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Outcomes of Adherence to Clinical Practice Guidelines
for Dysphagia Rehabilitation Among Stroke Patients:
A Retrospective Analysis

Porntippa Thimayom, M.Sc*, Somjit Thipart, B.Sc*, Pornsawan Posawang, Ph.D.**
*Occupational Therapy Department, Neurological Institute of Thailand, Bangkok 10400 Thailand
**Occupational Therapy Department, Sirindhorn National Medical Rehabilitation Institute, Nonthaburi
11000 Thailand

Abstract

Objectives: To analyze and synthesize swallowing rehabilitation guidelines for patients
with dysphagia following stroke, and to evaluate the outcomes of swallowing rehabilitation
based on these guidelines.

Methods: This study employed both qualitative and quantitative approaches and was
conducted in two phases according to the study objectives. Phase 1 involved a documentary
research design, analyzing stroke rehabilitation guidelines developed by the Neurological
Institute from 2002 to 2016.Phase 2 was a retrospective descriptive study of 200 stroke patients
with dysphagia who received occupational therapy services at the Neurological Institute
between October 2017 and September 2022.

Results: The findings indicated that the swallowing rehabilitation guidelines for
stroke patients with dysphagia could be effectively implemented in clinical practice by a
multidisciplinary team. Outcomes showed that 71% of patients demonstrated at least a
one-level improvement in swallowing ability as measured by the Functional Oral Intake
Scale (FOIS). Additionally, patients who received 6-10 sessions of swallowing rehabilitation
were able to have their feeding tubes removed, depending on the severity of their condition.

Conclusion: The implementation of clinical practice guidelines for dysphagia rehabilitation
in stroke patients, through systematic screening alongside a multidisciplinary team, can
significantly enhance patients' swallowing capabilities, substantially reduce the incidence

of aspiration pneumonia, promote safe oral intake, and effectively lower readmission rates.

Keywords: Swallowing rehabilitation, Dysphagia, Stroke, Guidelines (J Thai Stroke Soc.
2026;25(2): 5-17)

Corresponding author: Porntippa Thimayom (Email: pthimayom @yahoo.com)
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Experiences, Needs, and Barriers in Stroke Recovery among
Working-Age Patients and Their Caregivers: A Transition
from Hospital to Home

Nuntakarn Paksee*, Athittiya Chua-um*
*Boromarajonani College of Nursing, Uttaradit, Faculty of Nursing, Praboromarajchanok Institute
Uttaradit 53000 Thailand

Abstract

This qualitative study aimed to explore the experiences, needs, and barriers in stroke
recovery among working-age patients and their caregivers during the transition from hospital to
home. Interpretive phenomenology was employed as the methodological framework, guided by
the Transitional Care Model. Participants were purposively selected, comprised 13 working-age
stroke survivors and 13 primary caregivers. Data were collected through two-phase of in-
depth interviews: Before discharge and home visits two to four weeks post-discharge. Data
analysis followed Miles, Huberman, and Saldafia's content analysis approach. Three major
themes emerged. First, transitional adjustment experiences were characterized by a profound
identity crisis linked to occupational role loss and significant emotional burden among
unprepared caregivers. Second, participants reported unmet supportive needs, including
tailored information and self-management skills, return-to-work support, and accessible
psychosocial assistance. Third, barriers to rehabilitation included post-stroke depression,
economic and environmental constraints, and critical gaps in information transfer between
hospital and community health teams. These findings highlight the urgent need to develop
transitional care programs specifically responsive to the unique needs of working-age stroke

survivors within the Thai healthcare context.

Keywords: Stroke, Working-age, Transitional Care Model, Caregiver, Rehabilitation
experience (J Thai Stroke Soc. 2026;25(2): 18-31)
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The Study of the Coordination Time for Stroke Patients
Referred to Ramathibodi Hospital
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*Patient referral coordination unit, Medical care management, Faculty of Medicine Ramathibodi
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Abstract

This study aimed to examine the coordination time for stroke patients referred to
Ramathibodi Hospital. Started when the other hospitals contacted the referral unit until
the patient was admitted to Ramathibodi Acute Stroke Unit. The data collected from January
2020 to December 2024, totaling 55 cases divided into 7 points of time: 1) started
coordinating, 2) received the data, 3) notified the doctor, 4) the doctor accepted the referral,
5) replied back, 6) transferred, 7) referred to Ramathibodi Hospital. Using a data recording
form as a research tool, consisting of 4 sections: general information, past and present illness
information, time spent on each process, and the number of times in all processes, used to
evaluate the achievement of the referral and any delays process. Data analyses used frequency,
percentage, maximum, minimum, mean, standard deviation and P-value.

