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American Medical Directors Association (AMDA). Altered nutritional status. Columbia (MD):
American Medical Directors Association (AMDA); 2001, NGC: 2530
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4. BAARBRIZOVTORHE
RECOMMENDATION
MALOR RECOMMENDATION
I11. Treatmant
Step 17
Tailor meals and foods to individual preferences.

+ Provide foods of a consistency and texture that allows comfortable chewing and
swallowing. For example, a patient who has difficulty swallowing may reject pureed or
artificially thickened foods but may eat foods that are naturally of a pureed consistency,
such as oatmeal, ice cream, yogurt, mashed potatoes, and puddings.
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Scottish Intercollegiate Guidelines Network (SIGN). Management of patients with stroke:
identification and management of dysphagia. A national clinical guideline. Edinburgh
(Scotland): Scottish Intercollegiate Guidelines Network (SIGN); Sep. 2004, NGC: 3850

1. BERK
p.23
The evidence base for this guideline was synthesised in accordance with Scottish
Intercollegiate Guidelines Network (SIGN) methodology. A systematic review of the literature
was carried out using an explicit search strategy devised by a SIGN Information Officer.
Databases searched include Medline, Embase, Healthstar, Cinahl, and the Cochrane Library.
The main part of the strategy was based on that used by the Cochrane Library. The year range
covered was 1980 - 2001. Internet searches were carried out on various Web sites including the
New Zealand Guidelines Programme, the United Kingdom Health Technology Assessment
programme, and the United States National Guidelines Clearinghouse. The Medline version of
the main search strategies can be found on the SIGN Web site, in the section covering
supplementary guideline material. The main searches were supplemented by material identified
by individual members of the development group.
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£ w7+ LB = —{%, SIGN Information Officer (D 5Z kM % F\ € it L 7=, MEDLINE,
EMBASE, Healthstar, CINAHL, The Cochrane Library % Cochrane Library 52§ (2
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Health Technology Assessment programme, United States National Guidelines Clearinghouse
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IETVR-TLb—T129
FARE
1++: High quality meta-analyses, systematic reviews of randomised controlled trials
(RCTSs), or RCTs with a very low risk of bias
1+: Well conducted meta-analyses, systematic reviews of RCTs, or RCTs with a low risk
of bias
1-: Meta-analyses, systematic reviews of RCTs, or RCTs with a high risk of bias
2++: High quality systematic reviews of case control or cohort studies; high quality case
control or cohort studies with a very low risk of confounding or bias and a high
probability that the relationship is causal
2+: Well conducted case control or cohort studies with a low risk of confounding or bias
and a moderate probability that the relationship is causal
2-: Case control or cohort studies with a high risk of confounding or bias and a significant
risk that the relationship is not causal
3: Non-analytic studies (e.g., case reports, case series)
4: Expert opinion
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Note: The grade of recommendation relates to the strength of the evidence on which the
recommendation is based. It does not reflect the clinical importance of the
recommendation.
Grade A: At least one meta-analysis, systematic review of randomized controlled trials (RCTSs),
or RCT rated as 1++ and directly applicable to the target population; or
A body of evidence consisting principally of studies rated as 1+, directly applicable
to the target population, and demonstrating overall consistency of results
Grade B: A body of evidence including studies rated as 2++, directly applicable to the target
population, and demonstrating overall consistency of results; or
Extrapolated evidence from studies rated as 1++ or 1+
Grade C: A body of evidence including studies rated as 2+, directly applicable to the target
population and demonstrating overall consistency of results; or
Extrapolated evidence from studies rated as 2++
Grade D: Evidence level 3 or 4; or
Extrapolated evidence from studies rated as 2+
Good Practice Points
4. Recommended best practice based on the clinical experience of the guideline development

group
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6 Other management issues
6.2 EFFECT OF THERAPY ON PATIENT OUTCOME
6.2.1 DIET MODIFICATION AND USE OF COMPENSATORY TECHNIQUES
Diet modification is the alteration of the texture or viscosity of food and fluids.

-6-




p.15

Compensatory techniques refer to postures (the manipulation of head or body posture)
or manoeuvres (the manipulation of an isolated aspect of the swallowing mechanism).
Therapy techniques are exercises or strategies to designed to facilitate or stimulate the
swallow. The objective of these strategies is to influence the the speed and directional
flow of the bolus.
Diet modification and use of postures or manoeivres have been shown to be effective in
specific individuals using videofluoroscopy and are standard management of dysphagia
following stroke."?
Observational studies of the effects of therapy interventions are variable in quality (eg
small sample size, highly selected patients and no control group) but have shown a
favourable effect.® ®[2+, 2-]
Advice on diet modification and compensatory techniques is usually given following
analysis of swallowing physiology. This advice is best offered following assessment of
swallowing function on FEES or MBS.» "[3, 4]
One randomized controlled trial (RCT) condected in a stroke rehabilitation unit
examined the effect of intensity intervention on the occurrence of complications
following MBS assessment.? Treatment consisted of diet modification and
compensatory swallowing techniques. All groups also received written advice. When
comparing written education versus fortnightly review versus daily review, no
significant benefit was noted for the group with the highest degree of therapist
intervention.[1]
D: Advice on diet modification and compensatory techniques (postures and
manoeuvres) should be given following full swallowing assessment.
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6.2.2 TEXTURE MODIFICATION
The nutritional content of texture modified food may be reduced in the processing. It
may also look unappetising leading to poor adherence to such diets.
National guidelines on texture modification and fluid thickness have been agreed
between dietitians and speech and language therapists.” * [4]
D: Texture modified food should be attractively presented and appetising. Patients

-7-




should have a choice of dishes.

{4 Texture modified meals may be fortified to enable patients to meet nutritional
requirements.

2 Food and fluid intake should be monitored and, if indicated, a referral made to the
dietitian.
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6.4 CARE OF RATIENTS WITH DYSPHAGIA

Various training packages for nurses and carers have been described in the literature,

appropriate for both community™ ~*? and acute care.**” The training packages differ

in the level of input required from an individual, ranging from merely raising

awareness of good practice, to specific training in all aspects of dysphagia care for a

“Dysphagia Nurse Specialist”.[4]

All caregivers should have the knowledge and skills to feed patients with dysphagia

safely.ls) Staff, carers and patients should be trained in feeding and monitoring patients

with dysphagia.[4]

D: Staff, carers and, patients should be trained in feeding techniques. This training

should include:

+ Modifications of positioning and diet

- Food placement

- Management of behavioural and environmental factors

- Delivery of oral care

+ Management of choking

A Assessment results and management recommendations should be carefully
documented and communicated to the relevant health professionals, carers and
patients.
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17) Badley k, Bignall H. Managing dysphagia. Winchester. Winchester & Eastleigh Healthcare
Trust; 1994

18) Ramritu P, Finlayson K, Mitchell A, et al. Identification and nursing management of
dysphagia in individuals with neurological impairment: a systematic review. Adelaide:
Joanna Briggs Institute for Evidence Based Nursing and Midwifery; 2000
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7-E1-3 ZATHEFERARRS MTEE (NGC: 4829)

3CER
Smith Hammond CA, Goldstein LB. Cough and aspiration of food and liquids due to
oral-pharyngeal dysphagia: ACCP evidence-based clinical practice guidelines. Chest 2006;
129(1 Suppl): 154S-68S DOI: 10.1378/chest.129.1 suppl.154S, NGC: 4829, PMID:
16428705

1. BERK
p.154S
Relevant literature was identified by searching the Communication Sciences and Disorders
Dome, Cumulative Index to Nursing and Allied Health Literature, Educational Resource
Information Center, Health & Psychosocial Instruments, The American Psychological
Association, and the National Library of Medicine databases from 1965 to 2004 using the terms
“deglutition,” “aspiration,” and “cough.”

p.154S
Communication Sciences and Disorders Dome, Cumulative Index to Nursing and Allied Health

Literature, Educational Resource Information Center, Health & Psychosocial Instruments, The
American Psychological Association, MEDLINE % [deglutition], Taspiration|, lcough] @
4 — 2% 1965 - 2004 4F OHiFH TRSE,

2. TETFVR FL—TFa Y
FhE e L

3. YaArvF—=av - TL—F425
FLECR L

4. BAAZRBRIZOVTORHE
p.163S
Treatment
General Management of Patients With Oral-Pharyngeal Dysphagia
12. In patients with dysphagia, VSE or FEES can be useful for determining compensatory
strategies enabling patients with dysphagia to safely swallow. Level of evidence, low;
benefit, substantial; grade of recommendation, B
Dietary Modification
Specific recommendations for liquid consistency can also be made based on the results of
the VSE or FEES. The administration of solid foods and liquids commonly available to
the patient should be administered during VVSE or FEES to determine which consistencies
of these substances can be swallowed without risk for aspiration. Studies in adults and
children have shown a dramatic reduction in the aspiration of thickened liquids compared
to thin liquids. In patients with acute stroke (n=745) who had been referred for VSE in
which liquids (ie, thin, nectar thick, and ultra-honey-thick) under two methods of delivery
(spoon and cup drinks) were administered, aspiration was more common with use of the
cup vs use of the spoon (p<0.001), was more frequent for thin liquids (eg, soda and
coffee) than for nectar-thick liquids, and were more frequent for thick liquids than for
ultra-honey-thick liquids (p<0.001).” Another recent study® of adult patients found a
reduction in airway protection with straw drinking in older healthy subjects compared to
young healthy subjects, indicating a need to include straw drinking, which is a commonly
used method for the delivery of liquids in the elderly, during instrumental evaluations. In
infants with bronchiolitis, dramatic reductions in the occurrence of aspiration were
observed on V/SE for thick liquids compared to thin liquids.®
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1R
[ PEE SR MR T R #EE o —ikn i BvE
12. W FNEEE TlE, W FREEE N 22 2 AT T A RAEAIHRIE 2 36D 5 DIZ VSE.,
EES AR ANH D, TEF LU AL~UL: K. _REX T v h: KL VaxALs
—var - J1L—NKN:B
RERE
VSE, FEES OfEFR%A b Lo, RIS ICET 2 BkMe) ax 7 —ra v
BITH Z EMNTE D, VSE, FEES O hix, BE @B HE 7 [H
TEPH A2 G- L, a2 AD Y A7 72 Wk FalRE/ kbR 2 4E 4 5, A
INETORZE T, KRB ORI L bl U CEkhE DR IR AR 5 & 39S
BNTIRIT D Z AR SN TW5, AVEMA B (n=745) C. VSE MIZH
ER, IR (X5 X 5OMRIEK, 17 X —IRIEIR, BOKEERIGIR) 2 27—
My FTTERLUFEETII. A7 — 2 LT, By 72O S5A T 3mE)
%< (p<0.001), b6 b O (fl, REBAECa—E —) DIEHIN, R7 ¥
—IRIEIR LD HREMED RS AN 5 < | IBWVIRIEDIZ 5 23, RV IEERIRIR L
& A DR A ME N ) o 7= (p<0.001) Y, A BRE 2 x5 & L7 B OB ORF
JeClE, FAEEEE LB L €, AR E T, A hr—ToOEIIZLY ., K
ERENME T2 2 L R¥bhot= 2, 2 bo—8HEIE, SibBaE . AL
HOWRMBHHEICR B Z < b TWA HETH D, MIKE XKD T, Bk
JE DIRARDIE 5 DMEKEE ORIA & bl U CRamed A IRV 2 & 28 VSE T
Blerixne ",

