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Relationship between dysphagia and nutritional risk,
ADL in Shanghai elderly patients

CHEN Yan—qiu CHEN Min ZONG Min YU Zhong-yi

ZHOU Xia ZHU Xiao—wen SUN Jian—qin "
(Huadong Hospital affiliated to FuDan University Nutritional Center, Shanghai 200040, China)

Abstract: Objective: This study aimed at evaluating the incidence of dysphagia in elderly patients in Shanghai,
and to analysis the relationship between dysphagia and Malnutrition risk, activities of daily living. Methods: We en-
rolled 1019 elderly patients from 4 hosptial, 3 elderly home care, 3 community health service center in Shanghai.
Swallowing ability was assessed by WATIAN, nutritional status was assessed by MNA-SF | daily living was assessed
by ADL. Results: The overall incidence of dysphagia is 39. 9%, three community health service centers incidence of
dysphagia was 38. 2%, the incidence of dysphagia four nursing homes by 41. 3%, the incidence of three general hos-
pitals dysphagia 39. 8%. MNA-SF survey results show that the incidence of malnutrition and nutritional risk patients
with dysphagia was 20. 0% and 51.5%, respectively, in patients without dysphagia were 12. 6% and 44.9% (P<
0.001), swallowing dysfunction in patients with upper arm circumference, calf circumference, grip strength were
lower than in patients with normal swallowing function. In addition, there is a significant difference (P<0.001) be-
tween patients with swallowing dysfunction and patients with normal swallowing function in activities of daily living.
Conclusion: Elder people have a higher incidence of dysphagia, swallowing disorders associated with nutritional risk
more easily, activities of daily living is relatively weaker.

Keywords: Dysphagia; Malnutrition; Activities of daily living; Elderly people

BEH N B R, WA Bl R P AR
T NHIBEDS | FIVARAE S5O0 Y K A A BOR

W, AR AR BRI R
) MOMBLRGE (BIEE AR IR

T, RO I A R A R A S SR AN
R, MEREAE AR R, [
FFET R, BT SR, AR
e PR AR A B A A B A R A, G
TRAF A WA e ek S HOE ARG B SR AN B R
SRR, 0F A AT M R A A [
BT IWIEHD, REPEXT 65 5 UL R
EAPAE BE B AT AT A D RE A ) 0 A Al
LU FEAT I FERR A B AR | BHFRA
RURURE . ZEAA TG RSy B AT B AR,

1 N&R57FE
1.1 & KR

2012-2013 4FALE A 2 AT K 1019 ], 55
T 476 5] (46.7%), ZtE 543 B (53.3%),
AR 65 ~106 %, F-HJAERY (81.6+7.9)
&, o 3 T gR A B B A B AR 399 4l

VEL (39.2%) . BERANBRS (AIENL, 1T

Maghel, BREE) ; 4 BRI EA: 3m L
RN 276 B (27.1%) ; 4 Frst X A IR
Sl SRR R 344 1] (33.8%) .
1.2 HhEERE

12,1 R tkBERE & mEghre, W
A4 e B — [X 35 S 4 BUFT A 8 A
BEATA A TERRHERY B T 2 U S

122 %D B HhIBRUI A 75 & A bR
HERY B, AR BIAE T T2 G 4R X T
2. EEMBSF A ARRENRZEEEHE
T EEL

1.2.3 FEIM it E SR ENE
(PPEE1~3 90) i BTEBE NS L, FR Lt
B, F2 RO R EC S AT
1.3 —H&RIERAZE

R — MR G, WIElEA . Ml
iy B, RE ZITEARETEE (body



mass index, BMI) . &R, /NMBRE, B

W,
1.4 FHREBFE

A7 FH 32 0 W - A L A T A
B RS A PPA , H 22 A R I S ) R
IS | B3 <5 SR AF e D RE R A
1.5 EFRAFZE

K HHAVE FE MR (mini nutritional
assessment short form, MNA-SF)'®  Xt#F5%
XFRE TR S A B FRA R KU 77 2F
fro By 1443, 12<MNA <14, HEFIRN
Rif; S<SMNASI1I, FHEREEFRARM
fElk; OSMNA<7, WiEEHRAR,
1.6 £7ERERE

¥ ADL (activities of daily living) =
%7 (Barthel 1850 1A 2B (1 R A TG BE
71, A 10 TNZE, ARG T 2R B &
FREESF M0, 5, 10, 15 AIIRESFHR, B4)
9100 3. WEARE: PHS7: 100 735 BREEK
Mi: 75~95 7r; KM 50~70 op; EJE
WA 25~45 73 SERMH: 0~20 77,
1.7 EFIENR

