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Incidence and correlative factors of dysphagia in stroke patients LI Hongling" , WANG Zhihong, WU Bingjie,
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[ Abstract )

Clinical data of 100 consecutive stroke patients hospitalized in the department of neurology and rehabilitation were evaluated

Objective To study the incidence and correlative factors of dysphagia in stroke patients. Methods

retrospectively. Results By using the water-drinking test after stabilization of patients condition, the incidence of dys-
phagia in these stroke patients was found to be 33% . The occurence of dysphagia was not directly related to the sex,age,
left or right hemisphere of lesion and concomitant diseases, but it was closely related to consciousness, characteristics and
locus of the lesion, course of disease , motor function,activities of daily living, and sequela of stroke including buccofacial a-
praxia, speech apraxia and aphasia. Conclusion The incidence of dysphagia is relatively high in stroke patients, early
recognition and management is of key importance in order to improve the patients’quality of life and enhance their recovery.

[ Key words] Stroke; Correlative factors

Dysphagia; Incidence;

i A o 2 B ] ) 22 0 RN DL, B0 RAR 1
I PR BR5 [ B iz 2 | F 1B A D) ReFefs o, b
WA RS - FHIhRERS, A YORHRE Y A
SRR — AR AT Y R AR IR 29% ~60.4%
X —IHH U AR Y R S S BRI K 5
B - AR S B IR AN R R B R AR
SRA IS g, ASHFSERF 100 13 224 B 4 s 25 vh 2
FHUEAT T AT RE P AT, B IR

BRSFiE

— R

WEFEXT 4 A 2001 A58 H ~2001 4F 10 H EL2IffE
TIAC BRI A2 B B 2 N R FINRE & B2 24 B G 43
fiiZE v g3, 33 100 1], R NS — IR RN ,
M REITHE 2, 3+ CT MRI WESZ, 100 41 £ &
66 1], 2 34 4 ; RFEE 66 151, ik H3 1M 34 15 ; 4E4% 34
~78 % F1)58.44 +14.36 %, 3 d~5 M H
1727.45 £14.37 d,

= E sk

B BA7 050000 71 K FE, Il b BERF K245 — 18 b bR &2 S 2 B
(ZELLF Svkih SR R ER)  HENR( &)

e RR A S AE A B 1), 0 1 e e 32 PFI
Rl B TR B i B T AN B 58 IOV 2, AN B, T
M P FALTE . O— IS O . B 051 A SCfe s
JE RASPE R ERAL RARFNAE JC PR AR 45 @ LIk
75 K H GCS( Glasgow Coma Scale) ; @INFITNAE % H
MMSE ( Mini-Mental State Examination) , 45 5 3] W7 b5
W SCH =17 4, /N =20 43, 122D =24 43 @iz
BT . K FH Brunnstrom 432% ; & H % £ 16 16 8 . R H
Barthel 1545 ; © B 1H 2 FH | 5 0 % FH RN 2R 385 i £
KA E B AR OF M e R H
A AR ) oK a5 (467,30 ml K, G 3 —
T £) . 19, —kME5eE, o ; T4, 3 Pk LA
bg5E, Tk M2, fig—k e 5e (HA R ; VI, 57
PR 5E, HA WM ; V90, 55 e kDL 43 5e
Wi 195 s WRIER; TS5 s LI BT hn] ¢,
Mg Vg VI ARE,

= Geit Uk
ETGORER I X R T

# R

100 A2 8 w7 R R, 5 i DY
— A A PP S AR T £ P 450, 5 490 S8 5 AR K B ]



- 280 - rhAB Y B IE 2 SRR 2k 2002 4E 5 S 4524 #2455 Chin J Phys Med Rehabil, May 2002, Vol. 24, No.5

w23 B ERE UK IR S50 I A s - A
TR e 20K 33% (ANLEE 7 Bl k) o K 100 14
BB A, A A 2 40 5], E A R B RS 2H 60
B, AP R R, 75 I T RE B A 1Y & A 5
BRI ) AFE 7R T A B4 0 5310 AN TG & R TG,
SEEWN RN A IRE AR PR A R
T2 B shIhRE B HARIS IS sh AnEE 2k HE I K
WIEAR(ER1.%2),
F 1 R B A S - A R A R R
U =