The results found that 6 periods of referral processes, ranked from the most to least
delayed: replied back until transferred, notified the doctor until accepted the referral, transferred
by ambulance until referred to Ramathibodi Hospital, started coordinating and received the
needed data, the doctor accepted the referral until replied to their hospitals, and received the
needed data until notified the doctor.

This study aimed to reduce the time and shorten the steps of processes. Not only increased
the overall nursing competency but also developed the referral system. That will benefit for
the patients to be cured more quickly, reduce disability and death ratio. Lead to a favorable

outcome.

Keywords: Acute ischemic stroke, Referral time, Stroke fast track, Referral system (J Thai
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AN 1. bINHIIAITINAUNSIAYNEY IR IBE (N=55)

W20 Frequency Percent
dszianlsengnuna
J3u78 31 56.4
LN 24 43.6
ansn193ne
AUFING (T1311M13/3338111N) 17 30.9
Usziiuguniwiaunt (luwa) 19 34.5
dsziugumwdiunin (vaniua) 10 18.2
dseiudsnn (luaa) 8 14.5
UseNuIAY (WanLua) 0 0
lranslale 1 18
WA (Atb)
N 30 54.5
78l 25 45.5
a1y (1)
18 — 20 0 0
21 - 30 0 0
31 - 40 1 1.8
41 - 50 6 10.9
51 — 60 8 14.5
61 - 70 1 20
71 - 80 17 30.9
81 - 90 8 14.5
o1 July 4 7.3
Min 40 Max 100 X 69.69 S.D.14.23
Tsadszsnaaia
148 7 lainw 16 29.1
Fy 39 70.9
DM 5 9.1
HT 28 50.91
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Wt Frequency Percent

DLP 14 25.45
AF 7 12.73
Heart disease 3 5.45
SLE 2 3.64
Anemia 2 3.64
old CVA 6 10.91
Alzheimer 2 3.64
Thyroid 1 1.82
CA 3 5.45
Gout 1 1.82
Obesity 1 1.82

NIHSS (acuni)

mild (< 4) 5 9.1
moderate (5 — 14) 17 30.9
moderate to severe (15 — 24) 21 38.2
severe (> 25) 12 21.8

Min 2 Max 37 X 11.33 S.D. 8.32

dszian stroke

fast track 44 80

non fast track 11 20

MANAN1TEIGD (U198 NNINNIT 1 INAKRA)

rt-PA 18 32.73
mechanical Thrombectomy 15 27.27
best medical treatment without reperfusion

26 47.27
therapy
AUENTNIIINE 19 34.55
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A15WA 2. LAMTIZNINATZUIUMNT refer in m@m’m"%g@ (Minimum, Min) ﬂ'7gy\7g@ (Maximum,

Max) anadey (X) aamdeauun1asgu (Std.Deviation, S.D.) Aoy (Median) ussAgz3enI19

a1a1na (IQR) (N=55)

