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[ Abstract]
10) in screening acute stroke patients for oropharyngeal dysphagia (OD). Methods A total of 130 inpatients with

Objective  To study the sensitivity and specificity of the Chinese eating assessment tool ( EAT-
acute stroke were screened using the Chinese EAT-10. On the same day they were also screened using the gold stan-
dard technique for diagnosing dysphasia—videofluoroscopy. A receiver operating characteristics (ROC) curve was de-
veloped to study EAT-10"s sensitivity and specificity. A Youden index, positive predictive value (PPV), negative
predictive value (NPV) , and positive and negative likelihood ratios (LHR" and LHR™) were quantified. Results
According to the ROC curve, a cut-off point of 1 (EAT-10 score=1) gave the best sensitivity (77.9%) , the highest
NPV (73.2%) , with 66.1% specificity, 71.6% PPV, 2.30 LHR" and 0.33 LHR" in screening for OD. The test-re-
test reliability was above 0.7. An investigator consistency reliability test showed good repeatability, and the consisten-
cy between each item and the mean total score was high. Conclusion The Chinese EAT-10 has good test-retest
reliability and investigator consistency. The optimal cut-off point is 1, with good sensitivity and NPV at scores = 1.
The test can be recommended as a screening tool for OD in acute stroke patients.

[ Key words] Stroke;  Oropharyngeal dysphagia; Dysphagia

Chinese eating assessment tool ;

[T 499 5 W 52 15 ( oropharyngeal dysphagia, OD) J&
— T UL AL R SRR, TR A TR AR B B, o
WA AR 22 UL B v, i 2 v ik S0 o s
ZoTTHR S, o PR IR AR A B BB T 2 55% i B
OD'" , OD AT LA 35 Wi 3 g e 0 W AP fili %, HLo
SIS 50% 2, OD S As iR SC PR 48 i) % A= Al
PVEREE R B®, BT BRFILHBE ", ok
F 25 [# Paul Coverdell [E ZxAc Hhog i i) 5E Wos , R

DOI:10.3760/ cma.].issn.0254-1424.2017.06.005
VR B0 410011 Kb, rFpg 2 NI — B B e A2 e A )
WEAEH 224l Email : lanchuna@ 163.com

THEAT A M B 2 ) 682 I S0 ) 18 il 8 A A R v
T A A XA R OR X T R
Ay A AT e AR 28 e TR A A S i A I 2 v R At
B ORI BT W R Y i, 56 ) i
AP EOR N 1AL AR PR IS AR R i K fE
T 1 AbREAL B T HX 2 FEBE AL A v 2 2 0t
A A 0 0 A o 7 W 07 A B P 19 SR 3 7E 24 h
P 28 1k 28 LR KA 4 T A AR WA DA, B 30037
ity FRIIRETE AT LAG R XU S 3 i ] DA b 4
PRRREE IS

IRV T 7 v S0 A A i 155 7 A B v [



PRI R A 5 A 4 2017 4F 6 A5 39 55 6 8] Chin J Phys Med Rehabil, June 2017, Vol. 39, No.6 + 423 -

LRI (2013 i) 5 A 0 A s i B A2 VA
TBIT L AR (2013 AE/R) VR TE T OD A Y E
B SRR S| )7 NG AN s O D e R & SR
AR BT G2Wr KR, B 4T A 38 ) 0 25
THRLEWmK T Z M/,

VEE VP4 A % )84 T. H.-10( eating assessment tool-
10, EAT-10) J& i Belafsky 2% A F 2008 4EHF % i1 OD
fifidr T B EAT-10 FF LB AP SCRA 1245 0 8 H &
KA VGHE T 45 R BRI g )F8 Y, A5
EAFFTUER , EAT-10 /9 N 7E— 2, Cronbach’s Alpha
FEUR 0.87, RAPTA R A H FLEARAT 40 Z A7 &
BYAHENE (P<0.001) , EAT-10 J&— A 20 i 7T 526 |
SRR S PEAE TR EAT-10 7ERRE E %Kiz )
2, HAEC B 2 W B4 e 2 1E Al 53R 97 & K 3ER)
(2013 4FBR) Hols EAT-10 8 BHE 720