M2 H  (hemoglobin, HB) ., HHEH

60. 0%
50. 0% |

40. 0%
32, 0% 34.5% 34.0%

30.0% |
20. 0%

10. 0% |

0. 0%

g & & ¢
RN N VA

£

R

\

(albumin, ALB),
1.8 it AR E

$eE R FH Epidata3. 1 #E47 SR A
SR H] SPSS13. 0 Ge it 34 47 Ge b2 Ak 3L
THETRER vxs Ton, RA cKER, 115K
VRER A 06, P<0.05 N2 BA Fiit %

=98

2 #HR

FEEBANLER
T B fs SR & A 0 39. 8%, 3 Tt
X AR AR 45 o0 TR R A R AR RO
38.7%, 4 Jr 3% & B 4 W i i 1) & 2 R
41.3%, 3 Frgs e e 7 R B s 8 & AR R R
39.8%, LFEEERE, #IX A MRS ool K37
LB W PR R AR ER LG E X
(P>0.05),
2.2 BREMESEFRNEXR

P2 o B R IR ) R R S 0 R AR
53.2%, i —, ARSI B A 0 D he
R K ERERARITHE L (=
36.908, P=0.000), WL 1,

2.1

53. 2%

s@.s
7 B R R

1 FHEERRER

2.3 BHINESERKRAHER
MNA-SF 18225 5 7R 25 W ) BE F 1 H2
HEHHEWINAEE R B ENEFRNERA S

P X (¢*=123.803, P=0.000), Hh
FEIX R g S 352 B P A BB BB SRR 22 57
I it 2 5 X (x M8 55 3 37918,

139



BRTESER

DIETARY FIBER AND HEALTH

BREEFPLETEEFEAFES

THE 17" SYMPOSIUM OF DANONE INSTITUTE CHINA

6.564, P {4514 0.000, 0.038), TMiZié HEY (¢*=3.911, P=0.142), TERLFE 1,
= B PR ZH AR R B BB TR R I 22 S A B it

R1 AEAEWHREBFEFRKAAILEER [n (%) ]

FRNEETEE - FIRTBE RS -
(= =l
HEXER HRENWME SEER HEXER HENWME SEER
EFTR 30(14.2) 22(13.6) 25(10.4) 77(12.6) 37(27.8) 17(14.9) 27(17.0) 81(20.0)

GFHEEFAFARNE 102(48.3) 69(42.6) 104(43.3) 275(44.9) 85(63.9) 64(56.1) 60(37.7) 209(51.5)

EFRAIER 79(37.4) 71(43.8) 111(46.3) 261(42.6) 11(8.3) 33(28.9) 72(45.3) 116(28.6)

Ait 211 162 240 613 133 114 159 406
2.4 FWNESEEEFENNEE KBRS, Feebe, S f BB FALE Y

SAFSHBAL, ARy | ERSESBREFRARITERL (P
SRS S H A E S s | 0-05), IR
FoitrE X (v=96846, P=0.000), H

*2 FHBREHELEFREREANNXEN (%)

ERINEEES a3 ERIREETR &3t
HXER HFENMS SEER HXER HFENMN SEER

LRV 80(37.9) 58(35.8) 109(45.4) 247(40.3) 23(17.3) 27(23.7) 52(32.7) 102(25.1)
2R 43(20.4) 53(832.7) b54(22.5) 150(24.5) 25(18.8) 32(28.1) 35(22.0) 92(22.7)
A K 28(13.3) 26(16.0) 27(11.3) 81(13.2) 80(15.0) 24(21.1) 21(13.2) 65(16.0)
BEKRE 11(5.2)  13(8.0) 16(6.7) 40(6.5) 9(6.8) 5(4.4) 12(7.5) 26(6.4)
TEERE 49(23.2) 12(7.4) 34(14.2) 95(15.5) 56(42.1) 26(22.8) 39(24.5) 121(29.8)
&it 211 162 240 613 133 114 159 406
2.5 BANMESEFIEFNER B8 ) $ T A W 0 B IR R Y SRR (P <

FOT Ry LR e, | 000D«

®3 FHEESEMEFIERHLER
\ BRI & ‘ BIRIRERERS a3
HXER — FEVME  SEER HXER — #ENE SEER
LEE(ocm) 26.87:4.39 27.30:3.63 26.52:3.54 26.92:3.87 24.77:4.31° 25.83:4.08" 26.63:3.58 25.76x4.05"

