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BB AR E T~ 2RE -~ ERE A - FRBERKFEIRENE TIRE R(NIHSS) » XR A MHERE
K (FOIS) o 4t ¥ 4E %78 ~ AP HARBRRFEANFKABLAAR t BWTFH > FITREARZEEFR
WEERRERHARACE AR LR T HER -

B RHTRENE 97 faym A 0 A 66 12,2 %5 4R B A 3112 5 JE %5 (3585 54:77.12 £ 6.88
vs 54.16 + 8.81 &) o MR A AR, > B A Ak FOIS T34 #(3.48 £ 2.12 vs 4.00 + 2.16) » A& F
8 % 8 %9 B b (53.0% Vs 38.7%) » YA B A K FEIE B LB 4L 5 (22.7% vs 16.1%) » {2 i 4k ik 43t £
£ o gbsh o ekeh NIHSS P40 82 A am £ £ o BIRarst A48 255 e A B F ke FOIS
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RA%EE : &okrEsE(dysphagia) ~ g1 & i A& & (functional oral intake scale, FOIS) ~ %3 A (elderly)
Ji& & J&.(stroke)

(Videofluorographic Swallowing Study, VFSS) » #$3H 3R
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HRERERNHA G EREESNERER -
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20123 51 HE12 A 31 A - 2EREEEKFEZRBA (n=267)

A B o s (n=89)

A H A o 1 R R (n=15)
BRI BR YRR T 5 7 7 MR o (n=4)
WREBEH EZEIEEE AR P E (n=15)

A\ 4

B R M AE 28 1 B P L (n=144)

BRESWETMEHERETER 15 H (n=3)
LEER B (n=3)
TEEE B I AR (R 1 B Tk fERE (n=41)

A 4

RBIE K7 11 (n=97)

N

FEZ HEHH(n=31) % 4 #H(n=66)
FE /NG 65 B AES 65 R DAL
@ 1. iR E

£ 1. EAREH
By HRIEEME FEh oA

& R A FEAN FEEBEAN p1HE

(n=97) (n=66) (n=31)
EwR) 69.78 +13.12 77.12 £ 6.88 5416 +8.81  <0.001*
B/ ok 68/ 29 44/ 22 2417 0.35
R fe b R 7
W R 40 (41.2%) 27 (40.9%) 13 (41.9%) 1.00
i3 70 (72.2%) 50 (75.8%) 20 (64.5%) 0.33
7 1 A 47 (48.5%) 32 (48.5%) 15 (48.4%) 1.00
OEBH 17 (17.5%) 11 (16.7%) 6 (19.4%) 0.78
IR FE
8 14 BH 28 it 975 / R It 5 (5.2%) 4 (6.1%) 1 (3.2%) 1.00
O I 7 14 (14.4%) 12 (18.2%) 2 (6.5%) 0.21
A 22 1 B P RV R4 3
KBRS ARTE L 54 (55.7%) 41(62.1%) 13(41.9%)
DR MR 28 21 (21.6%) 12(18.2%) 9(29.0%)
AN EIREE 4 15 (15.5%) 11(16.7%) 4(12.9%) 0.07
Hh R 1 (1.0%) 0(0%) 1(3.2%)
JE R A B 6 (6.2%) 2(3.0%) 4(12.9%)
i #6555 R0
2B 43(44.3%) 35(53.0%) 8(25.8%)
payi 45(46.4%) 25(37.9%) 20(64.5%) 0.03*
{1 B 9(9.3%) 6(9.1%) 3(9.7%)
FBEAe 5 & 12.47 +8.34 11.97 + 8.05 1355 +9.11 0.39

*p<0.05
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*® 2. WRDKEESRFEFTEER

B HRIEENE FEho A
Fi e L A FEAN EIE:UN p fiE
(n=97) (n=66) (n=31)
B PR 5
#IEE NIHSS 6.62+4.83 6.52+4.67 6.84+5.24 0.76
Hi B NIHSS 5.58+4.41 5.47+4.32 5.81+4.65 0.73
3 e 34 [ £ 28 fiti % 16 (16.5%) 14(21.2%) 2(6.5%) 0.08
13 B 1B R 0 38 FR B SRR 8 (8.2%) 7 (10.6%) 1 (3.2%) 0.43
EEIRETE
REERE 20(20.6%) 15 (22.7%) 5 (16.1%) 0.59
i 76(78.4%) 54 (81.8%) 22(71.0%) 0.29
WIEE FOIS 3.65+2.14 3.48+2.12 4.00+£2.16 0.35
VR EaTE 47(48.5%) 35 (53.0%) 12 (38.7%) 0.20
Hi Bz FOIS 4.76%2.12 4.44%2.02 5.45+1.86 0.01*
HiBEE R DIREIEH 15 (15.5%) 6 (9.1%) 9 (29.0%) 0.02*
BEEHE 15 (15.5%) 8 (22.9%) 7 (58.3%) 0.03*
HpgEa s s 32 (33.0%) 27 (40.9%) 5 (16.1%) 0.02*
FOIS # (L & 1.11+1.6 0.95+1.43 1.45+1.90 0.24
AFOIS< 0 2 (2.1%) 1 (1.5%) 1 (3.2%)
AFOIS=0 46 (47.4%) 34 (51.5%) 12 (38.7%) 0.52
AFOIS=1 24 (24.7%) 16 (24.2%) 8 (25.8%) '
AFOIS> 1 25 (25.8%) 15 (22.7%) 10 (32.3%)
DESEE 4 5.64+ 3.40 5.33 +2.98 6.29 +4.12 0.25