AWFFEAGFRUE VES AR H B H 5 v SO EAT-
10 SEATRRURR RS 5 0 5 B TTAG , A 56 vh SRR EAT-10 7
A S OD G 3 A v Af 2

XMERE5FHE

— R

YEHL 2014 4F 11 H & 2015 4F 4 A ZE R R2E
M BB B E R 6 AN IXAE BE R I A 5 B B R
130 44, Hodv, B 92 ], 4 38 ] ; 4% (59.73+12.88)
% ZHE TR (9.50+4.02) 4 ZE MR kL= 43 6, 47
Mkt 32 ), WU 22 & s kE & 16 91, ik T 9 k&
13 1], HoAth B A7 26 B, 99 AbRiE . OFF & (2 R
SENER T RREOR A G T IN ILAE 0 12 W As vE B4 in A R
HQRIERE, B IRAE AR O— M I R T
VF, BENS AL B8 il 37, B0 RE 2R 4T 40000 375 A A
(videofluoroscopy test, VFS); @ 4 % = 18 %, Ji5 72
<30 d;@%FIE A oK E D, HiEbrbriE . ©
O il B SRR E RS DI REAS 4 @ T A ek A
HIBEAG R ; O A B IE IR ; @H AL ] S350
PR B A 05 , a1 Sk S s A AR 2 R 255 55

— Wk

W EE Se ik, i 1 g B2 Es R IE
A5 TEIRIT XA A bR UE R R E AT EAT-10 i T
fili, 55 EH 18 Bl EFE 24 h PISERL EAT-10 Fids Pl i)
T, R 30 BIERHTE 2 h INFH Y | & S 1867 T
Ui KA Y RAT VES KAy, 44 115 & A58 T
YRS — 0 ik BB E R S 25 SRy SRl | Sie A 7
AT VES K, HITRE 3 B ARAS K X 7 PPAh 48 2R
BE T BERPEEE RS,

= EAT-10

EAT-10 FHAELF OD #H G IR R 10 > 4% H 4 Ak,

ALFGEFP OD REAR I IR A O PR SZ A 3ERgmn 12
OCA) L(FRE) 2(P ) 3(HEE) 4(™H) 43l
5, K10 A FCE N, B KT %ET 3
43, 7R A BEAE AR 19 BE ) A2 427 A7 AE ), 2L
VBRI I AT 4 1 A MR G A AN/ BI6YT
q VFS
VFS J& HRT2 K OD Y1 15 2%, #A )2 oD 4
RIS« G bniie” 1 IR A — A O R
A TEIR YT IR LR SR 78 B, VIS BEEE 0 A b
TEA 1 fs 07 MR 300 R £ 5 300 %) 7 A IS 0, % T2 L T
FB et E A, W, v R PR IR Y7 AR
PR A R D RE A ks VE F . R b VIS SR A
H A S B0 B AL, D58 25 i/ Bb, KA i )
MR TR UL ARG A 14 % Dy 2 R mT A Sl 1l XU
B MAERE, KA iR 5 2R B Ak
17 90°, Go— T ST AR, B 1 P i RS 11 S
6, AR £ B AT e (o 1 R PRI AR UK hy SR
FEE A 5 ml, 10 ml, 20 ml, i EEE A1 5 ml, 10 ml,
20 ml, AR A 5 ml 10 ml 20 ml, AR AER BB
P15 R AT T 2 A A v o B A 2 4 52 31
BB (5B RO RE R , B 2 AL R & A 5 ml TR AG:
A, REHR P AT R ARG A b B 2 32 46 ST
R b 3Bk A, VES R A B2 Wil 1, VIFS #A0 53%
QBB , A7 AL S0, 5 PSR A To A i Ak
ZW AT L 4 Z 0, AP AR RE 1 2 40t B e
S ZHENHIE A OD, AN7E VES A v B R a1 1l
Z— BV AT B WA BE ) 32400 SR P A sz i s SR B
J I TR WA TR AR B A7 A6 I8 35 RN R Sk 5
GRZA, B35 IR W AR Rosenbek 151512 W 4344
HERIEAGHIB (R 1),
#£ 1 Rosenbek BE-1R=W 9%