wida Min Max X S.D. median IQR
fadaUseruaIdoanilasudonan
, . - v 0 341 42 61.06 24.5 66
thaasunin (wn)
laSudauadroasudinaniasy
e 0 95 2.16 12.80 0 0
INENBLNNE (WD)
SuTgNBLAngInisunndaausy
o . 0 330 67.57 71.83 47.5 76.5
nIsIae (Wn)
WANEABUSUNNIRIAIRIIABUNAL
. . 0 95 6.28 16.67 0 5
Tsawenunadune (wf)
AaUNAUITINENUIRFAUNIIIUDITD
- - 2 360 106.87 88.37 77.5 77.5
WEIUIRBBNLAUNIG (WI1N)
JANLILNABENANTINNTLA 15 65 95 76.33 16.29 69 15
TOWLILIRINAUNIINFS 2 360 104.54 | 89.64 77.5 80
TONLLIRBENLABNINARDITITUNT
. a4 10 219 64 48.15 40.5 55
Snslusnsud (wf)
wadiholsanaaaifonsuas 10 219 61.67 48.94 41 66
%84 X-ray intervention 45 104 69.67 30.67 60 29.5
aundsFItdaiani (AIMC) 22 170 7720 | 52.95 66 73
waianiiu (ER) 13 95 44.67 44.07 26 58
IINNNNTEUINANT 47 745 280 152.19 252 196

AW 3. NANITIYSUUNEYTEEZIAIINA NI aIUFIAD 9% [ UENIITUNITI NG ITIng 118

a A 1 ad o o 6 ¥ A . . .
TINIDUA BLNAINIDNTITINBINUINUNNINTFINEINI18aV1N The American Stroke Association

wONN1Y et (W) | Min | Max | X | S.D. | Median | p-value | uilana
rt-PA 270 78 745 | 295.67 | 195.66 240 .000* NI
Mechanical Thrombectomy 1,440 124 498 |247.08| 93.14 195 .000* N
best medical treatment without ,
. 1,440 47 596 |293.38|133.85| 286.50 .000* N
reperfusion therapy

NUNELAG : pjﬂammmﬂLLW'ﬂﬁﬂmimﬂﬂﬁ%umﬁﬂmmnﬂdw 195
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TugrsnatotdNeuwun danuwaoiuln
ANINANWINIITNBINzlsAvRaaLRaaaNa AL
WEUNWAK Vl,ajdwnﬂmmﬁﬁﬂLﬁmﬁu%ﬁma:gm
v v (=3 A . v
mIlendmnaaiiaa (antiplatelet therapy), M3l
J2U2NANMIEN anticoagulant NANNEFURAINTING
5@, snaansdnliean1araaaliaadn (intravenous
IVT)
FADNNISAINANLNAAKNIURIUFIUNAD A

thrombolysis, wIaN1INA
l180@ (endovascular thrombectomy,
EVT) lusenideusd lugruvasnisldondaiu
indaiien Toyavwidnlutrenasdngsinlyn
mslfenduiniaiiensassiia (dual antiplatelet
therapy, DAPT) lugdilolsanasaifonsuad
Wounaundainuguiusides (minor stroke,
National Institutes of Health Stroke Scale %38
NIHSS laifin 3-5 Azuun) wiangu high-risk
transient ischemic attack (TIA) laidnazidunuidn
CHANCE', CHANCE-2°, INSPIRES?®, POINT",
& v =%
THALES® TIVOYRINNINUIY INSPIRES %38
MATCH® wuinnmsldonduindaidaa DAPT
TuszuzgnInduiiyauLFuIdanITAaLRanaan
= 1 &~ A L2l A =
Juusd Hved9lsnd dihelsanasafensuasfu
o ~ A A A A a
Fanslanuieginaziialsanasaifioasuasfiy
g lasanizadsdalusisdusn” ® lugrindsdei
1 6
Lmemadmﬂ"nmmjmﬁaammﬁﬁ coagulation
1 Q v 3 A
cascade JUNUPIAULNAALREA (dual pathway
inhibition) NaaAAMULFEINTIAALIATY LAY
wndesliiuanuiFasdansiienizifeasan
dununvesnmsvamengy anti-factor XI/XIa
T 4.
inhibitor @9twenNaangndy intrinsic pathway
284 coagulation cascade’ Twunanuigiiouazds
A a = =) 1 AD
vo WllpunuaziBuafiinguHuazna tnvasengaud
=) v A = g: a 1
windlemasdiaudanudilaazdisuunainuegng
= d“/ Q
azdyanananunanNitlulaniadaly
NAUNINIUIT8 OCEANIC-STROKE®