*p<0.05; NIHSS: 3 B B 5 5 4L Wi S B fis o R & 5 FOIS: ThRE M it R & 55,
FOIS *fé‘-ﬂ:i*:AFOIS =% FOIS 4 87-#ZF FOIS 48 ;
P ERER BTG H-h R EH
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BRIFEER

Level 1

Level 2

Level 3

Level 4

Level 5

Level 6

Level 7

TERMEHOER

(Nothing by mouth.)

FREEER  BEFERHODERVERY -
(Tube dependent with minimal attempts of food or
liquid.)

FBUEEER - HREHORERE

R TR (R > SERREMERS R
AJERg - A EHOER -

RS > WAMRREEER  HE
WEIHRERS FAEEK R E M 2 ~ KR A A B
BEEANBWHIT - AL BEEMEME H O
ﬁ o

RS > WAMRREERER  HE

Iz RY) o WEIIRERS K EAR B E B EHEB AR > &
(Tube dependent with consistent oral intake of food or E ¥ A\ BB AHBMHEE R IH#R o
liquid.)

TEHOERBE-EHaEY -
(Total oral diet of a single consistency.)

TEHOERESE(MESmENL L EMEY - H
A & ERAC > B & B e o

(Total oral diet with multiple consistencies, but
requiring special preparations or compensations.)
TEHOERESE(MESMEL L EMEY T
R AR - BR R YIRS o

(Total oral diet with multiple consistencies without
special preparations, but with special food limitations.)
wEHOER » HEMRE -

(Total oral diet with no restrictions.)

S R T RET (> WA K EE R R
W A JEBg - 3 B AT DA R H A R Bk
S R RET (> WA B M W E L LR &
EE R R AR - ERERKRE AR
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BRI - BIANFR B R R E B LB FIFHRIE
G R RET (> A MW EL LR &
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Introduction and Objective: The effects of aging on swallowing are particularly evident in elderly
adults who are ill. Previous studies have reported that prolonged nasogastric tube (NGT) feeding in
patients who have had a stroke increases the risk of pneumonia and mortality. However, few studies
have investigated the recovery of oral intake function and the factors regarding NGT removal in patients
with poststroke dysphagia. In the present study, we investigated the differences in oral intake function
between elderly (age: 265 y) and nonelderly patients with first-ever acute ischemic stroke.

Methods: In this retrospective study, we reviewed the medical charts of patients with first-ever acute
ischemic stroke between March and December 2012 at a medical center in southern Taiwan. The
patients’ demographic and clinical characteristics, including age, sex, stroke risk factors, National
Institutes of Health Stroke Scale (NIHSS) score, and functional oral intake scale (FOIS) score were
obtained. We used the independent t test, chi-square test, and Mann-Whitney test to compare the
groups.

Results: Sixty-six of the 97 enrolled patients were assigned to the elderly group and the remaining
31 were assigned to the nonelderly group (mean age: 77.12 + 6.88y vs 54.16 + 8.81 y). On initial
evaluation, the elderly group exhibited a lower average FOIS score (3.48 + 2.12 vs 4.00 *+ 2.16), more
frequent NGT insertions (53.0% vs 38.7%), and a higher incidence of aphasia (22.7% vs 16.1%);
however, the difference between the 2 groups was nonsignificant. In addition, the initial NIHSS scores
did not different significantly between the 2 groups. At discharge, the elderly group exhibited a
significantly lower FOIS score (4.44 + 2.02 vs 5.45 + 1.86; p<.05), significantly more frequent NGT
insertion (40.9% vs 16.1%; p<.05), and a significantly lower NGT removal rate (22.9% vs 58.3%; p<.05).
Moreover, the nonelderly group exhibited larger FOIS score changes, and was more likely to fully
recover their oral intake function, although the difference between the groups was nonsignificant.

Conclusions: This retrospective study revealed that when people with first-ever stroke had similar
degrees of neurological impairment, those who were elderly had more severe poststroke dysphagia and
poorer swallowing function recovery compared with those who were not elderly. ( Tw J Phys Med Rehabil
2015;43(1): 33-40)

Key Words: dysphagia, functional oral intake scale (FOIS), elderly, stroke
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