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Biosignal Analysis for Screening Dysphagia in daytime and nighttime based on
Pattern recognition

Yagi, Naomi
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Swallowing function was evaluated in three groups of subjects classified as
the healthy subject group (75.0 £+ 6.1 years old, 56-92 years old, 21 men and 248 women), the group
with possibility of dysphagia (75.9 + 6.6 years old, 66-96 years old, 3 men, 21 women), and the
dysphagia group (73.3 + 9.9 years old, 55 to 89 years old, 15 men, 15 women) (p = 0.324). As the
result of investigating how the respiratory rhythm is reset by the swallowing event, it was
clarified that 1) In the healthy group and the dysphagia group, it is possible that the breathing
swallowing pattern may be broken if the timing of swallowing is early or late. 2) The timing of
swallowing in the dysphagia group is delayed compared to that in the healthy subjects group. 3) In
the dgsghagia group, the respiratory rest period strongly associated with swallowing latency is
extended.
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