IS4 7 7L S TH ﬁuﬁlﬁg—ﬁ%‘ 2 f
EALTES FEATH  BEATAH R (%) XfE PH
() ()
5
5 28 38 42.42
0.48 >0.05
kg 12 22 35.29
AR (4)
=60 20 28 41.67
0.11 >0.05
<60 20 32 38.46
IR AP T
il 8 26 23.53
5.82 <0.05
FEE 32 34 38.48
P AR 1)
el ek 15 26 36.59
2k ek 10 22 31.25 3.81 >0.05
XA 15 12 55.56
P KB
H 25 38 39.68
0.07 >0.05
" 15 22 40.54
GCS ¥4
13-15 25 53 32.05
9-12 7 7 50.00 14.63 <0.01
<8 8 0 100.0
PN
H 8 12 40.00
Ja 8 38 17.39 5.88 <0.05
NE1E 24 10 58.33
Yt
<1/1H 26 44 37.14
1~341H 11 11 50.00 11.69 <0.01
>31™H 3 5 37.50
L EE s YRe
<Br-M % 27 26 50.94
5.63 <0.05
> Br-M %% 13 34 27.66
T IiZ shRe
<Br-M#% 24 23 51.06
4.52 <0.05
> Br-M %% 16 37 30.19
ADL FH43
<60 4 35 35 50. 00
9.72 <0.01
> 60 4 5 25 16.67
AL B 5k
H 5 0 100.0
Ja 24 48 33.33 7.36 <0.01
AEE 11 12 47.83
RIE
H 15 12 55.56
Ja 17 48 26.15 7.90 <0.01
NEE 8 0 100.0

K2 MR AL A R S RERRE AT [E] () 5 2

o H wE M EE 2 Bt
TN RS 2H (1)) 4 3 3 15 10 5
LA M A2 (] 2 2 3 17 22 14

AP R A 22 (% )
T+ 7 WA B T2 5 A W s e 2 S [ 28 B L L 38, X 1 =5.99,
P <0.05

66.7 60.0 50.0 46.9 31.3 26.3

i

BRI RIS BN BONIT 0, 28 1k
WA B B IR 8 A e b i BB AT A — MR B, A
W B0 o3 i T PR AN T e ME W R, Wi R E R AEE N
R W ) R AR o AR T S RS
Je 3 U oy s 22 3R 0 B AR A o 22 R e Bt L 5
B TEMR 25 b B SR, s B S R SR Y R
fitk ) o RS T T A o M i Sy ) e R B
SRR 40% Fodt . ABETEER A 33% , 5L
TEHREFEAASF 124

TR SR - WA S A 0 Se AT 30 ) 4
1 F R AR AN A 5 B BE, ST RIGR
P BCE YR RE | — i G RIE RO, BRE 2t
FE A S a0 O AL AT
MR B, X — K BEA S XA SR BRI R
Bt T — A BCE AT B S NEL I A A A A0 B
B IR b X —Br BUH 2, APTIEER R
RV R B, A A e i A B R TR, A
THREMIZE | A I BB 1) A A S | X 55 IR A o R 3 4k
A MR R ) SEA T IR A 5K

Hamdy 55° i F 1E HL F 5 02 45 5% R X 8 44
flERRE A A T B R EAYOK N 27 12 )=
A, AT X R i 3, 2528 8 3233
6 1 58 78 M B 12 2 KR AN X AR, Herp 4 2
AEk,2 BIGETZE Bk, B R WA SR RO ik 1Y
VP2 DXL B /IR T, Daniels-® IBFF0A i 22
FRASE LU A ) R/ INTEAT A A1 R A v B R B AT
RG22 WL T DRI i 0 A0 A D L 4 1 S v 7 48 7, T
ORI e T DX SR S 46 A 451 3 A0 DL, X SE TR
AR MR RE 2 Fh O A i~ ki A {5 L ZE SERE Y 22 0
T, PR A B 28 22 1 RV EER R FDIRZS
AP BT 2 A A A - M A4 v A 0T R e, &
BOEM E P R X T 2 A
HRX FR) o k5 LS A BRIPRAE , B 32 28 A 2B A AR ,
T RA TR S S5 875 A RS 2 0 O e B TR A 2
i, B2 HO 67 IRED . ARBET S R R A
H i A R R i 1) A A 55 9 78 T A KA =~ B ) 000 531



rh AR B S A 5 A 24 2002 4E 5 145 24 45455 ] Chin J Phys Med Rehabil, May 2002, Vol. 24, No.5 - 281 -

K, Gk e AL A O, AT /N Fe i 2 0, 2
R e (R Y I 1 3/ i s A P 8 RSO 356 i
EYVIRZ FERTT KR B e AR b UL, WF SRR K
PR, A M e A (%) 2 A 5978 B MR A O, B R A £ 3
M B P A 6 08 1 B S i, 3] 5 i A AT R
P rSIRE RS