5. 5| AR

1) Kuhlemeier K, Palmer J, Rosenberg D. Effect of liquid bolus consistency and delivery
method on aspiration and pharyngeal retention in dysphagic patients. Dysphagia 2001; 16:
119-22, PMID: 11305221

2) Daniels SK, Corey DM, Hadskey LD, et al. Mechanism of sequential swallowing during
straw drinking in healthy young and older adults. J Speech Lang Hear Res. 2004; 47: 33-45,
PMID: 15072526

3) Khoshoo V, Ross G, Kelly B, et al. Benefits of thickened feeds in previously healthy infants
with respiratory syncytial viral bronchiolitis. Pediatr Pulmonol. 2001; 31: 301-2,
PMID: 11288213

(1 /B[ 2009.2.14)
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7-E1-4 X ATHEEE AR MTEE (NGC: 6263)

ik

Acute stroke management. Dysphagia assessment. In: Canadian best practice recommendations
for stroke care: 2006. Ottawa (ON): Canadian Stroke Network, Heart & Stroke Foundation of
Canada; 2006, NGC: 6263

1 g%
oz L

2. TEFVR - TL—TavY
p.vii

Level of Evidence Definition

A | At least one randomized controlled trial (RCT); or, meta-analysis of
RCTs
Well designed controlled trial without randomization; or, well designed

B I cohort or case-control analytic study; or, multiple time series, dramatic
results of uncontrolled experiment
At least one well designed, non-experimental descriptive study (e.g.,

C i comparative studies, correlation studies, case studies); or, expert
committee reports, opinions and/or experience of respected authorities
Expert committee reports, opinions and/or experience of respected

D v authorities. This grading indicates that directly applicable clinical studies
of good quality are absent.
R R Recommended good practice based on the clinical experience of the

Guideline Development Group

ITEF U ALNL TEFe

A | L TH—2DRCT, £77IXRCT DA X TF I A
BLTHA v ENTIET & AMuLbigxt BifFse, F2IXB LT

B Il A v ENT AR — MIFGEE I IRER AT ZE 0T, £7-13%H

HiTT4 FLIGAIFZE . Sk BREFFSE CLEI 22 W 0SB 7o it IR
Pl Th—oDRL TV A v ENTHERIRIFZE (B 213
C 11 LREGHFSE, FRBIAFZE, JEGIRFSE) | FoIXEMEESWE, HEE
DOE RV (andfor) R R SR
D IV BB WA MR OB R 7220 L (andlor) FEEERER, Z 7
L — RIZE O BWESEEH T& DEEFZEN N2 & &g
R HA BT A PSRV IV—F DR BRERIC X 5 0] 7 b

3. Yaryr—vayv-JL—54249
FhEZe L

4. BRARBRIZOVTORH
p.56
4.6 DYSPHAGIA ASSESSMENT
4.6b. Patients with stroke presenting with features indicating dysphagia or pulmonary
aspiration should receive a full clinical assessment of swallowing by an SLP or
appropriately trained specialist who should advise on safe swallow and consistency of
diet and fluids. (RCP, CSQCS, SCORE, NZ; Evidence Level A)

4.6 Wi T IR EERTEAM
4.6b. W TS IIRMEO RIS A2 BT D MZER BE L, BT & Bk
DK DIFEA21T 5 SEEREHE L (SLP) F7/-I13@Eic il S - HM%I1C &
5k T DKM 25 ) 72 T uE 7 5720, (RCP, CSQCS, SCORE, NZ; =t
FLUALL A)
5. BIRA3ER
R L
(1 H /45 2009.3.17)
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DB-E2: National Library of Health (NLH)
5% B 08.08.20

NLH Home > Specialist libraries > Complementary and Alternative medicine > Search Results

(URL.: http://www.library.nhs.uk/cam/SearchResults.aspx?tablD=289&catID=12531&pgIndex=0&)
D 36 Ha HUMER L7272y, A FINEEE HEMICET 2 bDIIAHEL o T,
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PR

Stepl : RBRDOBRE
Uk R RS,

F—HBR—2

(E3) The Cochrane Library / CDSR

DB-E3: The Cochrane Library / CDSR

The Cochrane Library/CDSR H®&R=X

[N
HAE R (electronic search)
53 {4
SN
VIRAZY =S 49 (15
(F_TH AT &)
LRAZ YV —=V TRER
4
[N
2RAZ Y —=vs |

PR

4

VIRARZY =T
IRAZ ) —=  IRER
[3i3
’ SA 4fF ‘
44

’ B SA

B%E 081029
BEEH fix 4
#1_|"diet modification*” or “dietary modification” 192
#2 |MeSH descriptor Deglutition Disorders, this term only 318
43 "deﬂglutition'd\sor"der*" or dysphagi* or aphagi* or or” inge 837
or “swallowing disorder
#4 |(#2 OR #3) 916
#5 |MeSH descriptor Viscosity explode all trees 246
“thin liquid” or “thick liquid” or “thickened liquid” or " dietary texture” or “diet texture”
#6 |or “food texture” or “thin beverage” or “thick beverage” or “thickened beverage” or 3,830
“thin fluid” or “thick fluid” or “thickened fluid” or viscosity or consistency
#7 |(#5 OR #6) 3.830
#8 |MeSH descriptor Pneumonia, Aspiration, this term only 242
#9 |MeSH descriptor Airway Obstruction, this term only 406
#10 |”aspiration pneumoni*” or choke* or choking or “airway obstruction*” 1,145
#11 |(#8 OR #9 OR #10) 1,381
#12 |MeSH descriptor Stroke explode all trees 2,191
#13 |MeSH descriptor Parkinsonian Disorders explode all trees 1,759
#14 |MeSH descriptor Mouth Neoplasms explode all trees 349
stroke or parkinson* or elderly or “mouth cancer+” or “mouth carcinoma*” or “oral
#15 cancem: or ::ora| carcinomax” or “tongue cancer*” or “tongue carcinoma*” or “lingual 34,006
cancer” or “lingual carcinoma
#16 |(#12 OR #13 OR #14 OR #15) 34,437
#17 |human* 411,072
#18_|(#1 AND #4) 8
#19 |(#1 AND #7) 16
#20 |(#1 AND #11) 4
#21 |(#1 AND #16) 32
#22 |(#18 OR #19 OR #20 OR #21) 40
#23 |(#22 AND #17) 34
#24 |(#4 AND #7) 47
#25 |(#4 AND #11) 46
#26 |(#24 OR #25) 81
#27 |(#26 AND #17) 70
#28 |(#7 AND #11) 35
#29 |(#28 AND #17) 32
#30 |(#23 OR #27 OR #29) 120!
Cochrane Reviews(CDSR) 53
Other Reviews(DARE) 3
Clinical Trials(CENTRAL) 60
* #2 o Deglutiton Disorders (MeSH) %, T{z¢> Esophageal Motility Disorders 7 ¥
* #8 ¢ Pneumonia, Aspiration (MeSH) (%, TZ¢ Pneumonia, Lipid % & & 12 #izk
* #9 @ Airway Obstruction (MeSH) (%, Tz Nsal Obstruction % & & IZHR%E
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7-E3-1 X A THEZE AR SMER2EH (CD: 000323)

3CHR
Bath PMW, Bath-Hextall FJ, Smithard DG. Interventions for dysphagia in acute stroke.
Cochrane Database of Systematic Reviews 1999, Issue 4 John Wiley & Sons, Ltd Chichester,
UK DOI: 10.1002/14651858.CD000323

1. BK
- BVERN A O N EEBEICRFE 5 X 5 FIELIRFETIAATH D,
- WENEEEZ AT OMATEE IR L, FICRFAL L2 D HIEE R BTG

(supplement nutritional intake) %17 9 2337, Wik NREE OIRRIE & ZNEAT O DED
&N D Bk & IR E BEO N RO W TR T 5

2. T—RYJ—2R
Cochrane Stroke Group trials register, MEDLINE, EMBASE, ISI, RBEfFD L B = — k%
R LTz, ROEOMEE LB A — I —IZ#igE & o7,
T — Z HOFTR SR H 11999 4F 3 H

3. FRDZER
e AR ZE R (3 5 A LAN) 12 X Dk FRaE 2 x4 & Lz, & D720 RCT,
#E RCT

4. T—HHH
34DV E 2a—T BMMABNCERGFEEZEH Lz, 240 L o2 —7 BiBROE 25 L.
T—X i Lz,

5. ELHER
PR NPEEAY BRI (PEG) LM B EXE (NGT) O T, 2 o7t (49
4) 2B, PEG IXNGT &bt LT, WK TRFCOESBERE (Peto DA v XL, OR: 0.28,
95%Cl: 0.09-0.89) & iAE#E%N (OR: 0.10, 95%CI: 0.02-0.52) AKX F &, (K@ (InEF
¥)7%, WMD: +4.1kg, 95%CIl: —4.3-+12.5), fuH R JEHE (WMD: +2.2cm, 95%Cl:
—0.5-+4.9), F7/IFMET VT 2 (WMD: +7.0g/l, 95%CI: +4.9-49.1) TaFff L 72254
REZWHESED I EIIRIBEND, 2 ORISR CTH D, BFEH5 2D
ZA IV LTI T LIeiiEnZe <. 1O KRBUBIE ket T 5, W TR
FNXFT DM FIERIZOW T, 24058 (85 4) ITHB W T, fEROBE A TIE,
MR TIRFCOME FREERBENFEICK T LAV EARm®BIiLTnsd (OR: 0.55,
95%Cl: 0.18-1.66) , M NEE % D FMIFIEIZOWTIEL, LIFEOMZE (17 4) 3H 0 |
=7 = VE TG TR COESEIR F 72 1 FEE OB 2 2L S o T, B
KEIZOWTIL, LHFEOZERER (424:) T, BOEROKE FITABEREAN 2N &L
TR F—EHRE L A EBREOF BB biviz, 1O RBBIE
HEITHTH O M 2 HDOIIEN DT —F BELND Z LTl > TV 5D, Kofike (fluid
supplementation) RENEMFEIZHOWTIL, 1 HEOHFZE (20 4) 2BV THIFEIS X - T
TREEMEE TORMNEL LN RO b,