g L

1% BEWAREASE

29 WM ASGE AR L IR IR A

3% R ASGE AR L L R R

A% ETYIHEASE B LER RO IR AE

SO I A TR, R R G

6% Egﬁﬂ)\%ﬁ,ﬂ/\ﬁ%LJTJEH%&?%‘&%&%E@U%‘&%UJ

T O A AR DL T IR AR

S EWIMEASGE HEARHELL T bR,

T B R S

KEEFR¥ST 2002 LM THEHZK OD IRET
% ( National Dysphagia Diet, NDD)'"?' NDD /%3 &
KAWL M E MR & F I FHE S HIT,
H 1852 2 OD A AR £ 8 6t 37 s o 1 R0 91 FH o 0 512 12



- 424 - B A SR E 28 2017 4E 6 H45 39 555 6 ] Chin J Phys Med Rehabil, June 2017, Vol. 39, No.6

165, HCAFIEH VES KAk I 3 bR [ 25 i £ A
RFAE (51 ~350 mPa - s, NDD2) i #iFE (1 ~
50 mPa + s,NDD1)  @EHA B (>1750 mPa - s, NDD4 ) ,
T e B AR th S A T I SRR, SRR
FEFE 100 ml 7SR K H AN 1.2 ¢ BEFRF , REHR & A
JETE 100 ml F R K PIA 6.0 g AR, VEFS KAt
BRI A 5 YR &, 3 B [H 26 09 & A ¥ 1
VFS KA {5 min #EA .

N GTEE Tk

SR SPSS 19.0 fRGE A5 A T8 R A B, AR
P EAr (0] 45 H 7 Epidata 3.0 B4R JF , R XZ R AT
3, BB E B4 S A SPSS Bl JE T, A IES
AIAT ISR (2s ) TB B0 B4 42 vk SR B 1Ok
PAEATHIE R 220 T T G e AR A IS
3 0GR 57 F5ORT DY 34 B0 AR, SR FH R RS 30
HATSEE, LA VES izl & bnife U Fr 5
o o 3000 L | B P4 000 {H . Youden 48 %k 45 48 45 0T
EAT-10 [A) 45 i A 2R . AWF5EEE FH ROC & /Eh
i 1L W bR o, 005G R FH EAT-10 #F % i i i 43 5
{E ( cut-off point) 3, FFARHE ROC [HhZE 8443 FH , 73 7
(B TR 235 SR PH A A BF 1 190 0 AL a0, 43 (B3 i i 56
SER USRS RN TN AR, o SRR A, AR
AR, FE S BE TR, IR, SRR ey R BRI

& R

— iAo

LA EAT-10=3 Wi R 4704 5 5 EAT-10 157> 7
Bk 1 4y F 2 A5OSR At 57 3 kA
13530 1530 3.0 73 10 73, 1 53, I R A7 A T S
WA 45 B1(34.6%) , 22 A O S0 i At
P kB A 7 A S 04 43 0k 14 1] (32.6%) .8
W) (25.0%) .5 ] (31.3%) .10 5] (76.9% ) .8 {4
(30.8%) , hL.=% 2 FI&l 1,

l ................. [ BB R

N=50*
EAT-10
N=130

EAT-10>3,N=45

EAT-10<3,N=

,N=85
(TFsONTDTFSON

B EN=20 BEN=11

VE: o+ b s B4 S S F5E 29 B4 H 2 TRy AT
RO IR 11 DR B TR AR VS B 5 BIE4TT VES
o

B 1 EAT-10 ffif 5845 (VES) KA i e n =
. VFS fi i il
FABRE VES 12 W1 7 W BE A5 19 Ak 68 i

