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1) BfEE (Barthel index), 2) EEE (BiiLNIL), 3) FREZE,
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2. Alshekhlee A et al (2010) (cerebral infarction, n=187, NA)
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3. Kiphuth IC et al (2011) (intracerebral hemorrhage, n=208, 13-17days)
1) BAZEMEKEBAE, 2) BAERE (GCS), 3) ATITIRETR, 4) BMsE

4. KumarsS et al (2012) (cerebral infarction, n=77, 7-9days)
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Besson G, et al. Acute pseudobulbar or suprabulbar palsy.
Arch Neurol. 1991 May;48(5):501-7.
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Figure 2. Acute and contralateral chronic lesions of all 18

fl | patients with moderate-to-severe dysphagia in respect t the
* pyramidal racts (coronal view). Lesions from every single patient
- L [ I are depicted in 2 unique color (e.g light green), with RSS! shown
RISEARE (REEXES) DM — 1 —O BEEICKLDEEFES without border and lacunes with a solid line border, confluent

white matter hyperintensities with a gradient line border.

Fandler S, et al. Dysphagia in
supratentorial recent small subcortical
infarcts results from bilateral pyramidal
tract damage. Int J Stroke. 2018 Jan
1:1747493018778141. doi:
10.1177/1747493018778141.
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Summary of Swallowing Treatment Programs
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EBRSR: Evidence-Based Review of Stroke Rehabilitation (Canadian Stroke Network (CSN))

15-Dysphagia and Aspiration Following Stroke (http://www.ebrsr.com/)
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4. Takahata H, Tsutsumi K, Baba H, Nagata I, Yonekura M.
Early intervention to promote oral feeding in patients
with intracerebral hemorrhage: a retrospective cohort
study. BMC Neurol 2011; 11:6. (Japan)
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Early intervention to promote oral feeding
in patients with intracerebral hemorrhage:
a retrospective cohort study
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Early intervention to promote oral feeding in patients with
intracerebral hemorrhage: a retrospective cohort study.
Takahata H et.al, BMC Neurology 2011, 11:6
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a> I\E;g}lzﬁ 7\\)1\;‘-?-; P value
W = n= n=
TTREN RS - SEREE T i

EHEEICKDIET 7(7.8) 2(1.6) 0.034
FOIS 1 (FRCHEERRL) 17 (18.9) 8(6.2)
FOIS 2,3 (RO CHBIRE) 5(5.6) 7 (5.4)
FOIS 4-7 (FRCEHR. #BARE/RL) 61(67.8) 112 (86.8) 0.001

Secondary Outcome
IFIRESRRAMIE, n (%) 32 (35.6) 27 (20.9) 0.016
PUERIEFIE, vial/patient (SD) 16.3+39.6 6.1£15.6 0.009
TEBEE%, days (SD) 44.2%272 31.9+19.8 <0.001
e (BRI ,n%)

. MRS 0-2 17 (18.9) 31 (24.0) 0.366
5 - e S ——— GOS 4-5 18 (20.0) 42 (32.6) 0.040

Rt ZERRAE - (LB HEIDD. TO—T 7Y > MR, CFR)  n %)

RISIN SRR L CTRE. REME. EFLEK, mRS 5-6 48533 5169.5) 0044
—_— T NgoskiUniesiyHepralsicerssl GOS 1-2 19 21.1) 7 (5.4) <0.001
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. EBRSR: Evidence-Based Review of Stroke Rehabilitation (Canadian Stroke Network (CSN))
ﬁqk 100%EHE 15-Dysphagia and Aspiration Following Stroke (http://www.ebrsr.com/)
77777 S 1. DePippo KL, Holas MA, Reding MJ, Mandel FS, Lesser ML.
Dysphagia therapy following stroke:
A Neurology 1994;44:1655-1660. (USA)
EEUIN 2. Lin LC, Wang SC, Chen SH, Wang TG, Chen MY, Wu SC.
Efficacy of swallowing training for residents following
stroke. J Adv Nurs 2003;44:469-478. (Taiwan)
EJR ﬁFE?OO"/EﬁE 3. Carnaby G, Hankey GJ, Pizzi J. Behavioural intervention
RO : ° for dysphagia in acute stroke: a randomised controlled
trial. Lancet Neurol 2006; 5(1):31-37. (USA)

B 4. Takahata H, Tsutsumi K, Baba H, Nagata I, Yonekura M.

B\ Early intervention to promote oral feeding in patients
with intracerebral hemorrhage: a retrospective cohort
study. BMC Neurol2011; 11:6. (Japan)
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Behavioural intervention for dysphagia in acute stroke:
a randomised controlled trial
BHHARMIAT BE (CH I B T RECx T DEMERS > 5 AMEaTEE T AER
Usual care (control) (Carnaby G et.al., Lancet Neurol 2006; 5: 31 -37)
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Behavioural intervention for dysphagia in acute stroke:

a randomised controlled trial
(Carnaby G etal., Lancet Neurol 2006; 5: 31 -37)
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Usual care Standard swallowing  Relative risk (95% CI)
(n=102) therapy (n=204)

Primary outcome at 6months  —)REMEIEE

Normal diet #5 BLFBER 57/102 (55.9%)  136/204 (66.7%) 119 (0:98-1.45)

Secondary outcomes at 6 months —REHIEE p=0065

Functional swallowing 33 93 141(1-03-194)

Any complication 64 %4 073(060-092)
Chest infection PRIRBRERILAE 48/102 (47.1% ) 54/204 (26.5% ) 0-56 (0-41-0-76) p<0.001

Death 23 37 0-80(049-13)
Institutionalisation 26 36 060 (0-43-11)
Dependency (Rankin=3) 49 103 1.05 (082-13)
Death or institutionalisation 49 n 073(055-097)
Death or dependency 72 140 097 (083-11)

AiZA A& DU T FRE (O3 9 DIV

FEOEFIRR SR DOFEAEZ R = E D

59

60

10



2019/9/5

FE&H

. IR TIES
- TEEOCER
- 2 DESNERENIZ
- AW TIEE

o 2R DT EE
- FEEORRE UTRS
— RERBADEBDIHZ N
—ADET DT ESEAE TLVRWL

S5 Nogasaki Since 1861

HHh

ZEHELEEESOAESTETNF U

RIEKFUN\EUFT—2 328

https://www.facebook.com/nagasakirehab/
https://twitter.com/nagasakirihab

[ Blogger  http://nagasakirehab.blogspot.jp/

iyt Nagasaki University Hospital, Since 1861 ———

61

62

11