119398 randomized controlled trial N33V
anlinin 702 lsswe1ua 910 37 Usznemlan
lavazdaaduiodluaenylideundt 18 U fign
F%aau3iu acute non-cardioembolic ischemic
stroke 714 NIHSS laitfins 15 Az #3a high-risk
TIA 7# ABCD2 score 6 w32 7 azuuu §i
MIruaaInsuaasnaln 72 2 lug P HERHARL
mssneawanasgwle direzdunsli IVT
waz/v3a EVT w3anslsndnuinaaiias ladnas 1
- - o . )
13I8 2 TUAGINVDLID (single antiplatelet therapy,
o Q 1 Q L4 v IA
SAPT %38 DAPT ANAAL) Twnuivalatanis
v o )
lusudadh Aa (1) acute non-lacunar infarct, (2)
ﬁﬂi:ﬁ’ﬁ%&’ﬂgﬂumad atherosclerosis L% coronary
artery disease (CAD), peripheral arterial disease
(PAD), carotid stenosis #MNNINWIBLYINAL 50%,
A a > o Aa d' 1 =
W38 (3) UNANFIUNIWNITIEINBINLIVENDY
atherosclerosis 197192114 extracranial vessels,
intracranial vessels %38 aortic arch wazyaylsa
asnan il lddndudendumguainiizlsanaea
A < A o A o Yy &
LRaAFNDIIWATIN Hienidnsnidnezgnudaiu
gaIngy lunguusn azlden asundexian 2u1a 50
fadnu Juaz 1039 lwanifinguifisuazldomasn
' . . . A o A A en .
&1 exclusion criteria ﬂaaﬂmwmﬂimm atrial
fibrillation, fiTalsBvasn15lden anticoagulant,
A . . A =<
dNn17e active bleeding WI37403 parenchymal
hemorrhage #3an1zlsanaaaiiananasfiiinain
m@;ﬁﬁmﬁm:mwﬁ@ A AUFI el
SNLRUINNLTALUANILSE wingihaidnaddsua
Tunandadingdasldongu anticoagulant 220
NMIINENLUULLIA uazngasn asundexian 730
P1ARDN
Primary efficacy outcome 284911338 %A0
msiialsanaaaiiaaauasdius (first occurrence of
ischemic stroke) wag primary safety outcome 8

N13LAa major bleeding @381 Va3 International
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Society on Thrombosis and Haemostasis (ISTH)
&% secondary safety outcomes @A major
bleeding or clinically relevant non-major
bleeding, clinically relevant non-major
bleeding (CRNM bleeding), symptomatic
intracranial hemorrhage, hemorrhagic stroke,
fatal bleeding it8¢ minor bleeding vt secondary
efficacy outcomes mmingvl,ﬁmm Table 1.
nuidplafununuenlddiuugengy

(2

1evaan 12,327 au IuTI90auunNINNy W.6.2566

)Y

o

lé aAa
DILADUNUMAUT W.A.2568 TIATIAUNMARDA
FuAwIs I naunrtinf 12,300 au lagaianisal
1 a A = 1A A
119270 IARRAALREAFNBIALITY 6.3% Aol w3
317 830 718, two-sided type I error 5% U8z 90%
power for hazard ratio 0.8 mu%i‘fﬂﬁd”lﬁ‘mgﬁml ok
mMIaaeun133n®1312 1.5 U (IQR 1, 2 U) annence
o & A A A A =~
Tayawugwnungiholangais 68 1 Tnitalu
n:id a = I L% a nd
alenufin 75 T 1 udndsdszanmnitoluann xod
Iummaa;jﬂwﬁl,iﬁ'amm%ﬁﬂLﬂuﬂuﬁwn wazi
DA J a a K 1 v I
Wihemam@iapanlszanm 28% saunasiduan
Haen (6.6%) Hthoineuninue (94.7%) anitasy
| =) A A > 1 v &
Wulsanaaaiaasuasduidounau sautasidun