(52.3%) ., HHpiRmg 17 ] 215 31 4, Z 5 20 6,

DL EAT-10=3 HIBr Ak 25 /9 45 il VES 28R

B A 1 N ECh 39 i), Horp iR 3 i 3845 20 ] |

ZA 16 B, LL EAT-10<3 Hr ok JC 7 W 55 14 85 4]

o ORI 14 1] 3B 11 B 284 BT

= EAT-10 Gk 5 R A
1434 . FH ROC iy £k 4 5 4 W s o, IS ok i J

JFE R S AR | Belafsky 258 757 & EAT-10 B 1Y

S FHE =3 FIW R B ATF RIS R o A E =3,

5L R EAT-10 ) W7 M B A5 1) B5URREE R 57.4% , FF

SEFEN 90.3%, Youden $5 % = 0.477, | Wr 7% WA T B

2 WU E N35.3% R 5 BN S57.2% , FIBnE iF filk

@}.ﬁ

0o

_,(Z#iN=16

R2 130 BIEAR G IFAT VFS K i) S A v 5 82 S O

7 e £ 3 e AL T AL XM AL i Tkt HeHpn gg?iﬁ Py
Wt %) 130 43(33.1) 32(24.6) 16(12.3) 13(10.0) 26(20.0) - -
BHEBIE(%) 92(70.8) 33(76.7) 16(50.0) 12(75.0) 9(69.2) 22(84.6) 9.395  0.048
SERJAERS (4F) 59.73+12.88  58.79+14.12  62.25+11.12  63.56x14.12  55.69+14.00 57.81+11.12  1.188  0.319
ZHEFR(E) 9.50+4.02 9.19+4.02 9.69+4.58 8.68+5.25 10.85+3.51 9.46+2.50 0.534 0711
KIREABERA](d) * 2(1,5) 2(1,4) 2.5(1,4) 4(2,7) 2(1,5) 2(1,3.5) 3736 0.443
KR BRI A] (d) * 5(3,11) 4(3,11) 5(3,14.75)  8(4.25,11) 6(2.50,13.50)  4(2,7.25) 4544 0.337
ABE ERAEtE ) (d) * 1.5(0,5) 2(0,4) 1(1,8.50)  2.5(1,850)  2(0,6.50) 1(0,2.25) 3.051  0.549
EAT-10 343 (43) 1(0,4) 1(0,3) 0(0,2.75) 0(0,3.75) 10(2.5,11) 1(0,5.50)  18.147  0.001
EAT-10 550 FHAER B % ) 45(34.6) 14(32.6) 8(25.0) 5(31.3) 10(76.9) 8(30.8) 11.919  0.018
WS EAT-10 Z BRI (s) * 30(20,30) 30(20,30) 25(15,30) 30(20,36)  20(19,30.5)  30(20,30) 2936  0.569
HE EAT-10 BYIFE] (s) * 80(67.25,101.25) 80(60,105)  80(66.25,90) 85(71.25,117.50) 95(79,137)  75(63.75,90)  7.802  0.099
SRRAES TR T R 4 B (% ) 68(52.3) 24(55.8) 14(43.8) 3(18.8) 10(76.9) 17(65.4) 13314 0.010

T " RO BUER AT S IR R A8 CR a8, B a0 #om



PRI R A 5 A 4 2017 4F 6 A5 39 55 6 8] Chin J Phys Med Rehabil, June 2017, Vol. 39, No.6 + 425 -

FEN 71.0% , 5 5 B 67.7% , FI) W7 15 W AU
80.0% ,F5 5 R 65.5% , FUJE B 45 S AR B AN BLAR f)
G ROC &2 43 P08, 450 FHETE 1 B, EAT-10
HIBURR T 5 5 (77.9% ) , 45 5 & 4 66.1% , Youden $§
$=0.46, T 0G4 7 0 B 09 0 A E S AR TR A
A R i XU 18 AR 2 T LR S B PR 0%,
FEXT 7 M o i A 558 v () U BB T, BBURR R R SR
BRI LLAR RSO EAT-10 94> FHE A 1, X%
RIS TS PRI T EHEMN (WLE 2 % 3)