6. H5aR
ATONT TR D72 IR ERSTZBEHL ZL< D TH -7, PEG IE. NGT &
BLTT U M ALRBRENKEINDG LI THD, BEICRFEELG 2D HELEK
H, 6 L0 T FEF I3 2 IR & FEMRE ORI OV TR T 572D, b
MIEDBMETH D,

BHHTEH (plain language summary)

fize B OB TRRE I HITA

FEBOEMEMZE TR BB O3 1T FREEZ U3 5, RO 2 8] T B RITHERE & [Bl11E
TLHELVDLN, < OBEFITHIRHERE, REIRE, QOL ICRIEA KT, LAaITHE N
DT EMMTERNZD, RIEDKGEIZA VAL, HE RGeSOk 22 5] & 2 9 rraEMEDS
b5, BEEE (NGT) REEXELE (PEG) 72 &, Fa—7 2 HWREREERN
ARETH Do NCT IZHFHADE G T DM, < DBEENARPRIEN S F 2 — T 5| EH 0
TLES, 22o0ar ha—/L NI4T/ (4941) TiX, 2 BEOREREDODIREFT
filiL. PEG 7% NGT IZHABECHRRIGRABEEDME N> 72, PEG XTI 2 M3 E L, ##
NEJEL CIIEYMEZ S| X Z T RREMEIEH D OO0, BEEZRRIZSED Z LR,
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2 SDDOHFZE (85 ) Tlix., FEROBE FIEHIZ LV, b FEERBFHOEEILED S,
1 oDOW%E (17 #l) TiE. =7 = Ve FREEREICH LRIEEN 20V Z & 23R
77,

7. RN AA SR A

A5 EEA O

8. MXPDEEER EHEADITH
FodiZe L

9. AT I —DHRBELICEET HFHECLPHEE
FodliZe L

10. ¥—J—F

z A FIREEE M, e, BERE, REEE, =72y

11. RT3 R¥ANARBROATI ) —L A&
2N N INEEE RS, iMzE

12. Abstractor @ XA > b
fAE BB RS DR AE R L, HE FREEOIRFIEICOWTRHME L2 AT~ T 4
v e LEa—Thb, HEEHEHLIRXTWDHEY . TR LB IEFE 2D 72
AN

(I HE /55 2009.3.18)
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7-E3-2 2 ATHEERER N—F% Y ¥ (CD:002816)

3CHR
Deane KHO, Whurr R, Clarke C E, et al. Non-pharmacological therapies for dysphagia in
Parkinson's disease. Cochrane Database of Systematic Reviews 2001, Issue 1 John Wiley &
Sons, Ltd Chichester, UK DOI: 10.1002/14651858.CD002816
1. By
C N—F Y UPRBE TIEE T OREES 2 TR LRy, LIXUIEHE R
PEEIRAOND, SERIETITEH#M, RELLHHL, TENZSEL, £E.
ARER, ROV 2 TR D T2 Ohf 2 1865 24T > T B,
s N=F Y R OWE T EE ISR 2RO AN L IR E T TR A

AR URN A & T A
© R—=F 0 PR BRE Ol FREE | B IR TEIER T O A LB & el ET A
T 5,

2. T—RY—R

MEDLINE, EMBASE, CINAHL, ISI-SCI, AMED, MANTIS, REHABDATA. REHADAT,
GEROLIT, Pascal, LILACS. MedCarib, JICST-EPlus, AIM, IMEMR, SIGLE. ISI-ISTP,
DISSABS, Conference Papers Index, Aslib Index to Theses, Cochrane Controlled Trials
Register, CentreWatch Clinical Trials listing service, metaRegister of Controlled Trials,
ClinicalTrials.gov, CRISP, PEDro, NIDRR, NRR Z ik L7z, Mgk SH7zafgeE, < Ofth
DV E2—DBE IR E MR LT,

3. AEDFEIR

RCT DA zxtG L L, I, T, R HE . BERELEEZIT - R BRIIRI LT,
4, T—HRHH

% HIER L
5. ELER

= F Y R A O T REE IS U CIERERIR O R 27l L7Z RCT, =2 b u—
NABRIIMER CE R oTe, L LA b, BfE, WE TR TR LT chin down {5 & 15
FEEERICELD R TE B A RRmE, i ORBIR L U7 KR RCT NI THTH 5,
6. ¥EER

BfE, /8= 0 Y VR EBRE O FIEE ISR L COHEMIGROAIMZ2FE L - F
VAIIFE LRV, KR X< T A &= RCT THEhMEZ 3l L. CONSORT
HA RTA NHENREZIT O LERD D, FHIEWIERE TOHINE & 2hRILw#E Y] 72 3l
HBAICE > TR S, BEFESIT BITONDIRETH D, iHMEEB IXEE., MEBhE L
FER L XICHHTE S L) 127> TV T2 b7evy, £7-2, W RFe R 2 e
D203 b b 6 r HORIBBIE AT O RETH D,

BHTEH (plain language summary)

W%V RIE LT LITHE TREEZS| &2 303, BF T TR R ShnZ
LR3bHD, STEFEL, FH#, RELEDIX, THRHELELS, 3, REHBREED
VR EBOTTEDHOLOIFREEZRMETS

AL E 2 —3—F% Y IROBE FREER 2 xR, 1GEREE 77 BR E 72380 A
HEDO L 24T - 7ol &2 o Hr U, WE TV OZhS: & A2k 2 3Em L 7=,

RCT OAZEXIGRE L, 21 OFT —FX—R X THRIEINZHR, Zofor e
2 —IZHWOLNT=ZB R E R LT,

INAT A% T 720, BEITSBECE/ELIZEN 1772 RCT A ZHlixtg & L
Too E OB G HE NV & AT ORI, IR, 2 BEOBROLE THh 7,

Z ORGSR, BEHEIZE S RCT, #ERCT IIfFA(EET . N—F Y R OHE FREE ISR
5. W FIBROAIMEEZ BT D, HOAWVIEETDHZET VRIFELRWZ E R
Motz

BILE, W TREE IOk L C R E B 2780k, ik OFBI= L L7z chin down i & &L
FERICBED it 21T > TN D KB RCT BT TH 5,

N Y R OWE R B ST A HE IR O A E A Rl S 7o 12l KREUR
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RCT 1T MR H D, /A T A%/ NEIZHIZ CONSORT A KT A AIHEVWVERE
TRETH D, BENDBEMOREREEMEL O T 5 THY . R
BRETDHOIEKIETH 6 » AU EORBEEREZITHIVNERD S,

7. REMFEHE B EIEFM
A5 EEA O F
8. MXHOEEFEER -EIERADREH
RO L
9. AT I —DRBELICEET HFHECLEE
FLEZR L
10. ¥—7—F
2N FINEEE RS, S—F% Y R
11. RT3 R¥ANARBROATI ) —L A&
2N FINEEE RS, S—F% Y R
12. Abstractor @ XA > b
X=X Y PR OWE BRI R LT O N IR O A M & R L 72 AR SEIRAFAE L
VY, BIAEY 7 b— ROMTHOIL TV D KR RCT OFE R FF -5,

I /R 2009.1.28)
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7-E3-3 X A THEZE AR BEHER (CD: 004303)

3CER
Hill M, Hughes T, Milford C. Treatment for swallowing difficulties (dysphagia) in chronic
muscle disease. Cochrane Database of Systematic Reviews 2004, Issue 2 John Wiley & Sons,
Ltd Chichester, UK DOI: 10.1002/14651858.CD004303.pub2

1. B
< NRL RN DOEATHERR B OAIHE L L ComE FRESE (W TIRE) oFsIL, BIE

HHHEIZ 72 > TR,

-%%Kﬂ%@#%Eﬁ@ﬁ%%%ﬁ%@%?ﬁ%«mﬁ%E@@ﬁﬂwﬁio

2. T—HY—R
Cochrane Neuromuscular Disease Group Trials Register (2007.8) ., CENTORAL (The
Cochrane Library, Issue 3, 2008) . MEDLINE (1966 - 2007.8) . EMBASE (1980 - 2007.8) .
AMED (1985 - 2007.8), LILACS (1982 - 2007.8), CINAHL (1982 - 2007.8) # i L
Too Elo, ARSNTZHROEFERE . EOMOFAFITHER L=,

3. ARDZBIR
BN NROIEFEMERPE BRI 6 L, REFOSE, BRI, SRR AL #RIG
KEZITHTZRCT, YERCT iR L Lz, ET7 U M AT ARG 6 5 AL Lok
B AT, (KEBCD . (KEBINXRA CTIE 5kg LLE, /NETIE 1008l EE Lz, F@l
77 b AEEE SR (videofluoroscopy) (2 & MESEIR ASCRAHED A, 6 4 A LLED
RRHEPE R DI . QOL ik, STAEEG T 5. MEHEORIEG, STA 12
H AUNICRO - EHEZREIER & LT,

4. T—H
RCT Z W7o Tz, HED O EHEOHE FEF IS LA A ZIT272 7 D0 —
A2 =L INROSE RGBT LR AR EEIT T2 1 DD —Av ) — X%
[mE L7,

5. ELHER
FEHEZ i TR IR R e o 7o IRMHEEAL O 2 b v 7 ¢ — 78 8 OMETT IR MR
BB O/ U, st IEEEAR B <o i iE YRR 72 & OSVEH I A 2hit & 7F
92 2 LIXTERh oz, HRMEI AT —/NRICHT DR FHRE R ED.
gﬁfl\ﬁﬁﬂ&%@ﬁﬁﬁ@<ﬂﬁﬁf%&#oto

6. #aA

P 5 R RS DM N R A~ O ALE 2@ ORI L 723 BRI AT, BT
Y ARNTIEDW R bR I AT EZRET H 2 LI TERD T,

BHHTEH (plain language summary)

ETHBMERRE O THEE (WTEE) BFEOLE

TR ERIIHRNAEZE A S8, LIFUIRHE N EELS| S 23, W FEE AR
W, REBEINAE., KE~OBWSNZ L 2B EOMBE, RO EICH
BT DR EORRBEIC S22 5, W TEEOERIGRGIET, Y712 OB
RN LD BEOWE, BB ZATHIEERS, BN, BBERENRS D, T
P Ol N EEICH T DRI R LG L2 RCT X AHE R o7, 4%, &6
RHRBRBIMNETHD,

7. REWFHEA A STESFMH
MR O F
8. MXHPDEEFEER -EIEADEEH
FLEZR L
9. AT DY) —DHRBBEICHEET HSEELER
FLEZR L
10. ¥—J—F
Z A TR &G, TR RE, IREEER A ha 7 ¢ —
11. BFRT AR RARBROATI) —L AR
Z AT INEEE &b, 18R R
12. Abstractor X >+
HEATHER MR BB E O FREE I LT, BWUR M AZRETHVAT YT 4 v
7 - LEa—ThodN, M TX 2050 % AE Ty, BFICEET 5 RCT &AM
Hienote, BEHDLBRRXTVWDHEV A% I LR 5WBRNEEND,

