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Effect of an impaired oral stage on swallowing in patients with Parkinson®s
syndrome
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We investigated swallowing function in patients with Parkinson’ s disease
(PD) by determining if oral stage impairment was present. 202 PD patients were studied. Their oral
transit time (OTT) was measured and the PD patients were divided into groups of Normal-OTT and
prolonged-OTT. Logistic regression analysis showed that tongue root-to-posterior pharyngeal wall
contact, onset of swallowing reflex, and aspiration were independent factors. PD patients with
prolonged-OTT decreased range of motion of the tongue due to bradykinesia. Such problems affected
the pharyngeal stage with aspiration.
The subjects were 193 PD patients and 77 DLB patients who maintained oral intake. PD and DLB
patients™ sex, age, and H&Y stage were matched using propensity score methods and the swallowing
function was compared. OTT (p = 0.048) and loss of tongue-to-palate contact (p = 0.003) were
significantly poor in the DLB group. DLB patients showed significantly more disorders in the oral
phase than PD patients.
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Table 1: Patient's profile

Sex Age Hoehn-Yahr stage  Duration Body
N (M:F) I I WM N V of the Mass
iliness Index

PD 193 | 100:93 69.7£8.0 10 49 87 39 16 8.45.0 21.2+3.44

DLB 77 45:32 75.0469 1 5 20 25 26 9.1#5.0 19.7+2.90

p-value ns p<0.01 p<0.01 ns p<0.01
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p=0.18

Parameter Pvalue Oddsratio 95% confidence interval
(2) Loss of tongue root-to-posterior pharyngeal wall contact ~ 0.008* 3.60 1.40-9.23
(4) Aspiration 0.001* 6.52 221-19.2
(8) Onset of swallowing reflex 0.002* 0.36-1.21
UOP-VAL 0.09 5.68 0.77-42.0
UOP-HYP 0.67 1.48 0.24-9.05
UOP-FOH 0.008 9.88 1.83-53.3
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Table 3: Patient’s profile matched using propensity score

Hoehn-Yahr stage I~I:
o m NV N~V

Sex Age <75y: 275y

N (M:F)

PD |66 40:26 73.447.2 36:30 01819 28 11 27:39

DLE 66 37:29 73.9+6.6 37:29 0 6 19 20 21 25:41

p-value ns ns ns ns ns ns
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