ROC Curve

1.0

08
Eosl
>
I
‘@
o4

02

0 , , , , ,
0 0.25 0.50 0.75 1.00 125

1-Specificity

i T AR = 0.800, R 1fETR = 0.039, P =0.000,95% K ]
{EX )4 0.724~0.877

2 ROC £k
F 3 ROC L bR
NHE(=) U -4 5 Youden 5%k
1 0.799 0.339 0.460
2 0.647 0.161 0.486
3 0.574 0.097 0.477
4 0.471 0.048 0.423
5 0.426 0.016 0.410

2 FHUE N A 31 I AR AEURR B R R S G L
EAT-10 273 =3 B, 45 5 Wox EAT-10 ) W75 1 S5 5

HIEBURR B N 57.4% , 55 5 FE R 90.3% , FH A4 10 I {6
86.7% , BAPE T 65.9% , BHIEALSR HE R 5.92, B
SREL 0.47, FBBFFIHINREZ 1 1B 15 RS2, EAT-
10 1 Wy 7 WA 1) B8 27 101 S5O BE R 17. 6% , 1 5 R
62.8% , FIWTE B WU E N 64.5% K553 K 74.7% , ¥
W iR M ARURR S 80% , 5 5 50 73.6% ., # EAT-10 1Y
FHEMCR 1 )5, EAT-10 3 W 75 i B 15 19 R R
77.9% ,F# BN 66.1% , Youden 5% 0.46 , FH % 15
8 71.6, BPETMAE 73.2, BHEERISR L 2.30, BMELSR
b 0.33, FIWiAF W ) i 52 UK A 58.8% , 4 S5
H 43.4% ,FIWTE B HUBE R 80.6% , Fi 5+ 4 M50.5%
A i 15 W R R 90% , R 5 R 49.1% , EAT-10 |
W A S i A MR D REAZ 00 B0 | 1R ) B B I A
AR (£ 4.KS5),

Dy | EE A

BEHLAE 18 24 BB, FEWIIN 24 h J5 XF Hik i
W EPEEESS 0.7 DL, B AL

A R — B

P 2 (ViR B3 7 R () s s AS TR s8] (AR B 8 h) 49
SR 1B AT R A 45 2k B Z R AR DG,
ZRH2A ARG RREEE, 2RERIA
2% H B —B0HE R >0.7 , 4 W 35 1 58 43 24 4 1] —
B,

i

i 11045 R AN o R A R A BB & T R 1)
552 I, BHAERISET ABGR S 440 7 FRIE A b
FBE IR (600~700) J7 , BB &R 129 200 J1, KR
REGAETE A 1 0% 2983 4] ik 25 rh 2 1 (]
B AIE G B B, A 7 MO B %) il 2 SR TR A
T AEBE R AR ) T g o A A R AT )
e VAL ACH RS SRS B R IR YT L B
SR RRARR 25 I O A Y e A 36 A0 B Y A T )

R4 EAT-10 57 =3 I W A e fie (9 SRR 5 1 e E

R 57 B

LA Rerd R IR BIRERUG WERAAIL BIMEMSAR
24 17.6(0.000~0.357) 62.8(0.539~0.717) 6.7 83.5 0.47 1.31
Bi% 64.5(0.477~0.813) 74.7(0.661~0.833) 44.4 87.1 2.55 0.48
R 80.0(0.625~0.975) 73.6(0.654~0.818) 35.6 95.3 3.03 0.27
ISE0 57.4(0.456~0.692) 90.3(0.829~0.977) 86.7 65.9 5.92 0.47