(1 H/#8[E 2009.1.29)
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7-E3-4 2 A THREEE AR /NREmEM K (CD: 005303)

3CHR
Weir K, McMahon S, Chang AB. Restriction of oral intake of water for aspiration lung disease
in children. Cochrane Database of Systematic Reviews 2005, Issue 4 John Wiley & Sons, Ltd
Chichester, UK DOI: 10.1002/14651858.CD005303.pub2
1. By
- BREM ORI TIET ORF, KR, ERRUOESERICIV/NETIIICALR
%o PERARIEIE & IR DR S NIZWEIC L D5 Z LT b T a3, /hNEToORA
e S AL R B OFEEE & ili~D DB IC DU THENL S AL TWVRV, IR DFA
Wl LD MORRE L U A VA, M., FNEWORRME X 2 Wk ge ik, HrE g
PERTER RO K 5 7o iR AE & DBIEIIE] & 23272 o TRy, BIEDOF B IETIT/b
IR ORI U THRE A CTOSEMRG . AR Mifa 2 BN TV, 2R 5 72wk
WD Y 27 2T L IRDTWD, Zhid, @, REYORRWEL D, 727 A
Fr—z LRLEEFR, GHMEOKEIZEZATHD, SIRIT. LIXUIE SRED
BBt L, FREEFRIEFRE IV L~ 2525,
- ANY U ABE A A S U7, ARRERCEHT X 2 RAME 2 R L7/ NE O 5 .
1% 71 7K 3 BRI FR DA 20 M % A
2. T8 Y—R
CENTRAL, Cochrane Airways Collaborative Review Group Specialised Register, MEDLINE,
EMBASE, CINAHL % Cochrane Airways Group 2352, Hef&fiss: 2005 4F 1 A
3. BIRDZER
ﬁmiﬁﬁ?ﬁ@k#ﬂ@@%ﬁ%ﬁotmnwﬁ%ﬂﬁkbto
4. F—
MREBRFERITH L COEDOTBRPULEICK L CTE L DT, KEAT T /NEEZ x5 &
Lf:%;i%ﬁti%%‘é’u WIInoTo, ANEXGE L2l L2 FE L35,
5. ELHER
AECRE HE CBERA I N D564 2 % 1 K o3 FEEBHIBR O A7 2 1 2 34 L 72 RCT 1Sk T &
eholo, BMAHRORRANERIGE Le 1 RBRTIE, Mgk, B0 EAKE, BAKIERIZ
?%f\ﬁmﬁ%ﬁﬁﬂ@k#ﬂ@ﬂﬁ%i@%w%m&#oto
6. a4
AECHE BE OB D RAME A R BR U 72/ NI L AR BRI BR O A L & 25 i~ 52
BRI L 7o BBRIT e o 7o, LTady o T, ARREEE OB O RAmE 2 R BR L 72 /NI R L
TREAKSEIEIRZIT 9 20, ABHICEBRIE20E2 YR — M2 87 v A3 E
L72uy,

BHHTEH (plain language summary)
/N R RRGEE it 2 103 2 R 1 K Sy IR EUHI R
INRRGIR OB ORI, I EKARRMEL 5| EE 2T rgEtEn b 5, (R
HOBHT X 2 ramie 2 #R8R U 7o /N U CHESE S D ALE IR, AR EE OB O BRI R & 15
FREERCEL ORI TH 523, /NRIL, FEP 370K 2 G 512025 2 T mkh
HELOBMAZESR T2 2 LD D, (KRB O FRBERRER O & 2 /NE K A8 L T
b, Hi~EEEL B2 TICH0EOKSERN TE L8R H 5, 4 FEIOFHAE T/
W ORRMELZ R U CTRROKEIEIR 21T > 72alRIZFE TE 9. ARAIEo= v
FTURIFE LN ENb o Tz,
7. REWFHEN BT H

AW MHERHm O F
8. MXHPDEEFEER -EIEADEEH
FLEZR L
9. AT DY) —DHRBBEICHEET HSEELER
FLEZR L
10. ¥—J—F

Z A FTIREEE R, RAMEMERGZS . AN B 1 7K 20 R I BR
11. BFRT AR RARBROATI) —L AR
Z AT INEEE & Sh, RRBEMEAT &
12. Abstractor 3 A > bk
KRS EERCRHT X 2 RAMERRER O & 2 /N3 U, #& KB EUGHIRR O A 2 2 7k L 7=
VATRT AT c LEa—ThoLEN, MBEROLIMEITFELRHT N TER
Motz
(JI1 I /#5[% 2009.1.29)
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DB-E4: The Cochrane Library / DARE

The Cochrane Library/DARE %=X

. #FE 081029
(E4) The Cochrane Library / DARE prepym e
e ) #1|"diet modification®” or “dietary modification*” 192
; Stepl : BRAOBE N #2 |MeSH descriptor Deglutition Disorders, this term only 318
LRGBS, i “deglutition disorder” or dysphagi or aphagik or or” ing
#3 o “swallowing disordert” 837
HRSAER (electronic search) #4 |42 OR #3) 916
3 #5 |MeSH descriptor Viscosity explode all trees 246
e, } “thin liquid” or “thick liquid” or “thickened liauid” or “dietary texture” or “diet texture”
sz st o i v ok b ks or |30
L BEMRLD, 1KAY )=y | LT prm —
(T2 & Hl) N - -
#8 |MeSH descriptor Pneumonia, Aspiration, this term only 242
#9 |MeSH descriptor Airway Obstruction, this term only 406
LkZ2 ) —=v 7, #10 |”aspiration pneumoni” or choke or choking or “airway obstruction*” 1,145
24 #11 |(#8 OR #9 OR #10) 1381
#12 |MeSH descriptor Stroke explode all trees 2,191
; Stepé ””””””””””””””” #13 |MeSH desoriptor Parkinsonian Disorders explode all trees 1,759
: : #14 |MeSH descriptor Mouth Neoplasms explode all trees 349
Pabstract LY, 2RRZ == S bo---p - P P
H H stroke or parkinson* or elderly or “mouth cancerk” or “mouth carcinoma*” or “oral
L(ER) ' #15 [cancer” or “oral carcinoma*” or “tongue cancer” or “tongue carcinoma*” or “lingual | 34,006
! cancerx” or “lingual carcinomak”
#16 |(#12 OR#13 OR #14 OR #15) 34,437
#17 |humanx 411,072
#18 |(#1 AND #4) 8
#19 |(#1 AND #7) 16
#20 |(#1 AND #11) 4
#21 |(#1 AND #16) 32
3RRZ Y —=v I #22 |(#18 OR #19 OR #20 OR #21) 40
24 #23 |(#22 AND #17) 34
#24 |(#4 AND #7) 47
l #25 |(#4 AND #11) 46
’ SA 24 ‘ #26 |(#24 OR #25) 81
#27 |(#26 AND #17) 70
1R (Abstract THEA H #28 |(#7 AND #11) 35
L BB as, SA Z{Ek #29 |(#28 AND #17) 32
Lk = AR TR #30 |(#23 OR #27 OR #29) 120
PN ) Cochrane Reviews(CDSR) 53
Other Reviews(DARE) 3
’ b SA 1H ‘ Clinical Trials(CENTRAL) 60
* #2 o Deglutiton Disorders (MeSH) %, T{z¢> Esophageal Motility Disorders 7 ¥
* #8 ¢ Pneumonia, Aspiration (MeSH) (%, TZ¢ Pneumonia, Lipid % & & 12k
* #9 @ Airway Obstruction (MeSH) (%, Tz Nsal Obstruction % & & IZHR%E
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7-E4-1 2 A THREEHR AR,/ D EEGEESE T REE (DARE-1999000333)

3CER
Cook 1J, Kahrilas PJ. AGA technical review on management of oropharyngeal dysphagia.
Gastroenterology 1999; 116(2): 455-78, DARE-1999000333, PMID: 9922328
1. H®
1 PENFEE e S R CE ) AR A TR T 2 726, 2 O & 1R A7
2. T—HY—R
1981-1997. 6 MEDLINE
5% HRE : deglutition, dysphagia, dysphagic, swallow and choking
HeHilEE & L C deglutition, deglutition disorder
3. BIRDZER

Letter Z < 3 _XTOMIET VA a5 & L, OPIFSENEE FREF IR 2188 E 721X

YNE YT 3 RN LT BIIEAIR L, SIS (RmsEis o, i

SEAREORIN) . W NREE, BARIEOUGE, NBEOREAN, NEOMEK. b0l E

i,

4. T—F
BB, TV A 0 oA BRI, 70 M ARHEEE, =T A LL
ERIZEEDT,

5. ELHEBR

- 39RER CEBIEEFHIARE) 2307,

- ERUEEAG N - SR, ARYEER . RAEROSGE, R, RYORS - RE,
VT LTI T4 —RBIOET A XBERBRE LT U MU L L Ulo, HEER 72 R
FAMRPETE 10 3B, AR d K OV PR E O b T IR E 15 RBROBIZITIE (EF] >~
U =) Mo W& 7 b 28 IR Ol TR E (6 L Cimtk R EE i I A %)
ThoTz, Lo UM CldZe o 7o, FRRRIRIME K OV R 5 e T et | 2t
L CHmiRMEGE A IR < 3CFF S DTRRIE TlX e o 7,

- BAEMEOUE  RCT 1B T, FERNKERAWED U 2 7 Wb o3k s
HEDZETURARIFTEAE R ST,

- WENRIE g, WK, REARR, LT, (KEZEL, e U —EI XKD, Rk
N3, BRFOLLT S, BEFEEREEZT U AL LI RCT23H B, FE7 4
bbb 3 3R, BIEM9E GEFIS U — X)) 7586, | FREDORY
M RENTZN, Ao T v AT/ E otz

< HN—F Y UIRIEOBE FEE ST O EHOFIXIZ & A ERD o T,

HZJE O, HOIR R L 020t off IIaRICOWTE+a72 7 — 2 23
Mmool
6. &R

FIPEUREEEE FREEOGHIZEI LT, RRENRT EF Y AIARERETH S, BIUER L B

DR EIFFTHTET L AD LAUUVEE S IRV, AR S M L BRIR O E RIS

HHFohTnd,

7. REEFMEN B RIETMH

AW MHERHm O F
8. MXHPDEFER - EMERADEH
FLEZR L
9. AT DY) —DHRBBEICHEET HSEELPRR
FLEZR L
10. ¥—J—F

WETEE, 2, B, VAT T 4 v - LEa—, JERRD%E

11. BFRT AR RARBROATI) —L AR
2N THREEEAERIZATERS RO LD, MOMIAABIUOEELZC

12. Abstractor X > k
WETHEESHOLE2—Thd, EEOMMmIIbH D LB, 2EMIC=ET AN
Dl BMOEEIZOWTOFERITZ LV, CHEFMHESN  2009.2.17)
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DB-ES5: The Cochrane Library / CENTRAL (CN)

