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I8—3F 7 ¥ (Parkinson’s disease; PD) W T & E X7
BICBRT 2 EELKFTH Y, #&#ET 90~100% 124 5
LLEEbNTVWS, LAMAL—FTIE, BEHGVETEED
HRICZ L C/NHi S TEB Y, FAARHEEREED S
Shhitwsd, F/2, #ITTLETREE SN, il
PR DFEFETHE T EEICIZ LD TRIPND Z & 7L
A

Al DD IUTEE 2\ LA ERE £ d (2 PD B 31 61
PRI T 1552 (videofluoroscopic examination of swallowing;
VF) & HuG L L CEHET A 27 ) — = > 7t & FvCliEr
[ E DRI DWW THRET L7z

MER - HiE

1. x5

2013 4 10 H %> 5 2015 45 3 [ £ TORMIZ ZESARENF kR
VBT F 7213 ABE L 72 PD & 31 40 (B 12 691, L% 19 1)
T, VIR 68.6 (52~84) i, FIYRHIIME 8.6 (2~27)
4, Hoehn-Yahr (H-Y) FREEE/THHIE 1~4 % (146, 2 %
11 %1, 31261, 4 ¥ 46]) T, Unified Parkinson’s Disease

Rating Scale (UPDRS) 13744 23.8 (5~59) T& 7> (Table1)

2. Tk

e T HEREREE, A2 ) —= 7 & LT&BIC PD Ok T
EhBINGE T 5 720 0 HARGERT e F = Z M2 (Japanese
version Swallowing Disturbances Questionnaire; SDQ-J1.1)5>6),
UPDRS part 2 DHETIZBIT 2 M2 B2V, 2095 16
BNIE, HABEAEBET Y NE) 7= g v e TRER 2 1
THEEDAZ ) —= 0 7k ST w5, REMERHET 7 A
b (repetitive saliva swallowing test; RSST), (I 7KAkA T A
I (modified water swallow test; MWST) Z Iz 72 A7 1) —=
YT EBIRoY REE LT, HAEART Y NEY
T =¥ A YEROBRERREE T ICERLCVF £ B2 ko
7z, Z L CVF TOTEMEIHH X PD OBET & CRICR
BMEBRDHI B DL L, BMHIZOWTIE, EWOIY) Ah
(LVEMSH, OE2L0M) 2I13L) L OBENEEL ML
7o 2 LT, FolEkiEl, UEMETE THORT5 -
Wy ZizLdEsy ] 2 (+), THEOAT - OE»SI) 2
ELHY ] (++), HOENRFEETIENHEA~DERALZ (+),
[ZaitAl % (++) &L THELZ, KIZHEYTIE, |
FANO %D AH (FEBORE) & [P L) AD 2 ]
% (+), PPk~ £D Ao (ENITESL) % (++4)
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Table 1
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Clinical features of PD patients.

PD patients (n = 31)

Age 68.6 = 7.8 (52-84)
Male/Female 12/19 patients
Disease duration (years) 8.6 = 6.4 (2-27)
Hoehn & Yahr stage

UPDRS (part 1-4) 23.8 = 14.1 (5-59)

stage 1: 4 patients, stage 2: 11 patients, stage 3: 12 patients, stage 4: 4 patients

UPDRS part 2 (No. 7 swallowing) score 0: 18 patients, score 1: 8 patients, score 2: 5 patients

SDQ-J1.1
MMSE 27.0 = 2.8 (19-30)
FAB 13.9 * 2.4 (9-18)
OSIT-J” 3.7 £ 3.2 (0-11)

5.6 = 4.4 (0.5-20.5)

Data are expressed by mean = SD (min-max).