/NEEE(cm) 31.02+5.82 32.37+3.67 32.39+3.64  31.84+4.67 26.36+5.32* 30.01x5.11* 31.04+4.01" 29.035.26"
#EJ1(kg) 19.55+10.47 16.27+7.61 21.73+13.30 18.99+10.76 8.02+7.47* 9.79+7.83* 15.52+8.31* 11.318.48"
HB(g/L) 120.34+18.88 121.65+15.94 122.20+20.56 121.52+19.49 117.23+17.67 122.66+18.75 119.05+17.25 119. 11£17.75
ALB(g/L) 38.04+4.62 38.54+7.09 36.32+4.89 37.10+5.12 36.66+7.63 39.32+4.68 35.39+4.86 36.50+6. 16

) SRR 15 AR, 7R R RS 5 &
3 T i K. HIRITEEL, BRAR, WA &4
TR AR RAN TGS —, & | ke, M hIsg, B Rinams

BII AENEFUER ., PTBSORERE LN, K| OB, SRR RS LT, B



b o\l R =
MR R4 © %R 22 48 R — A 2 i i )
R, A H I RE A A B 5t — T Y T
i, MR ERWEREE, A TRBAR
S, MR R L

AW 65 & AF B H W B A5 kA
4 39.8%, GAEERL, #EX DA MRS Hl
RSB W B A K AR A B B 22 R
FE| N A SCHR AR T8 22% - 65% 1 26 b 35 A7 AE
BRGSO A SRR, S
P R 28 R G 1Y) R R A R R
Flem 53. 2%, 7R XEE 5 & 4
BRI, DTS W T8 5 e %, T E ]
g & B e B Ay, IR H S A R 4
FERFRETE, BRI SERW, 12 &
LR B e 24510 DRk Kt A 12 W
BRI 45T BB KRR B E 2,

A WA BRE i 35 AN ) B 1 0 TR
AR 25 ALRME, JEEMnZAERE, ] 5]
Wik . 7K R i o 25 L R IR S B S M
v o FEANOT A o 2 A 5T R 30 R e A
FRE B TR G AR B 2 T A A R
PR B AR YRR A (s 7 A R
BETE A RSB TR R XS /Y L i T
FUHTREE R B, UHAE 2 NREIRITH
FEIX BEBE KSR FR LB, MAELE & BB
LB E S TR 22 5%, "WTRE S
TEARXT LA™ A G, R, AR RS
BAE LR, NBREE 4B 3T AT
REIEH BB, EAFMHEER B3 B AR
AR B = T IR &, A R A A
DRIME ,  EORE 5 SR 38 i, o fth A0 46 i 34
n, BFRARNTRESI AN ZES, DR
UL HE ARG SRR )T, BRI TE T,
AR — B LR T ERAR
JRUBSE 38 i T B8 AR RE T O RRAIG, AR B
RN E R AR MILNZESS, UNE T
R R e S L S b 2k S N AR e
A RAEH, MEW, Higl T ™E,

B, AR R R Y R A R
=, MR RS W R AT, SR ICA S0
TR AREE VI, SGERFWIIGE, &5

B T Ao | RS

BFREFORDUA B A TRRE T, RN
Bk, FERIEToR,

£ 3Lk

[1] Cabre M, Serrar Prat M, Palomera
E, et al. Prevalence and prognostic implications
of dysphagia in elderly patients with pneumonia
[J] . Age Aging, 2010, 39 (1). 39-45.

[2] Dray, TG. Hillel, AD. Miller, RM.
Dysphagia caused by neurologic deficits [J] .
Otolaryngologic Clinics of North America. 1998,
31 (3): 507-524.

[3] Btk . BAENAHIIRERERF )]
I PR LI A, 2001 (8): 15-18.

[4] Deborah Ramsey, MA, MRCP, Da-
vid Smithard, BSc, MD, FRCP, Lalit Kalra,
MD, phD, FRCP. Silent Aspiration: What
Do We Know? [J] . Dysphagia 2005, 20:
218-225.

[5] Belafsky PC, Mouadeb DA, Rees
CJ, et al. Validity and Reliability of the Eating
Assessment Tool (EAT-10) [J] . Ann Otol
Rhinol Laryngol. 2008, 117 (12): 919-924.

[6] Rubenstein I.Z, Harker JO, Salva A,
et al. Screening for under nutrition in geriatric
practice; developing the short form mini —nutri-
tional assessment (MNA-SF) [J] . Gerontol
A Biol Sci MedSci, 2001, 56 (6): 366-372.

[7] KATZS, FORD AB, MOSKOWTTZ
RW, et al. Studies of illness in the aged. The
index of ADL: A standardized measure of bio-
logical and psychosocial function [J] . JAMA,
1963, 185: 914-919.

(8] TKERAE . JikiZE P A M FRe B ) F 5
B [J] . hEREERARE, 2004 (11):
11-19.

[9] BiF3%, ZFHEoT. A BE A
MG RE (1] . PEHEMESE,
2002, 5 (3): 226-227.

[10] PerryL L, Love CP. Screening for

141



