RV B T 87 5 2 i s St 75 & 1k 6 T 0 e
PR A BURE S e Ttk R SR SEAR A KB, 115 R B T, BAEIRIK 44 6] BREiR g 71 41,
25187 oy AR S SR 75 ki e B, W S S5 TE 8 36 9] el isg 22 81 ik SR 5T 40, LR R A WA S A I S 1Y
FWIT R R, 17 55 Nk 2 S 2 X T £ 2 4 A e R R A SBURR B A 70.42% 4% 52 R 84.09% , Youden 5
Bh 0.545 ; LINZURIS TS B A & Az R ATE S T S8 04 T b v T 17 o Wi Sz 33 75 & i T 00 £ 3 R A Bt
TR AU RSl 85.92% , K85 R 59.09% , Youden $85UH 0.45, 4518 I FH 87 2 "4 W B 39175 & i 0 iR 1) 4%
iR 5 £ A7 A B PR R 0 SRR SRR S B DA R 2B R R ek f S 7 W I 1) Wb e, G 3 e
PRI I B B

[RER] MW, R, BusiE; R

DOI:10.3760/ cma.j.issn.0254-1424.2023.12.009

The sensitivity and specificity of the simplified cough provoking test in predicting aspiration in persons with
dysphagia
Xie Chunqging, Zhao Fei, Yang Chen, Dou Zulin, Wei Xiaomei
Department of Rehabilitation Medicine, The Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630,
China
Corresponding author. Wei Xiaomei, Email: weixmei@ mail.sysu.edu.cn

[ Abstract] Objective  To explore the sensitivity and specificity of the simplified cough provoking test in
predicting aspiration among patients with dysphagia. Methods A total of 115 aspirating patients were evaluated u-
sing the simplified cough provoking test. Based on the overt and silent aspiration observed through video fluorography,
the sensitivity and specificity of the test for predicting each type were quantified. Results The subjects presented 44
cases of overt aspiration and 71 of silent aspiration. The simplified cough provoking test found that 36 had a normal
cough reflex, 22 had a weakened reflex and 57 had none. When the cough'’s strength indicated a normal cough reflex,
the sensitivity of the simplified cough provoking test predicting silent aspiration was 70.4% and its specificity was
84.1%. The Youden coefficient was 0.545. When the cough reflex was adjudged as abnormal, the test’s sensitivity
was 85.9% in predicting silent aspiration and its specificity was 59.1% with a Youden coefficient of 0.45. Conclu-
sion The simplified cough provoking test has good sensitivity and specificity in identifying silent aspiration. It can ef-
fectively screen populations at risk of dysphagia.
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