FeB R

(E5) The Cochrane Library / CENTRAL

Stepl : RFBROBE
| R BRI BIASRE R,

The Cochrane Library/CENTRAL &%=

16 #

@
@
o
=

B%E 081029
BREH i
#1_|"diet modification®” or " dietary modification*” 192
#2_ |[MeSH desoriptor Deglutition Disorders, this term only 318
43 "deﬂglutition'd\sor"der*" or dysphagi* or aphagi* or or” inge 837
or “swallowing disorder*
#4 |(#2 OR #3) 916
#5 [MeSH descriptor Viscosity explode all trees 246
"thin liuid” or “thick liquid” or "thickened liquid” or "dietary texture” or “diet texture”
#6  [or “food texture” or “thin beverage” or “thick beverage” or “thickened beverage” or 3,830
“thin fluid” or “thick fluid” or “thickened fluid” or viscosity o consistency
26 fEIbLvE #7 |(#5 OR #6) 3,830
(F_TAHA TR &) #8 |MeSH descriptor Pneumonia, Aspiration, this term only 242
#9 [MeSH descriptor Airway Obstruction, this term only 406
#10 |”aspiration pneumoni” or choke or choking or “airway obstruction*” 1,145
#11 |(#8 OR #9 OR #10) 1,381
#12 |MeSH descriptor Stroke explode all trees 2,191
#13 |MeSH descriptor Parkinsonian Disorders explode all trees 1,759
18 A #14 |MeSH descriptor Mouth Neoplasms explode all trees 349
e e [t o sty et e o oL e
cancert” or “lingual carcinoma”
#16 |(#12 OR#13 OR #14 OR #15) 34,437
#17 |humank 411,072
#18 |(#1 AND #4) 8
O #19 |(#1 AND #7) 16
(A &) #20 |(#1 AND #11) 4
#21 |(#1 AND #16) 32|
#22 |(#18 OR #19 OR #20 OR #21) 40
#23 |(#22 AND #17) 34
#24 |(#4 AND #7) 47
— #25 |(#4 AND #11) 46
LB #26 |(#24 OR #25) 81
CHHC A0 &) #27 |(#26 AND #17) 70
#28 |(#7 AND #11) 35,
‘ #29 |(#28 AND #17) 32)
#30_|(#23 OR #27 OR #29) 120
Cochrane Reviews(CDSR) 53
Other Reviews(DARE) 3
‘ Clinical Trials(CENTRAL) 60
* #2 o Deglutiton Disorders (MeSH) %, T{z¢> Esophageal Motility Disorders 7 ¥
* #8 ¢ Pneumonia, Aspiration (MeSH) (%, TZ¢ Pneumonia, Lipid % & & 12k
* #9 @ Airway Obstruction (MeSH) (%, Tz Nsal Obstruction % & & IZHR%E
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7-E5-1 2 A THEEE AR 2ZEH (CN-00105360)

3CER
DePippo KL, Holas MA, Reding MJ, et al. Dysphagia therapy following stroke: a controlled
trial. Neurology 1994; 44(9): 1655-60, CN-00105360, PMID: 7936292
1. By
e IR eyt (dysphagia therapist) (2 & 5 3 BE D L ~L DS ADZh & i 2 itk
ffige, Wik, Hwl——=_RKHE, HFRMEEXOEPZE, LTI XD FHb
2. MRTHA Y
7 7 MeGAER (RCT)
3. kyTFavY
KEDRAEF ALY ~E Y T —3 g Ui
4. BMAE
LITF D 6 A OIEMECAET 28 1) BRBEE CT & L <X MRIHZ X 20085219
RS CHMZAAH E 2 S A7z, 2) 4FHR 20-90 i, 3) EEKZR MRS 7o (XWABE 2 % OREME
FER T2 4) BRIRRAEAES = RAR A N EEHELLUR T %, 5) Burke Dysphagia Screening
Test THEENGRO HILD, 6) WE NEK THE TR L SN TVWDHEE 1154
5 A
Arm1: BF L ERHE 7 7 =~ 7 (compensatory swallowing technique) DHELED 7
Z52F 78 (GroupA) 384
Arm 2: Wi FIREEEE LI X DB E EMNRENET T 7 = v 7 O &% 15728 (Group
B) 384
Arm 3: W FREERE LIC KD BFEOLS LER, I ORI REIET T 7 =
v 7 O H Rt S v 728 (Group C) 39 4
6. XLHE7 7V bHLEHEEH
ffige, WAk, hml——=RKHE, HRMEEXEMZE, EC
7. EEHER
< ABEHIC= Y RARA o~ ik, Bk, el ——2FKE, B0k EXGERZE,
L) & 1 OLLERBLLI=DiX, Group AN 64 (16%). Group B 2874 (18%) .
GroupC 2354 (13%) Th o7z, T2 RARA > FIBLE TORFMIT 3 BER] THEHF
WA ERZET o7, HrxDxy RARA b Q4 DOHOFIEME LKGEZE, 0
HDORTZFRS) 12BNV TH, ABtHOx > RRA > MEELE TOWIRIL 3 BT
FHERICH R R TR o T,
<GB (MARR T 1 AELLE) 2E Ty RilRA v MRBUE. 3 BEM THEGH M
BT 7r otz Hx O RARA v M Tl MROFHBLE TORERHIC 3 FEHIT
Wat PR A BEENRD b,
8. #HEh
A H 1% O FIREEZ L 2 SOHED THHICEWT, UnAE U T7— 3V TABRFOR
FEXEDORGE~ORERIELMRENWETT 7 = 7 OEHIZ O TOREM R
&, HETAREERE LI XD BFEOEH LM HORERNEE T T 7 = > 7 OFIFR & 21 RIE
A CTH -T2,

9. BREMFHEMA A EFMH,
A3 EEA O 7
10. RXPOAEEZR - FIEHDEEH
AREOT 7 b (g, Bk d) LSAOFEEICOWCOEREHEZ L,
11. AF I —DREEE(ICEET Z2EFEPRE
FLEZR L
12. ¥—J—F
WE TR fide. Bk, FETC. BMZET. RERIE. A
13. BRI 5EMNARBROATI) —L A%
2N THREEEHERIZATERS RO LD, MOMIAABIOEELZ
14. Abstractor X > +
BHEOREFE OFEE A G O - T IR EEOZHIZHFIZ (dysphagia therapist) 237 < 732>
DD EN, BETHREECH S AOHEEZIET 20 ENEHMEL7-H DO TH Y, BFEF
DHDDOFBERTAM L6 O TIEAR, CHEF/MEEN  2009.3.17)
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7-E5-2 2 A THREEE AR 2EEH (CN-00277177)

3CER

Goulding R, Bakheit AM. Evaluation of the benefits of monitoring fluid thickness in the

dietary management of dysphagic stroke patients. Clin Rehabil. 2000; 14(2): 119-24., CN-

00277177, PMID: 10763787

1. H®
BEONEITHES MM T2 2 & 2 TR Z A+ 2 M EF O RFEH L2 YGE
T2 M,
2. IRTHAY
7 v Z 2 eteigERER (RCT)
3. vyTavT
EQEs|
4. BME
MR R M P A v g 7 MR i N 2 P 1 O R TR R 46 44
5 ftA
Arm 1 KEEERF 2 IO THRAR ORI 2 8L L7z CREEERT) HE 23 44
Arm 2: BRI THRIRORETRE Z TR L7z (2 hr—) §¥ 23 4
6. LT bH LFMEIEH
i RaEE, TRARDRAFK L&
7. ELGHER

- EAMEIL, REEERHHE 1040 (1218), = hmr—fE9 4 (10 [8]) (ZHBL Lo, WiHER]
(R RN B R AT R o T,

- =7 MIRD vr oy R R SRR LT AR TTIZ I — 2 v b
R 32135, vy K 44s, 2 b — LBETIZ I — 2L MR 382.9s, vm v R
355.4s T, 2> b — LREDKE R E o T2,

- VRIS OREHR B 1T RRME 2 FE 8L L 7o B LB LR o T BB TR R o T,

CRAR O AFE LB, REFEEE AR L CHEN L 72 (Pearson #%E: r=0.7, P<0.02).

8. #Ei
REEEFH 22 PO T AR O R EE ORI AR P Ol FIEE O R FEH 2 WHE T L1 b L
AR AN

iy

9. REMFHEI A ESTMH,
A3 FEA O R

10. WXHOAEFTER * BIfEADOREH
FLEi7e L

1. A7) —OBRREEICEHET 2EEPER
FL TV a—RCE I BLAZI L TASAZ L L8 (Vitaquick, Vitaflo Ltd.) %
FANWTEABEDIT- L pl20 IZFE#ED U, FHRIFVEOFEMIL p.121 IZFEHEH D,

12. ¥—J—F
WE R NP, CRGEE. RREEER. MR

13. BRI H5EFIAEBEROATI) — LAk
Z A FTHREEERENZATERS RO LD, DOMAABIOELRZ

14. Abstractor D3 A > k
TRIROKEHHE 2 FBIICHEL L 72 35A. v ay AR — 7L MRTIFE A CREIC
BEWRRDoTZ ERER END, EEMICIHRE L2 IRORE N @S- 7203, BEIR
727 7 N1 (GRBEDFEBL) (ZREX /o1,

CHrEF/EE[ 2009.3.17)
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7-E5-3 ZATHEEFEARRS M TEE (CN-00553640)

3CHR
Carnaby G, Hankey GJ, Pizzi J. Behavioural intervention for dysphagia in acute stroke: a
randomised controlled trial. Lancet Neurol. 2006; 5(1): 31-7, CN-00553640, PMID: 6361020
1. By
SRBIER IC X D EEVERY AR ATENRIEIZ DWW T, NSRRI TS O dE ., T R
B L7 AOHE. SEC. ABtd L <UEHEAEEOKFORD . ITERIEORE DR
% A
2. IRTHSL Y
7 7 MetGAER (RCT)
3. kyTFavYT
Royal Perth Hospital, Perth, Australia

