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ABSTRACT

Objectives: To determine the prevalence of oropharyngeal
dysphagia in acute stroke patients.

Study design: Prospective descriptive study.

Setting: Stroke unit and rehabilitation ward, Srinagarind Hos-
pital.

Methods: All acute stroke patients were screened. Types, sites
and severity of stroke and treatments as well as demographic
data were recorded. Swallowing function was assessed using
dysphagia risk screening test and modified water swallowing test
(MWST) with 3 ml of water 3 times. The MWST Score of 1-3
indicated oropharyngeal dysphagia. All patients who were sus-
pected dysphagia underwent videofluoroscopic swallowing study
(VFSS) to evaluate aspiration.

Results: One-hundred and two acute stroke patients were
screened. Of these, only 59 patients (37 males and 22 females)
met the inclusion criteria, with mean age 62.7 (SD 12.8) years.
The majority of the patients (81.4%) were diagnosed with cer-
ebral infarction and the most common lesion site was subcortical
area (61%). According to the dysphagia risk screening test, the
percentage of dysarthria, abnormal gag reflex, weak cough and
delayed swallowing reflex were 47.5, 40, 30.5 and 20.3, respec-
tively. Only two patients (3%) had dysphagia and aspiration.
Conclusion: Prevalence of dysphagia in acute stroke patients
was only 3% when using the MWST with 3 ml of water 3 times
and confirmed with VFSS.
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modified water swallowing test
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Table 1. Demographic data of participants

Number (%)
Sex Male 37 (62.7)
Female 22 (37.3)
Lesion Infarction 48 (81.4)
Hemorrhage 11 (18.6)
Site Cortical 23 (39)
Subcortical 36 (61)
Brainstem 5(8.5)
Treatment Surgery 1(1.7)
rTPA 24 (40.7)
ASA 19(32.2)
Other 15(25.4)
History of smoking Yes 15(25.4)
Underlying disease DM 22 (37.3)
Hypertension 40 (67.8)
Dyslipidemia 27 (45.8)
Previous stroke 3(5.1)

LvmanTuYaIs 2561; 28(2)



delayed swallowing
dysarthria

dysphonia

12 (20.3%)
.5%)

6 (10.2%)

weak cough 18 (30.5%)
abnormal gag reflex 24 (40%)
drooling 6 (10.2%)
poor lip seal and tongue movement 11 (18.6%)
Figure 1. Abnormalities detected from dysphagia screening test (n=59)
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Figure 2. Functional oral intake scale
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Figure 3. Modified water swallowing test scoring
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