R5 EAT-10 S5 =1 ) W niel s Ak pr) sl P R 4 S
Ziim UL TSI MIPERE BN BIERUALL  BIPERUAL
(95%CI) (95%CI) N N
2 58.8(0.354~0.822) 43.4(0.343~0.525) 13.5 87.5 1.04 0.95
BB 80.6(0.667~0.945) 50.5(0.407~0.603) 33.8 89.3 1.63 0.38
TR 90.0(0.769 ~1.000) 49.1(0.398~0.584) 24.3 96.4 1.77 0.20
Js¥ e 77.9(0.680~0.878) 66.1(0.543~0.779) 71.6 73.2 2.30 0.33




. 426 -

B A SR E 28 2017 4E 6 H45 39 555 6 ] Chin J Phys Med Rehabil, June 2017, Vol. 39, No.6

RE S A R BT 2R

i 2 BLR fR] B e 4 T R T RE R A e
JECRE BT ALK EE Y EAT-10 M EHFIE R
B, EAT-10 £F& i T HZR {0 EAT-10 H &R A
LG ARV N S hniE , RATTLA S AR UE VES A S H4r
e, X EAT-10 HrSCRRIEA T 0B B B R 53 B E AN, LA
ST e e B i e i R o i R O A ) e

Belafsky 2518 7EIF & EAT-10 B 000 FE K 3,
R EAT-10 4543 = 3 I Wr Ky BH: | 1 fie 3l — S F 5%
RIS KAy R R 3 AN 2 B, ELRUREERS N 5% , 1
RS RETCAR AL, 45 9 EAT-10 =2 WSSy 89% ,
FESFEEN 0.82% , oo FHE L e % i A 45 5 BA L B
PR 2 2L, H7ER R B2 EAT-10 /B
iR T L A BB R S B, AN TR] B4 43 (B 0 A 3
g R AR RS2 R, 25 B8 B 20k W AR rh s
WP A DAt B A5 T O 22 S o DXL e W s st A, D
i HE 2 SR BH PR 1) S5 36 P g I A B R A S B G
Z 1% ROC e s A Wi br v, IR P95 ROC il e ) A
SrFAE, M FEE 1, EAT-10 B9 8 &% 5
(77.9%) , %5 E N 66.1% , Youden F5 %X 0.46, FH 1
WA 71.6, BAEFRIAE 73.2, BAPERISA 1 2,30, BAHE
IR 0.33, WSS MR 1 i AR 2y Sl , st &
A EAT-10 1543 =1 FIWr A7 S35

EAT-10 it 2 rp A 21 fi55 H 2 WA EE, H
JRPR K 21 B AR B FF9% A B T 25 B 2 1)
TR « R () A Wik 7] L5 i) R 72 A 4, DR I TE TR A2
T CORAI 21 50 FR , 278 EAT-10 45 H 2 305
A A A R S BB, TR R Ay S i A ep
FRH AT RIEASE RS 1 A v RERA IS U J2 | B T o
KR YA RS, B ) B KGR AN RE S Ak
HELEIE SI

EAT-10 K& ] 813 75 LA HF & sl ROk R 56 05
REVESS , 2 H 3-10 Y R [n) 7 W Bsf 1 B A e HR: |00 B
Bz % IR & Ja AR 1 B s ARK 248 5 1 jB 3 2
AT T 0 A i R Y, T EAT-10 FF & B 1 A 42 &
B AT AR AN A PR UE LA I A5 BB RE S [ SR,

OD 7] ULF AT An] 47 i By B i 22 b e 9, i 2 v 2
JEATFE OD HBIRZ — AR AR T EAT-10 78
AMEBI AT S OD AL T U E S5 R AT,
K] LIFF & EAT-10 78 HoAth G Sk #5035 i g figi 7155
JRHEZISEEG OD H IS IFST

S EAT-10 SRR 05 B FAN [R) R A 53 4
U, FHETE 1 N S AR 4 FUE, EAT-10 P SChRUAS
g2 1B W 7 R S5 A 26 v ) R B % B
{8, AR A 2ot A A v 5 A MR R A A T L AR T
FEANAE— KK = G F A5 [ g 58 B, 1T RE 2 A7 16 A B

Ht% AR Z O Tk AR S HA R

P,

(2]

[10]

[11]

[12]

[13]

[14]

[15]

2 % x #t

Martino R, Foley N, Bhogal S, et al. Dysphagia after stroke: inci-
dence, diagnosis, and pulmonary complications[ J]. Stroke,2005,36
(12) :2756 -2763.