4. BmME
RIEM% 7 B LN OAMEIIN AT T, B FFEEDH 5 BE 306 4
5 ftA

Arm 1: FEUERRIE (RO L L2 Pk 575 BE 102 4
Arm 2: K oM FEE BREUGE., ZRHET DT R34 2 @yl e AFk% 3 [0l
[ -1 5 AR B 102 4
Arm 3: 5B OME L (ERER7eHE TRIEE, @) e B kA2 mH -1 » AR B 102
4
6. £XT7 Y FHLFMER
6 » A OIEEE & CREFEOHIES L ITEFINCHESHZEE) O, HEE s
NHEER (MAFRIORE) IZEET 5 £ TOHIM., W FEEENRIE L7, b
TIREECEE L= A0HE, B, Abi. AEAFKEO LR
7. ELER
- 6 H ARITEEE~OREIEIL, EEFRIERETIL56% (57/102 4). (KO LR
64%. = OHE TRIERE T0% T - 7=, FEHERTERE & FE %2 3506 L7- B3 O
%t A2 1.19, 95% CI: 0.98-1.45) CTHHFMICH BRI 20> T,
- JRERICETE T 5 F CORFRIIEERIERE DA BIZE ) - 72 (P<0.03) . Kaplan-Meier
AR CILF RIS E B R 2R e oo T,
- W NRTEA FEE U2 R TR, mE TREREN UGE L2 BB OEIE N A B L7z (8
%Y 227 1.41,95%Cl: 1.03-1.94) ,
- WA A SN L7 B CIE, BT (FH%F U A2 0.80, 95%Cl: 0.5-1.3) . ABE (FHxf
U A7 0.69, 95%Cl: 0.4-1.1) . E{EDUKAF (FH%FY A7 1.05, 95%CI: 0.8-1.3) % J&/)
T O -T2 M, FRHFINCH B R E T2 o 7o, Wk T RSB L 7= A OHE
(fHxt Y A 7 0.73, 95%Cl: 0.6-0.9) . Mailksde (FExfV A 2~ 0.56, 95%CIl: 0.4-0.8) %
HEZEAD LT,
8. ¥Eh
W IR A RE 5 IMZE R G IRV T BRI R IR OB Y ML, BEIRIEE SR
HOWE T OFTENRIE L, W FESRED[RI1E & i T IR EEC B L -G EFERoR/MBICA
ATho,

9. REMTMEMBLIETFMH
B NVERHI O
10. RXPOAEEZR - FIEHDEEH
BIRIOT 7 N A CTH DI, ABe, e IR CBE LA OHELS ORE#HE 2 L,
11. AF I —DREEE(ICEET Z2EFEPRE
FLEZR L
12. ¥—J—F
W TR, MMEER, FTENERYE
13. BRI H3EFIARBROATI) —L A%
2N THREEEAERIZATERS RO LD, MOMIAABIOEELZC
14. Abstractor X > +
BEPEITM TEEDO L LTEBSNTEBY . BFRIEOLOMEILR ST
RN, BERIC T A ML L TWRDS | AR ITHE TRIE A S0 L= 2 BE A2 OFE L T
L CEY FREDOFHIEIZ DWW T OMHTHE R A ik ST, Cor#p/E5d - 2009.3.17)
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7-E5-4 2 A THEEE AR, N—X 0 Y V9K, BEEE (CN-00629690)

3CER

Logemann JA, Gensler G, Robbins J, et al. A randomized study of three interventions for

aspiration of thin liquids in patients with dementia or Parkinson's disease. J Speech Lang Hear

Res. 2008; 51(1): 173-83, CN-00629690, PMID: 18230864

1. H®
FRAED L <13/ 8= Y UREBE BV T, &5 X LOEIK (thinliquids) +& 2%
SIWTEIREY 7 2 —fRD & AHAFE AL (nectar-thickened liquids) . (XHADRD &
A It &R (honey-thickened liquids) @ 3 FEEEDALE D H B, i b BIHFAY I GAmE 2 HE
Br3 2 ALE DFEE
2. IRTHA Y

Z o MMkl 7 v 24— —3 Bk (RCT)
3. vyTavT

KE O BMEHNERRIRPE 49 Mgk & TR — A7 E oSV R ERER 79 fisk
4. BME

R—=F 2V PR, RBFEOWT NN EIIE T OBFE T, SElEE LIy B

4P%Tx7)~%y7&kmf AN BE DAL D AP 50-95 I D IRFE T11 4
BIRBY72IE PSR TS b S L OWREE 6 B IAIL, D &b 1 [EIDOFRMED Ix

DNz EET & A BFIHDWENAZEN D AT T 7z, T NTOEEIT 3 FHDLE

T T,

5 A

Arm1l: &6 X 5OEM (thin liquids, 15cps) % & Z % B\ 72 BB THEHY

Arm2: 7 X —IRD & AIfF XA (nectar-thickened liquids: NT, 300cps) % &t

Arm 3: (ZHHDNRD & ABfFE IR (honey-thickened liquids: HT, 3,000cps) % 1t

6. XHE7 7V bHLEFHEEH
:b‘mt!-‘
1I&F%
ﬁ#@(w%)#sﬁﬁwﬂﬁﬁmff S 2 L L, 25% (3 3 FEEOALE OV TTH
IZBWTHRRBED BB L 72 o 72,

- RAEEIX, HT 8EUR 53% & i K<, DUV TIT NT #BHEURF 63%, & 2% 5 7o &5
68% T 7o, &I H B\ EEE NT fHE (68% vs. 63%, P<0.001), HT #EHiHs
(68% vs. 53%, P<0.0001) X ¥ HEFHFHNICHEICRAMEN LD o7z, NT#EHE HT
T HT I CA EICRAEN D 7270 o 72,

- BRI TH AR L RO R TH -7,

© RREMEDIR N N—F Y R ORI TR, H T ESIWTERBN R b EL, NT
BEMAIZEZEF L Tho T,

8. #EiR

‘ﬂfitiﬂ—%///r$% ZBWT, é%é%@@%@ T3 e RN SN e )

R WEHIR OE 2R E 572 0 121E, W P& RigZ X HHE N Ol LE Th 5,

T O H*ODB/?JJ:@EE;H@E”&“%HJF%?% SORLEABRMPMETH D,

9. REMTEMALIIETEMH
B NVERHR O
10. RXPOAEEZR - FIEHDEEH
FLEZR L
11. AF I —DREEE(ICEET Z2EFEPRE
B L 72RO REEE I DWW C pA76 IZFE#H 0,
12. ¥—J—F
N, W SR, L AR ER, RAmE, FRAE, X—% 2 Y
13. BRI 5EMNARBROATI) —L A%
2N THREEEAERIZATERS RO LD, DOMIAABIOEELZC
14. Abstractor 0) AR
W NSRRI X DO -0, BRI A2 R CE TH LHE RS ATRE /2 B ITIR
EXD, Kﬁ%i%%ﬁ®#ﬁf%é# EM 3 » AR OBz O W THIIZATE
(Ann Intern Med. 2008; 148(7): 509-18) S#LCW\5, (HrEF/EAR  2009.3.17)
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7-E5-5 2 A THEEE AR, N—X Y 9K, BEE (CN-00631082)

3CHR

Robbins J, Gensler G, Hind J, et al. Comparison of 2 interventions for liquid aspiration on

pneumonia incidence: a randomized trial. Ann Intern Med. 2008; 148(7): 509-18, CN-

00631082, PMID: 18378947

1. BK
mﬂrkﬂ~%///F$% BIFD 3 5 HEIOMRDOBEERERICL D H 450
B L 2 FEHORH (%7 Z—Ik (nectar-thick) £ 7-1%1Z H A4k (honey-thick) )
@ﬁ%@ﬁ@ﬁ@%@
2. ARTHIY
7 & MMbEGAER (RCT)
3. v TaT
KE D AT JFEbe & 79 O H AN Rk
4. &
AR 50 LA EOFRRAESH HUNT/N—F v Y IRHBE T, R EEIREEICBLTE L &
5 DA (thin liquid) %7 MLt%%Bw%o_®9%5M%_owf%t%5w
3H HBETIEY L,
5 ftA

Arml: &5 I HOHR (15cps) & d ZH GV RBATHMAH L7z (b ITH|E) #E 259 4

Arm 2: SEERIE AR 72 BB CHRERR e 2 A LT (& AR EIR) BE: xo7 ¥ —Ro &

AHIfF &R (300cps) 13344, (X HHOIRD & A B &K (3,000cps) 123 4
&Eﬁ?ﬁbﬁAﬁﬁEE
RO BFEFRBLF
1I&F%
« B2 EFRBLL, 2K TO 3 5 AMOBREREEIL 1% TH -T2,

- RO 3 H AMOREREEIX, HIT5 &8 0.098, & ABfFEHERE 0.116, ~PF—
REEIE 0.84 (95%CI : 0.49-1.45, P=0.53) T, #EHFHIRAREZEIT R >7,

- RO 3 ARORRERBRIL, R X RO & A LA IREED 0.084, X5 A8k
D & AIHSFEHRE 0.150, Y — REGIE 050 (95%CI : 0.23-1.09, P=0.083) THiats:
MR B BT o T,

c LA EIERETIX. B T EREL Hle U CTHK (6% vs. 2%) | R BRI Y (6% vs. 3%) |
BB (4% vs. 2%) Lo T,

8. #Eih

WD ADAH B OW TEIRE 22w X5 D ivie o 72, 3 AR Oz

PR BLARIT, Kﬁ%@ﬁ%&Lt@%&mﬁ%T%Méﬂ%;Dﬁ#oko@b@

WELV S, HITEG R X7 2RO L ABMHEHE OMAEDLENLIY B

W E D INZONWTORMINEL S 5722 2B CRAES LD 00 Lit7e vy,

9. BREMFHEMA A EFMH,
AR O F
10. WXHDAEFER - BIEFADORH
Table 2 (Z30#H v
1. AFIT)—ORBREEICEHET EECLRR
FLEi7e L
12. ¥—J—F
WE R, Mg, Bk, BT, L AR X, FBANE, N—F Y R
13. BRI S5EMNARBROATI) —ELRA%
Zh FTREERENZATERG L LD, DOMAABIOELEE
14. Abstractor D3I A > b+
J Speech Lang Hear Res. 2008; 51(1):173-83 {235\ CHHAM D3l 4 i L 7= fE D REH
B#H) OFMETH D, 3FFHEOWKDOHA FEOF T, thohikl i L THEIZ
BN b DI o7z, TRISNTZ L0 LR OID DI oTo i, BALED 2
b B — LSRN T2 SOREMELZ 1D fiZE DB IEIZA R T 2 IR ST,
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HARARBERIETVALAR—F 2008
7-J1-1 Z ATHEEE &R ALS (TUMMC)
3Tk
HAMRFESIRE A RT74 2 AdHoc ZE S, HAMRFESIEET A K74 ALS
TRIETA KT A 2 2002, M r#E 2002; 42(7): 669-719, PFEH13E: 2003221708

1. BRAX
LA L
2. TEFUR T L—Fa 5
p.673
la BED T o F DGR D A 2 AT L D
Ib Wi Eb—oD T X MMEEGRERIC L D
la Wi LoD I TV A U ENTIET X 2LIEGERERIC X D
b Dipl b =2 XA TDLL THA v ST HEERMIFIEIC X