PD: Parkinson's Disease. UPDRS: Unified Parkinson’s Disease Rating Scale. SDQ-J1.1: Japanese version Swallowing
Disturbances Questionnaire. MMSE: Mini-Mental State Examination. FAB: Frontal Assessment Battery. OSIT-J®:

Odor Stick Identification Test for Japanese.
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L5 3BUN] % (+), TR3BLUE]l % (++4) &L,
EBER AN DWW TIE [REE A XS 2 0P S h 2 ] % (+),
[BADD D SN w] 2 (++) &L, WREES &R
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Wedr ) % (+44) & L7z, BTl SEANROBAR
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TR [PaEsay] 2 (+), [ZEH0] & (++) L L7
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Lol bBEOLDOFHFM L.
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YNE T =g AT IR A 2013 (28R D 7240
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fabtEs LA 4,83 12 3007 & flH 3 5 8 & 2 oORIfE
B (avyre7F74 7%y —ERERY) 2 CETHH
oL, MEZEZ SOICEROBIZIEI - 7 LLd =23
HOEPTHWEETH, AR E 2 T IR TR
JEE 2 &7 LVF—ED e whr e iR L, e, IR
MRFRAIFIE 7% E e AT CHIE L, BEOMW T & 2 g
L7z,

ZDMOFHMiIE, Mini-Mental State Examination (MMSE),
BISHIER 5 PR AEM 1 (Frontal Assessment Battery; FAB) &,
EgEamEA Gt BA) RolZBWwA7 1 v 2 (Odor
Stick Identification Test for Japanese; OSIT-]®) % JH\» 7z 55 5E
fifiz B2 o7z VEMAEOERIZKE L T, BHELEZORKIE
ICHHAL, CFICL 2MAEREELE/ L TBI R o7 VF
OFR L, Ak, WRIIE, HY H:EEE, UPDRS, MMSE,
FAB, MHEEESE (OSITJ®) & ORHEIZ DWW, HAFEM SPSS
version22 (LA -7 ¥ F-7AMRKEA, HH, HA) 2R,
e T B S O AR FE % N L 7 I O #5E - (Jonckheere-Terpstra
trend test) F/FtMEEZBI o7z B, ETOHEEK
#1L 5% & L7z,

ARG TR 2 RO MEZ 4 (201347 H 23 H
Fifie) CHEArSA, KR UK 2 %) She B T s
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Table 2 Assessment of dysphagia in PD patients with VE

VF Preparatory phase Oral phase Pharyngeal phase Esophageal phase
- 30 (96.8%) 12 (38.7%) 3(9.7%) 17 (54.8%)
+ 1(3.2%) 15 (48.4%) 21 (67.7%) 14 (45.2%)
++ 4 (12.9%) 6 (19.4%)
+++ 1(3.2%)
PD: Parkinson’s Disease. VF: videofluoroscopic examination of swallowing.
ﬂ% % 60.01 )
(]
VF |2 & 2 W FHEREETAN (31 (0 3 T4 4/%3 1 > 300° so07]
) Tl IHEMIOREE A 31 Bl 28BS A A, [ o o °
113 19 B, FDEBNE 15 61, M 1 BICAL R, T 0
EHTHo7DE1BIORTH>72(Table2). DL A5 2 o 00000 °
N IMEEI OREE L, W T B OIRIE & IR B & OFLR g . °
WA OREE 110, T S O AL & I A~ DT 5 00 ) o
W T AT O EFRIED A 161, WHFFEE O A 10 6] (FEHEELS —e— ® ®
B OTURRR~ DT 4 61, W B0 MR 5 6, FLIR ool  © °
WD AT 1B), A5 CORBENREE 1 FlTH -7 20 & 0 onctieenTapst tend ot
K ARSI % T 72 B R LTId, #E AAE DT 0 . . = tedin
2 2 & TR A SN A o 1, CIEMIOREE % 30672 19 61 - * +
LN EEBOEREIN T IC L AR AR T ERE T4 X VF(Oral phase)