Hamdy 45" XiF 28 {51 B0 K figg 2 Bk A o 535 1 &
a1 LA A 3 A H AR B EEAT HL A 2 6 i AR
(video fluoroscopy ) K 2%, &5 W & P, A5 W PRIME A& A= R
|V T1% 1A H A3 A4S H B 535008 46% F1 41%
BRI A 5 A T e i & A R AR 48 K 2R
TEBUE TR AP 355 b0 DR A > 35K e Al 8
FIR X IERA K, RILEIR R P A — 585 (2 R E 4
TER™ , BEDREE R A o B W R SR, A
R AR5 IR TOR s &9 1 4 H F 3 AN H i
BRI, HORRRRTE 1 ~3 N H B R R A
T, FTRE S5 11 A7 B O AR EBAL (11 ) H 7 451
HONIT MBI R ERESE) A, A TERHRIES 6
MHIGANE 10% LI B 585 B W B Fr ek A7 7, AE
FBEDT X BERF T X 5, Ak S AT SN A Pk 42 101
TIRE ATy T AT .

Daniels 24738 ), 767700 i 5 32 3h 2 A -5 1 2%
L H RS AR A A BB R, E RS R T
ki % JE PRl A0 O, X B, A 53 S R R D e 1)
PHZEHL AR T R EE F B AT RE R s R
gt, /TR RS 1, (AR SR R A B
I RN 18I FH ) 288 1 W e i R AR R,
B S YJREAC R A1 ADL R 7 52 Wi 7™ 55 3 A7 W B 5 % E
AR, X T RE Sk R | R A e,
ARG IR K B, A I B A 5 A A A 0 A e
RPIR TG, A J B BRE) 3 (AR | A W B 4 A
B, S LA RGE AL

% i

2 e S AR IR R 5 A A R ik 339, B2
I RAEAE 5 Jo 722 B A8 ARG = /NG o 6 22 2 A

Jh22 DL 5 AR B AIA R D BEAR T RN A3 A D E ;5 1
DIRERENGH B A B 2] 55 0 2 A 2K 3 wloby 5
BEf, 2 S hRE & ADL R W32 BI5 ) , B i fe SE
K A BehG oA T IR (B E 2 A A
()R PO TR Bl PR L, I 0 5% 2 -1 A e i 7] el
HT R, RIE B T KA YT, LI e R
RSSO AN TG B

Z £ x #t

1 Barer DH. Natural history and functional consequences of dysphasia af-
ter hemispheric stroke. J Neurol Neurosurg Psychiatry, 1989,52.236-
239.

2 EEETEN, TORSL. SRR R IS 2 BB R I 2R, 5
A1) 2~,1988,16:19- 22.

30 MR, QIURR, TG Urs i S R, bt P E RO P
FAS PR bl 7 il A o 55 T, 1994. 121,128 ,129.

4 RWEHEF IV R, RE, IR, 5 B A MR SRR
AE5T: P EBE R R, 2000.7- 18.

5 Hamdy S, Rothwell JC,Brooks DJ,et al. Identification of the cerebral lo-
ci processing human swallowing with H2(15) O PET activation. J Neu-
rophysiol ,1999, 81:1917- 1926.

6  Daniels SK, Foundas AL. Lesion localization in acute stroke patients
with risk of aspiration. J Neuroimaging, 1999,9.91- 98.

7 Hamdy S, Aziz Q, Rothwell JC, et al. Recovery of swallowing after
dysphagic stroke relates to functional reorganization in the intact moter
cortex. Gastroenterology, 1998 ,115:1104- 1112.

8 Hamdy S, Rothwell JC. Gut feelings about recovery after stroke : the or-
ganization and reorganization of human swallowing motor cortex. Trends
Neurosci, 1998 ,21.278- 282.

9 Daniels SK, Brailey K, Foundas AL. Lingual discoordination and dys-
phagia following acute stroke ; analyses of lesion localization. Dysphagia,,
1999,14 .85- 92.

10 Nilsson H, Ekberg O,Olsson R, et al. Dysphagia in stroke:a prospective
study of quantitative aspects of swallowing in dysphagia patients. Dys-
phagia, 1998 ,13.:32- 38.

11 Daniels SK, Brailey K, Priestly DH, et al. Aspiration in patients with a-
cute stroke. Arch Phys Med Rehabil, 1998,79 :14- 19.

(Yeki H 3 .2002- 01- 10)
(AU . EE )

fzE R E PR &£

BRI A R e PN 4 T A R A2 B~ B v O AR 28 S 2 v R AT SEBOR B INBE , 280 [ R S i H
2002 4 10 H 8 HARE], 241 2 Ji, i A 8ol Bl A G Z BV PR IR . 2 2 W R e+ O T4 00, ARSI 5L

BANRERREE T.OERER
o . (0311)7046996 %% 8211 5% 8957
R % . 050051
E - mail: hbkfzc0757@ sina. com. cn



	279.pdf
	280.pdf
	281.pdf