%

" KL TFWA v SN IEERAGERABFZEIC K 5 (FhlshF 28 oA BEAF 5T,
r—Aar ha—)UiFgER )

v HMFZEROWMECEL, &2 \WITHERE DERIRFBRIZ L S

3. YaArTF—av - TL—F42Y
p.673

A TEFURAL~UL 3 b T2 Lom<EIdOEND
THOLHKBOLND
C TEF AL IV 179 X 28D 5720 ORI BARE T7au

B TET ALY g, b, I

4. BAARBRIZOVTORE

p.704

VII. FEIGEHE - S48 Pl

3. REEH
1) ALS B T [EE ORER DR
— MR R & SFHEITRR D AR A MR L 72U & ) B ANER, DT DHE T

FEEORSIE, BEOWAINZOND ZENEL, BMOREE, B, b0
S, RFEY, beIREOTR, BRLIEEH, BRIZEVIALY A I 70ED
AT, BRI OIEE 7 E—ICEEICEDLEL LREZEZL TN I E T,

O TR A MM AIEIEE 2 L2 a0 b2 (T4 ROBEROER) OHE
%5%) o

5. BRA3ER

1) Miller RG, Rosenber JA, Gelinas DF, et al. Practice parameter: The care of the patient with
amyotrophic lateral sclerosis (an evidence-based review) report of the quality standards
subcommittee of the American Academy of Neurology. Neurology 1999; 52: 1311-23,
PMID: 10227612

2) RN —F, WinAzs, JKREH. BB AN BE O SaRE BE—R NARBT R B A
> B BB % HlC—. #FEHEAS 1990; 34: 256-62, [ H15E: 1991063477

(1 m/#8[E 2009.3.18)

-31-



HAARBERIET R LR—F 2008

7-J1-2 x ATHREEFEHAER X—F Y VH (TUMMC)

3CHR
IN=F Y RIRIETTA R T A MEBUINEB S, N—F Y UIRIRIEITA R A v —=
AH—TT 4 v a v, B, EFERE, 2003. (ISBN 4-260-11885-4)

1. BRKX
p.2
SCEMRFRIX. EIZ Cochrane Library, Medlene (PubMed) ] Medicine, Advanced PubMed
EER L, ¥—U— Ni3JH4 I R4 & L Tld, Parkinson’s disease, dementia, depression,
orthostatic hypotension, neurogenic bladder, wearing off, moter fluctuation. dyskinesia 7 &
% FAN4 & L Cid, levodopa, bromecriptine, pergolide, talipexole, cabergoline. pramipexole.
ropinilole, selegilline, torcapone. entacapne. anti-cholinergics, amantadine, doroxydopa.
anti-depressant, tricyclic anti-depressant, SSRI. neuroleptics 72 &%, & DMOIEHELE L
ClX. thalamotomy. pallidotomy, deep brain stimulation, magnetic stimulation,
electroconvulsive therapy. rehabilitation, quality of life 72 &2 ffifH L 7=,

2. TETFUR TL—F1 Y
p.o

w

la T DU ER D A 2T U VA

Ib Dl &b 1 OO0 T X MMuthigiiE

lla D7 LB 1L OO L THA v INTFET & 2 bbbl
Ib Dl EH 1 OOMDHE A T O L THA ¥ = LRI
L THA v SN TR,

e ge . FHEARFSE, Ar— A o ha— Ligee

v HHFZFEEEO LR — MROER., MEBRF OERRRER

3. YaArvF—vav - FL—Fq42Y
FhE e L

4. BRAZRBRICOVNTOREH
p.293
D. W~ 3l
4. TR ARAE
a . Level I study, Level Il study
M ER 7 L,
b . Lever Il study

- Nagaya et al., 2000 (3 266)

e NPEEEZAT D 104 D —% 20 Y 95 (H&Y NIV, SEXER 72 5%) &
fdt i 12 4\ —E Ol 3 (5 OEBIFE, T OB, 75 H O PNERFIE,
AT N — T, - 8 - ARREEI) AfEE L, ZORIE TN U
LEWET ST ANHRE L, FIRFC T3 FAREO BRI A & > THE T O
BRLAIF] 2 E L. A X T HEBLIER 2 SOSK -] (PMT) & L TRRET L7z,
N=F UV URIIEFE LD S PMTIZFAREIZEL (P<0.002), PMT & /3—%
VY R ORBFEEORICHEEIT 2V, HE T IIE O/ S—F 2 Y URICB W
T. PMT XA EICMEHE L7 (P<0.001),
- Heckmann et al., 2000?

EEh, WETICRENRDH D, REOHDH 34D/ =% Y 9w (H&Y I, F
Ve 75.7 ik, FRIMRBFEEL 4.3 ) ([T THE~DOREESF LTV, 28-42 5 A
R 2 8122 L7, H&Y 1T 2 4 T stagelV 72 > 7278, HE FRE 1 A 77— /L D FE
RUENA LT, AOVEFTOEBYOIHMGHEREI X, e TR L2 525 2
LRI,
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5. HA RIA " EEBESDOH
a. Ak
EBM OBEMND 2D ERFEETH D, W FIOBHRIIRD S5 b,
HEESCE RO RE O R ZREENEAE DR TS0 IR A2 BE MR AR T IS L
TIFRORNEITHIETE D, LL., 25 ORI ENEIICE 20
DNTORERMIL T TV, —Rp7ele FRERBEOREIC L VEENEHEDL . &
FORFBIREOUENGEOND Z &0, WE FEREOEALOTEHIZ, & HIZITR
W% [ < 2 AT K DRREMEIIR O PRHICARIBRITAE E B2 b D,
b. Z4att
H&Y IV D/3—F 2 RICIE, [EHEHE T 3l CRaMED rlREME & 5, Al D
STKOBLT A NTCF v 7T HUNEND D,
c. ERER~D)HH
BEZLLHEHTH S,

5. 51 FAHER
1) Heckmann SM, Heckmann JG, Weber HP. Clinical outcomes of three Parkinson's disease
patients treated with mandibular implant overdentures. Clin Oral Implants Res. 2000; 11(6):
566-71, PMID: 11168250
2) Nagaya M, Kachi T, Yamada T. Effect of swallowing training on swallowing disorders in
Parkinson's disease. Scand J Rehabil Med. 2000; 32(1): 11-5, PMID: 10782935

H AR S DR —L =T, 2002 D HA T4 IR STV 5,

(1 /%81 2009.3.18)
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7-J1-3 Z A THREEFE AL HEF (TUMMC)

P
BIR SEN, HAR B, N EE, 130mE, MEPARTA Ko 4 v RABS. Met
TR A KT A > 2004, i, HFn{xE, 2004, 234 p. (ISBN 4-87794-047-2)

1. BERRK
odEiZe L

2. TEFUR T L—Fa 5
p.vi

la

RCT DA X7 F U A (RCT DFERMIZIE—H)
Meta-analysis (with homogeneity) of RCTs
RCT
At least one RCT
BLTYA SN EBITE GEZ & 4k)
At least one well designed, controlled study but without randomization
BLTHA » ST HEFEBRAIITIE
At least one well designed, quasi-experimental study
RLTVA o ST IEFBRAGGLEMIZE (beilk - AR - SEGIAFTE)
i At least one well designed, non-experimental descriptive study
(eg comparative studies, correlation studies, case studies)
HROMmE - B - R
Expert committee reports, opinions and/or experience of respected authorities
A5y¥A1X,. %[ Royal College of Physicians 23%%H L 7= National Clinical Guidelines for
Stroke ™ /3#H (1999) (Z#E L, Oxford Centre for Evidence-based Medicine ™ 43% (2001)
Z—HED AN b DO Th 5,

Ib

lla

b

v

3. YAAVTF—=Yav - JL—TaT

p.vi
A T2 X< BIO NS
(D LB 1 OO~ | DFER) *
B T2 828D NS
(D72 LB 1HODL~UL || OFER)

C1 1752 H2EZEBLTHEERWVR, +OREFRARILA 220
c2 BH2EARN 72D T, B B
D IThhnwkr8Hbhnd

* Lol | OFERN 195> Th, F0O RCT OIEFIEN 5 Thnot- | {¥iHE
BDFHLD 1 DO UNFEET, BRIV T LT E RSN HE LHE1T
T — RRe—EE NI TB &35,

4. BAIARBRICOVTORESH
p.12
I AbzErp—i%
1. Bz — D E B

1-3. *HERE
(2) wie T prd
HELT
VB VEER N Z FAN T MEBEENK SO K 2k FREHE R 7 ) —=2 77 A hC,
WA EENG M S 23 B3 D & XX KGEBGEIAE | RRHEMERIR OERAm VO T,
) BEREEL ZETH LRI NS (FL— FB),

TET A
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FRE (24%) 12O TEWNY (), BEFREER 7 U —=1 77 2 Nsfilig.
ANBEHIE, 2 A2 OB OB D E I DOV TIER N ET A L
725 2 (Ih) ., reflex cough test [ AR H R H L2 351F 2 WHEEIZMK S S 015 e
DEOVFHlYE T, RAMEMEATR O AR L, BREE, FEEHE, a2 X &2 TS
ZAREMER B 5 P (1), reflex cough test 23 TE 4 D HF A IR B EL L T & 2y
ik DFERAMR Y, B THIUTKOEENELS | e Hi%k O fER o @ o
T, BOWME e BWER O FIEEZE 2 R F e e (lla), F7-. ME%E
1SV O FIEED 2 7 Y — = Z IR E 72K T 2 F G TH D Y
(11b)

p.201

V. U\ 75— g
2. BpfEE - ST A T = a v

2-7. WE FFEEIZHT DU ANE Y TFT—v g v

HeLT

1. B2 EBEICHR L CREZFMAT DB, £7°. Xy YA FCHEALE

REDRA 7 ) —=V JiHli 21T > 72 £ T, BOBMBOES-CRAZ 1l L, B8
T T T AENTHIENFDLNS (FLV—FKCl), Xy R A RTORY
V==V 77 A RE LT, KEMERHE T EKOHRT A ME, flifENr>THTH
D, BoHohd (FL—FB), A7 U—=1 7 Tt FREENEEDNDIEGNIC
BT, Wk FEECNESIAONE FASEERTAN 72 & O 72 i 21T - 72 T
BR7a 7T LS T BRI b7 )RR EDY AT 2D IELZ LN
Boonsd (71— FRCl),

2. BEBBIZHT-->TX, SiBEETL (SRR ) 722 LI X577 5 ONSHE
W)~ 32— A "BREETHY (F'1— K Cl), BELRLICANTEY) 72
BWE sz, YT Zenhwons (F'1—KB),

L BEOWETREEO I OICROBERMEE R BE BN TT, RERERELD
B NS T SRR (PEG) ICXAREREDOIZ I N, R THL4
PEFEZRBEHOEN OB BIOOND (FL—FA),