¥ TIA dihw 27.4% 1630 IVT uazwia EVT uaz
NTINwdds wnudiemanisiialianasaiien
fua3e1N TOAST Classification 3eWUIN 42.8%
\Ilu large vessel atherosclerosis, 22.6% gnifkast
Lffluﬂ’sj&l small vessel disease Wa2317 30% Jun
% undetermined cause 18§ IUNN (62.5%) &
Fumssnwuiu DAPT regimen luguad stroke
severity 1szifiulag NIHSS wuiﬂmﬁmgmagﬁ
W 2 azunn SawldiReen 6-8% 71§ NIHSS
ogluga9 8-15 Azuuu LLa:vLaJ'ﬁmjmgﬂmﬁﬁ stroke
severity ﬁgul,m (NIHSS >15) Lagenaudaninua
NWIFUT AU

Nmmﬁéﬁﬂwuiﬁmng?ﬂwfﬂéﬁfum asundexian
ﬁqﬁamstﬂmﬂﬁmkﬂmamﬁa@awaaauﬁ 6.2% 4
ﬁaﬂﬂdﬁmjuﬁvlﬁ%ummaﬂﬁ 8.4% agINhURIATY
N19806 (cause-specific hazard ratio 0.74, 95%
confidence interval 0.65-0.84); p<0.001) number
needed to treat (NNT) Lvinfiu 53 wenaNdii

i secondary efficacy outcomes fifinwuan
@199 NBINgUAaNAa any stroke; death from
cardiovascular causes, myocardial infarction (MI)
or stroke; death from any cause, MI or stroke
auTeazidoaly Table 1. uaz Figure 1. udivin
Funad1en asundexian lafldanaudos ischemic
stroke 149249 90 Juusnifisunuewasn (3% Way
3.5% @UA1aU cause-specific HR 0.84 (0.69-1.02);
p=0.08) duaadlu Figure 1.

lusauwad secondary outcomes WU7N
n3l#en asundexian 3IWAUNIINBINIATZIN
drnprdmnaaiion lildiAnauioedanis
fianzidanasn Mmluuivas major bleeding
iw primary safety outcome (1.9% luﬂijll
asundexian (18U 1.7% mju g1aan cause-specific
HR 1.1 (0.85-1.44); p=0.46) W38 secondary
safety outcomes TIANA NINIINTOANTD
AU9I%I98 phase 2 study P8981 asundexian
Y‘i‘l PACIFIC-Stroke w8z PACIFIC-AF ‘ﬁW‘]_ldf’]
£ asundexian Annwiasasis WS RuaED

gamaialfaaaan (major or CRNM bleeding)

J Thai Stroke Soc. Volume 25 (2), 2026



- (P1'1—€L°0) 16°0 (92) €9t (re) svl $ASNED IR[NOSBAOIPIRD WOLJ [Iea(]
awodIno Adedrys Arojegopdxy
- (60°1-29°0) 98°0 (re) srt (02) ver SORNE OTWAYOST JUSISURL],
- (L1'1—€8°0) 86°0 (L'v) es2 (0v) sve asned Aue woiy yies(]
- (£8'0—55°0) 69°0 (0€) g8t (1'2) szl ayons [eIey Io Jurqesiq
800 (20'1-69°0) ¥8°0 (g€) 8l (0€) €8t sKep 06 1815 dY) UL 9YO1IS OIWAYDS|
€000 (56°0—2£°0) G8°0 (e2h) L8L (go1) 6¥9 9Y01]S 10 ‘UOTIOIRJUT [RIPIROOAW ‘Osned Aue wolj y1ed(
100°0> (26'0-v.'0) €8°0 (K1) 989 (z6) 895 9Y0IS 10 ‘UOTIOIBJUL [RIPIBOOAW ‘SOSNED IB[NOSBAOIPIED WOL) YIed(]
100°0> (¥8'0—59°0) ¥2°0 (8'8) Gvg (9'9) vor ayons Auy
SAW0IINO AJBIIPD AIBPU0IIS
100°0> (¥8°0-59°0) ¥2°0 (v'8) 8Ig (29) v8e OIS OIWAYOS]
auI0dINO AdedIPd AdewLig
(ID %s6) oney (%) syuaned jo ‘oN | (%) syuaned jo "oN
aneA J awodnQ

paezeq dyadg-asne)