I RBEDHALN, Ry THGEE), KAEHED AL, HEE
TBIOOENEREZ RO/, AEoOREIZ 156 L b 15
HEHEORMAKAETH o7z, #hiHlORE IS N-DIE, ¥
AF AT O, 16 (HY4E) THhYHOEEZZL
TEYORY AADAELTEH 7. RSST, MWST % Hv>72
A7) — =y AT 16 B2 B 2 7 57248, RSST T 3 HH
WOBETH > 7201 2BOHT, MWST Tl 16 & 3 5
wHERMET A EIRTE Lo —J, SDQJL1I THA Y
) — =V A TIETFIY 5.6 T 1L AU EOH TREES )
FHIEENTZEDIFABIOARTH 7. T2, TD 4Bl
|2 VF Cirlie 2 2072 1BliEEEN T dh ol ZDIEH,
UPDRS part 2 OWBET IZB§ 2 B TH HHE L T /26l 13 41
DA TH Y, PD O FREEZ T IIE KL T e o 72,
ZD13A, MMSE ¥4 27.0 7, FAB 4139 siTh Y, ek
DHE Y LB ) FAB DML T LT 72 (Table 1). —7, OSIT]
2 & BRI 3.7 HTH Y, 176 (55%) T4 HLL
T OEREMREE % 52572 (Table 1).

Pl b kA 0 & VE 2 X 2 86 PGS & 40, T
H-Y # i &, UPDRS, SDQ-J1.1, &2 %1% 8k ki % (MMSE,
FAB), "RE[EE (OSIT-J®) & DR % [5 72 O M@ LD #E
EBIholc. TOMK, AELMELZROZOE, VFoOO
R DR & UPDRS (P = 0.007), VF OIFEIH DR & UPDRS
(P=0.025) (Fig.1,2) T, VF Oi#Efiis L O AEE ok
4 & UPDRS & ORIZIZBEIZEED SN h o7z T ofl
VF Ol P & 4, FERE, HY EAERE, SDQJ1.1, MMSE,
FAB, OSIT] & O 7 BHIZF0 6k b o 7z,

Fig. 1 The association between the dysfunction in the oral phase
as observed by VF and UPDRS score.

Dysfunction in the oral phase as observed by VF was divided into
three phases levels from — to ++ according to our criteria. UPDRS
scores were plotted according to these three levels of dysfunction. A
significant association was observed between the level of dysfunction
in the oral phase as observed by VF and UPDRS score (Jonckheere-
Terpstra trend test, P = 0.007). UPDRS: Unified Parkinson’s Disease
Rating Scale. VF: videofluoroscopic examination of swallowing.
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VF Tl 31 i 28 5 & AZ I 4B T FEE % 500, F0
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DRI OW TV L b EEECERAER S L v &
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Fig. 2 The association between dysfunction in the pharyngeal phase
as observed by VF and UPDRS score.

Dysfunction in the pharyngeal phase as observed by VF was divided
into three levels from — to ++ according to our criteria. A significant
association between the level of dysfunction in the pharyngeal phase
as observed by VF and UPDRS score was observed (Jonckheere-
Terpstra trend test, P = 0.025). One case of +++ aspiration was
included in the ++ level. UPDRS: Unified Parkinson’s Disease
Rating Scale. VF: videofluoroscopic examination of swallowing.
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Braak 5 13 HRMN OMET 2B 1) 2 FRHME % £ 7%\ PD T
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Dysphagia in Parkinson’s disease
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“Present address: Department of Rehabilitation, National Hospital Organization Omuta Hospital

Although dysphagia is an important symptom associated with prognosis in patients with Parkinson’s disease (PD),
dysphagia tends to be overlooked until swallowing difficulties reach an advanced phase. We assessed dysphagia with
videofluoroscopic examination of swallowing in 31 patients with mainly mild or moderate PD. Swallowing problems were

observed in the pharyngeal phase in 28 patients, oral phase in 19 patients, esophageal phase in 15 patients, and oral

preparatory phase in 1 patient. Therefore, dysphagia in the pharyngeal phase was observed in almost all patients with

mild or moderate PD. In contrast, no dysfunction was detected in most patients when screening was conducted via

questionnaire or other methods. Assessment of clinical parameters in the present study suggests that latent swallowing

dysfunction may be present even in the early disease stage in PD. A future prospective study to follow swallowing

functions in a pre-symptomatic phase in PD would be fruitful to find whether swallowing dysfunction is one of the
prodromal symptoms.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:550-554)
Key words: Parkinson’s disease, dysphagia, videofluoroscopic examination of swallowing, screening test for swallowing




