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Relationship between the Severity of Dysphagia and the Oral Environment of Stroke Patients
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Relationship between the Severity of Dysphagia and the Oral Environment

of Stroke Patients in a Convalescent Rehabilitation Ward
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Purpose : To examine the relationship between the severity of dysphagia and the oral environment in recovering
stroke patients.

Methods : The subjects were 299 stroke patients admitted to a convalescent rehabilitation ward from March 1,
2016 to January 31, 2020. The survey items included the patients age, gender, stroke type, Food Intake LEVEL
Scale (FILS), Functional Independence Measure (FIM), body mass index (BMI), serum albumin (Alb), and Oral
Health Assessment Tool (OHAT) at admission. The patients were divided into severe (FILS<7) and mild
dysphagia groups according to their FILS at admission.

Results : Patients with severe dysphagia had significantly higher OHAT scores and significantly lower FIM score
and Alb than patients with mild dysphagia at admission (p<0.05), and patients with severe dysphagia had
significantly higher lip, tongue, gingiva/mucosa, saliva, and oral cleanliness scores than patients with mild dysphagia
(p<0.05). A multiple logistic regression analysis revealed that the OHAT, FIM score and Alb were factors
associated with the severity of dysphasia at admission, with an odds ratio of 5170 (95% confidence interval : 2.239-
11.941) for OHAT and 9.806 (95% confidence interval : 4.164-23.095) for FIM. In each OHAT score at admission,
the lip and tongue values were associated with the severity of dysphagia, with odds ratios of 7.846 (95% confidence
interval : 3.771-16.325) for the lips and 5.751 (95% confidence interval : 2.850-11.605) for the tongue.

Conclusion : The results of this study suggest that factors associated with the severity of dysphagia in patients
recovering from stroke, including the FIM and oral environment at admission, were associated with the severity of
dysphagia in patients with stroke in the recovery period.

Key words : convalescent rehabilitation ward, stroke, dysphagia, oral environment, older adults