(s919) oqadelq

(2919) uerxapunsy

sowooyno Arewiid rBENIrLLLE 'L IIQE],

J Thai Stroke Soc. Volume 25 (2), 2026 ‘ 45




Figure 1. mMwugaay primary efficacy outcome of first occurrence recurrent ischemic stroke U8 secondary

efficacy outcome wusvasn1siAia recurrent ischemic stroke (%729 90 Tuusn (AauL/adinInIwaIuIve

AualU”
12+
Placebo
104  First 90 days, 3% vs 3.5%
cause-specific HR 0.84 Asundexian
8 (0.69-1.02); p=0.08
6—
6.2% vs 8.4%
4 cause-specific HR 0.74
(0.65-0.84); p<0.001
2_.
0 T T T T T T T T T T T T T
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Table 2. Subgroup analysis of the primary efficacy outcome (Aauaya119 %7986 U31L"°)

Subgroup Asundexian Placebo Cause-Specific Hazard Ratio (95% Cl)
no. of eventsftotal no. of patients (%)

Overall 3846162 (6.2)  518/6165 (8.4) ra—t 0.74 (0.65-0.84)
Age

<65 yr 128/2313 (5.5)  176/2308 (7.6) ——— 0.73 (0.58-0.92)

65-75 yr 152/2318 (6.6)  197/2318 (8.5) (— 0.76 (0.61-0.94)

>75 yr 104/1531 (6.8)  145/1539 (9.4) —a— 0.72 (0.56-0.92)
Sex

Female 114/2063 (5.5) 159/2047 (7.8) —a— 0.70 (0.55-0.89)

Male 270/4099 (6.6) 359/4118 (8.7) o 0.75 (0.64-0.88)
Race

White 235/4105 (5.7) 314/4078 (7.7) i 0.74 (0.63-0.88)

Black 8/143 (5.6) 25/139 (18.0) —-+—a—Ho 0.28 (0.13-0.62)

Asian 123/1721 (7.1) 156/1742 (9.0) ——] 0.79 (0.63-1.01)

Other 18/193 (9.3) 23/206 (11.2) —e— 0.86 (0.47-1.60)
Acute nonlacunar infarct on imaging of head

No 193/3173 (6.1)  266/3158 (8.4) —— 0.72 (0.60-0.86)

Yes 191/2989 (6.4)  252/3007 (8.4) - 0.76 (0.63-0.92)
Type of index event

Ischemic stroke 358/5839 (6.1) 485/5838 (8.3) - 0.73 (0.64-0.84)

TIA 26/323 (8.0) 33/325 (10.2) — 0.83 (0.49-1.38)
Stroke subtype

Large-artery atherosclerosis 203/2512 (8.1) 2472484 (9.9) . 0.82 (0.68-0.98)

Small-vessel occlusion 59/1290 (4.6) 90/1349 (6.7) —e— 0.68 (0.49-0.94)

Stroke of other determined cause 9/161 (5.6) 13/188 (6.9) —_—. 0.84 (0.36-1.96)

Stroke of undetermined cause 83/1786 (4.6) 127/1710 (7.4) —— 0.61 (0.46-0.81)

Cardioembolism 4/89 (4.5) 8/107 (7.5) | 0.58 (0.17-1.95)
Intravenous thrombolysis or endovascular therapy for

index stroke

Intravenous thrombolysis only 54/1146 (4.7) 99/1168 (8.5) —_ 0.54 (0.39-0.75)

Endovascular therapy only 11/202 (5.4) 13/169 (7.7) —_— 0.71 (0.32-1.57)

Intravenous thrombolysis and endovascular therapy 9/260 (3.5) 18/256 (7.0) 1 0.50 (0.22-1.11)

Neither intravenous thrombolysis nor endovascular therapy ~ 284/4231 (6.7) 355/4245 (8.4) - 0.80 (0.69-0.94)
NIHSS score for index stroke at randomization

<3 240/4087 (5.9) 32174079 (7.9) Fa 0.74 (0.63-0.87)

47 95/1385 (6.9)  130/1375 (9.5) . 0.73 (0.56-0.95)

=8 23/365 (6.3) 33/382 (8.6) — 0.71 (0.41-1.20)
Planned dual antiplatelet therapy with aspirin and

a P2Y12 inhibitor
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