Cabre M, Serra-Prat M, Palomera E et al. Prevalence and prognostic
implications of dysphagia in elderly patients with pneumonial J]. Age
Ageing,2010,39(1) :39-45.DOI; 10.1093/ageing/afp100.

Finlayson O,Kapral M, Hall R, et al.Risk factors, inpatient care, and
outcomes of pneumonia after ischemic stroke[ J ].Neurology,2011,77
(14) :1338-1345.DOI; 10.1212/WNL.0b013e31823152b1.
Lakshminarayan K, Tsai AW, Tong X, et al. Utility of dysphagia
screening results in predicting poststroke pneumonia [ J ]. Stroke,
2010, 41 ( 12) . 2849-2854. DOI. 10. 1161/STROKEAHA. 110.
597039.

Martino R, Pron G, Diamant NE. Screening for oropharyngeal dyspha-
gia in stroke: Insufficient evidence for guidelines[ J].
2000,15(1) :19-30.

TEHRZE A v 8 A A A R R LA TR R AR (2013
J) [T]. A 2, 2013,8(12) :973-983.

] 7 A e i B R DA S50 T e S TR AL o [ 7 WA 4 A2 3T
i 5 IRYT % R[] h A BB 2 R 243k, 2013,35(12)
707-720.DOI; 10.3760/ cma.].issn.0254-1424.2013.12.002.
Belafsky PC, Mouadeb DA, Rees CJ, et al. Validity and reliability of
the Eating Assessment Tool ( EAT-10) [J].Ann Otol Rhinol Laryn-
20l,2008,117(12) : 919-924.

Schindler A, Mozzanica F, Monzani A et al.Reliability and validity of

Dysphagia,

the Ttalian Eating Assessment Tool[ J]. Ann Otol Rhinol Laryngol,
2014,122 (11) ; 717-724.
Burgos R, Sarto B, Segurola H, et al.Translation and validation of the
Spanish version of the EAT-10 (22 Eating Assessment Tool-10) for
the screening of dysphagia[ J]. Nutr Hosp,27(6) :2048-2054.DOI;
10.3305/nh.2012.27.6.6100.
Cook 1J, Kahrilas PJ. AGA technical review on management of oro-
pharyngeal dysphagial J]. Gastroenterology,1999,116(2) :455-478.
Murray CJ, Lopez AD.Mortality by cause for eight regions of the world ;
global burden of disease study[ J]. Lancet, 1997,349 (9061 ) . 1269-
1276.
2R WAL A S A W R AR T BT RS [ J]. v [ R AT 5 2 A
i£,2011,26(5) :491-495.DOI; 10.3969/j.issn. 1001-1242.2011.05.
027.
Antonios N, Carnaby-Mann G, Crary M, et al.Analysis of a physician
tool for evaluating dysphagia on an inpatient stroke unit; the modified
mann assessment of swallowing ability[ J]. J Stroke Cerebrovasc Dis,
2010,19(1) :49-57.DOI. 10.1016/]. jstrokecerebrovasdis. 2009.03.
007.
Rofes L, Arreola V, Mukherjee R, et al.Sensitivity and specificity of
the eating assessment tool and the volume-viscosity swallow test for
clinical evaluation of oropharyngeal dysphagia[ J].Neurogastroenterol
Motil 2014, 26(9) :1256-1265.DOI; 10.1111/nmo.12382.

(&1 H 3 :2017-04-03)

(ARG % B



