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Quantitative evaluation system of dysphagia in Parkinson®s disease
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Tongue pressure during swallowing was measured using sensor sheet system attached
to the hard palate in 30 Parkinson®s disease (PD) patients (average age; 69.4 yrs) and 20 healthy control
subjects (71.6 yrs) without dysphagia. The maximum magnitude of tongue pressure (MTP) in PD patients was
lower than that in healthy subjects. MTP in PD patients with dysphagia was lower than that without
dysphagia. MTP on the median part of hard palate was negatively correlated with SDQ-J Score which was
subjective measure of dysphagia. Abnormal tongue pressure production patterns which were not seen in
healthy subjects were frequently seen in PD patients irrespective with dysphagia. These results suggested
that tongue pressure measurement might be useful for the early detection of dysphagia symptom in PD

patients.
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