 RREREREA TSIV, M OED T —T VREEZITOIE O, BT
HREZ D b ODOUWENHEENLIOTED D (F'L—FB),

S OERAITRIL, WE TR OUEDENEO LN TR, FEELTH L0
(7v—FC1),

MRGE A FIRE L, W PSRRI L CE R SONCR MRS R SN TE S
T B LRV (L — R C2),

. B IREERS O RS E 2% LT S— BT — T U L A R e S AR
ZITHO ZEEFBELTH LWD, o2 feaiRiudev (71— R Cl),

w

SN

o

1S

~

TETF A
Ny R A R CHEFEEDOFMATo7- LT, BAEFIF U2 TH L., Mik
DIIERPAZIZHO T2 Y (1), RAEMEESE FT 2 b, T &% ok
R 0.98 THIFRETH S " (IIb), KDHT A FCHETFEEZHEE L, 2
BT T AR LERAICIE. A7) —= U P EITD Ao T b ik
LT, BiRDOFAENRDT 2P (la), T ER- RN THBETAL %2 & &
AT 0T AETH 2 LR, EDFIERNEDT 2O (),
WO S EEE LR F—LA0—B L LTl FREE IR MATZIED 23, T
BEER L0 LR Cx, FaE - BKOREED K <R T x| ISR IE A
BIEMARO b Y (la), —F, B FEREIT-7- LT, Skl b N
ICHE FREEICOWTOHBE AT 51T Th, FERIAOHEDR A 2 SEmE L
WHESHNCA A LTS & REEICET 5 2 LW aRETH 721 (Ib),
PEG T miRE 538 L 0 LA RO L RBEL . E 72, #®. bk
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BIERAI OE 7 —F L 38d, RMREREL bl THRErWESE - P
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(11b),

SR EE SRR, MHEEG ERIPL L 0 S HE T RSRE D SCE MBI IS m o T2
B (lla), AR AT 72 1% L ITh72h -7 1B T, W EAE I
%#ﬁ%ﬂ%@f\%ﬂﬂﬁmﬁlwﬂ%@%?%%ﬁ%%@%ﬁi@#ok

(1a),

ERHEE S OFEREE 26 LT, 72— BT —T I X D BB 28 5 L3R
EEATH Z &%, BREROBE, W FEiEotE, B OEIEOHEINICA )
ETBWERHS D (),

5. 51 AX#ER

1) Langhorne P, Stott DJ, Robertson L, et al. Medical complications after stroke: a multicenter
study. Stroke 2000; 31(6): 1223-9, PMID: 10835436

2) Martino R, Pron G, Diamant N. Screening for oropharyngeal dysphagia in stroke:
insufficient evidence for guidelines. Dysphagia 2000; 15(1): 19-30, PMID: 10594255

3) Addington WR, Stephens RE, Gilliland KA. Assessing the laryngeal cough reflex and the
risk of developing pneumonia after stroke. Arch Phys Med Rehabil. 1999; 80(2) :150-4,
PMID: 10025488

4) Addington WR, Stephens RE, Gilliland KA. Assessing the laryngeal cough reflex and the
risk of developing pneumonia after stroke: an interhospital comparison. Stroke 1999; 30(6):
1203-7, PMID: 10356100

5) EAMEE, /NNEIET, BWIIEREZ, 1E0. TEN S AT 8 IR IE BE OWE T %
RERTAM & SHER CT pT L. A A& F2MqE 2001, 38: 651-8, 1= H15E: 2002113093

6) Doggett DL, Tappe KA, Mitchell MD, et al. Prevention of pneumonia in elderly stroke
patients by systematic diagnosis and treatment of dysphagia: an evidence-based
comprehensive analysis of the literature. Dysphagia 2001; 16(4): 279-95, PMID: 11720404

7) NEFMR, TR, BISE, 130 HEERmE N RER 7 ) —=2 77 A b [RERE
7 7 A - (the repetitive saliva swallowing test: RSST) Okt (2) 244D R
INEY F—2 3 FEF 2000; 37: 383-8, & HEE: 2000260844

8) Gottlieb D, Kipnis M, Sister E, et al. Validation of the 50 ml3 drinking test for evaluation of
post-stroke dysphagia. Disabil Rehabil. 1996; 18(10): 529-32, PMID: 8902426

9) Lucas C, Rodgers H. Variation in the management of dysphagia after stroke: does SLT make
a difference? Int J Lang Commun Disord. 1998; 33 Suppl: 284-9, PMID: 10343707

10) DePippo KL, Holas MA, Reding MJ, et al. Dysphagia therapy following stroke: a
controlled trial. Neurology 1994; 44(9): 1655-60, PMID: 7936292

11) Bath PMW, Bath FJ, Smithard DG. Interventions for dysphagia in acute stroke. Cochrane
Database of Systematic Reviews: Reviews 1999 Issue 4 John Wiley & Sons, Ltd Chichester,
UK DOI: 10.1002/14651858.CD000323, CD000323, PMID: 10796343

12) APEBRES, LA, FRET —, 1Zh Bd2erf B OB R T EEF I3 5 MRy
FWED 7 —T VAL e 7—2 g &% 1997; 34: 113-20,
= H5E: 1997190977

13) Freed ML, Freed L, Chatburn RL, et al. Electrical stimulation for swallowing disorders
caused by stroke. Respir Care. 2001; 46(5): 466-74, PMID: 11309186

14) Rosenbek JC, Robbins J, Fishback B, et al. Effects of thermal application on dysphagia
after stroke. J Speech Hear Res. 1991; 34(6): 1257-68, PMID: 1787707
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MFERR OO, 7 v —F v — MK,
A L OB R 2 A= ORREITTRT,

EfE &R
#®#%AE 08.12.16
BREM i
41 | DIET MODIFICATION"/AL or “DIETARY MODIFICATION"/AL or &fiSiE#H%/AL or & )
MAEDIAE/AL
#2 |0 FIEE/TH or B FIEE/AL or BT ES/AL or BETHREMEE /AL 15,640
REE/AL or £1)—/AL or Ux!)—/AL or BEFR/AL or IS FIEER/AL or IETHEIR
#3 |&/AL or MEER/AL or YIRE/AL or SF¥H—R/AL or EBHIER/AL or EBH/AL 5794
or #5//TH or $5E/AL
FREEETABR/TH or ZRME/AL or @i - T 1%/ TH or FRERTERN /AL or AREETERT /AL
#4  |or BBIPERH% /AL or BETHERTIZS/AL or FREREM /AL or ZAMER%/AL or BR/TH 26,471
or ER/AL or @I/ TH or FEIREREE/AL or SIBEIZE/AL or SERAS/AL
BiZEER/TH or BMZEER/AL or Parkinsonism/TH or /8—312/AL or Parkinson/AL or &
#5 | /AL or EA/AL or Z4/AL or AEEIER/TH or ORERE/AL or FIEH/AL or T 290323
AL
#6_[#1 and #2 1
#7 |#1 and #3 1
#8 |#1 and #4 0
#9 |#1 and #5 1
#10_[#6 or #7 or #8 or #9 1
#11 [#2 and #3 614
#12 [#2 and #4 2438
#13 [#11 or #12 2916
#14 |43 and #4 248
#15_[#14 not #10 not #13 112]
#16_|#10 or #13 or #15 3,028
#17_|#16 and RD=REHRA (51> 0
#18 |#16 and RD=A57FJS R not RD=ZHAAF 51> 0
#19 |#16 and RD=5 % LML LLEEAER not RD=32HH 1K 51 not RD=AFFF UL X 3
40 |16 and RD=HS2 S LELLEEER not RO=ESHA AR T12 not RD=4ZFF1JL not 1
RD=F14 LLLLEGAER
421 |16 and ERERERER/ TH not RD=EAEH K542 not RD=AHF7F)¥R not RD=52 5 Lk 5
LEEERER not RD=#5L 4 LML LB ER
499 |16 and RO=LLERBAE not RD=EARH K542 not RD=X8F7F )L X not RD=52 5 Lt 112
LLEERER not RD=#5 4 LMELLEEHER not BRERIAER/TH
#23 [#17 or #18 or #19 or #20 or #21 or #22 121
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%A 08.12.16

BREH i
41 | DIET MODIFIGATION"/AL or “DIETARY MODIFIGATION"/AL or B REZHEE/AL or B 2
HAEDIRAE/AL
#2 @B FEE/TH or B FREE/AL or B FEE/AL or BEFHAEIEE /AL 15,640
TRER/AL or £Y—/AL or Tx!)—/AL or BT R/AL or BETEER/AL or BET BN R
#3 |&/AL or MEER/AL or YIMR/AL or XY —R/AL or ELHTHER/AL or EHFH/AL 5794
or ¥5FE/TH or $5FE/AL
= #R/TH or S2HE/AL or @i 4-HE T/ TH or BRARTEM /AL or BREETER /AL
#4 |or TR 2 /AL or BETFIERG2/AL or Bl st /AL or E AN /AL or 2B/TH 26471
or Z8/AL or GIEIREREE/TH or FEIRERSE /AL or TIEFAZE/AL or TIBRASH/AL
BiZE e/ TH or fEZE /AL or Parkinsonism/TH or /S—32Y/AL or Parkinson/AL or &
#5 (#3&/AL or EA/AL or EE/AL or QFEIEH/TH or CIERSE/AL or FHER/AL or 290323
Al
#6[#1 and #2 1
#7 [#1 and #3 1
#8 [#1 and #4 0
#9 [#1 and #5 1
#10_[#6 or #7 or #8 or #9 1
#11 [#2 and #3 614
#12 [#2 and #4 2,438
#13 [#11 or #12 2916
#14_[#3 and #4 248
#15_[#14 not #10 not #13 112
#16 [#10 or #13 or #15 3,028
#17_[#16 and RD=ZF|HAF S 0
#18 [#16 and RD=A47F 1)L R not RD=ZHEA AR5/ 0
#19 [#16 and RD=5 4 L E LB ER not RD=RZHA 1K 51 not RD=AFF7FUL R 3
420 |16 and RD=252 & L L HLEEER not RO=BHA (K542 not RD=AZFFYL X not |
RD=5 % LLLLEEHER
4p1 |#16 and EREREAER/TH not RD=EZARA MK 542 not RD=AZFF UL R not RO=52 4 Lfk 5
HLEGEER not RD=#54 LEHEGAER
499 |16 and RO=LLETHRZE not RD=ESARH AR 542 not RD=AZTFL R not RD=5 % Lft 112
HEERERER not RD=#E51 4 LEHLERERER not BREREER/TH
#23 |#17 or #18 or #19 or #20 or #21 or #22 121

#2 O TR (EREEs Y — T 2GR 1 Fo
#4 O i

CEEEBEET 25D TICHER
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