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A Study on the Nutritional Status, Symptoms, and Information Needs in Stroke Patients with

Dysphagia
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Purpose: The purposes of this study were to reveal the nutritional status and symptoms related to dysphagia and to identify the in-
formation needs of the patient with post-stroke dysphagia for self care. Methods: Fifty one subjects were selected among patients
being admitted from 3 tertiary hospitals. Data were collected using questionnaires, interview, and medical record. Data analysis was
done using descriptive statistics with SPSS. Results: 1) The mean hemoglobin, serum albumin, and hematocrit level of the subjects
were 11.2+1.8 g/dL, 3.2+ 0.6 g/dL, and 33.5 +2.3%, respectively. 2) The most common symptom due to dysphagia was ‘slurred
speech (86.3%), followed by ‘less flexible in tongue and mouth movement (80.4%); ‘difficulty chewing and swallowing (74.5%) 3)
The highest score of information needs for patients/caregivers was to know which foods are suitable for dysphagic patients or not
(2.67 £0.48 of 3.0 score). They also want to know how to swallow safely (2.65 +0.59), to administer medication safely (2.63 +0.59),
and to learn rehabilitative techniques (2.61+ 0.57). Conclusion: These findings would be useful information for staffs to do multidis-
ciplinary approach and they would be necessary for stroke patients to manage their symptoms.
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Table 1. The Baseline Demographic and Disease Characteristics of the
Subjects (N=5T1)

Characteristics Category n (%) or M+ SD (Min-Max)
Sex M 26(51.0)
F 25 (49.0)
Age (yr) 50-59 6(11.8)
60-69 17 (333)
70-79 20(39.2)
>80 8(15.7)
Marital status Single 4(7.8)
Married 42 (824)
Divorce/bereavement 5(9.8)
Religion Christian 16 (31.4)
Catholic 4(7.8)
Buddhism 14.(27.5)
Others 4(7.8)
None 13(25.5)
Educated level None 20(39.2)
Elementary school 10(19.6)
Middle-High school 11(21.5)
College or more 10(19.6)
Payment of expense Family 45(88.2)
Insurance 6(11.8)
Diagnosis Cerebral infarction 36 (70.6)
Cerebral hemorrhage 15(294)
Duration of dysphagia <3 15(306)
(mo) 3-12 17 (34.7)
12-36 10(20.4)
>36 7(143)
Mental status Alert 35 (68.6)
Drowsy 11(21.6)
Stupor 5(9.8)
Diet type Oral intake 26 (51.0)
L-tube 15(294)
PEG tube 10(19.6)
FIM 409+19.6(19-95)

[-tube = Levin-tube; PEG = Percutaneous endoscopic gastrostomy; FIM = Func-
tional independence measure.
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Table 2. Nutritional Status of the Subjects (N=48)

Nutr\tlonal Normal eSD) No malnutrition Malnutrition

index range n (%) n (%)

Hemoglobin ~ 12-18 112+18 79-159 17 (354) 31(64.6)
(g/dL)

Albumin (g/dl) 32-45 32+06 2047 24.(50.0) 24.(50.0)

Hematocrit (%) 37-52 335+23  25-482 21(4338) 27(56.2)
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Table 3. Symptoms Related to Dysphagia (N=51)
Yes No
Rank Symptoms
n (%) n (%)
1 My speech became thick. 44 (86.3) 7(13.8)
2 My tongue and mouth movement is less flexible. 41(804) 10(19.6)
3 Idonot have complete control when | chew and swallow. 38(74.5) 13 (25.5)
4 lam unable to swallow food bolus due to dysphagia. 35 (68.6) 16(314)
5 Ittakes more than 5seconds to swallow. 32(62.7) 19(37.3)
6 Level of consciousness is decreased. 31(60.8) 20(39.2)
7 Drooling. 27 (529) 24(47.1)
8  Food gets caught in my throat due to dysphagia. 25 (49.0) 26(51.0)
9  Difficulty in swallowing saliva. 24.(47.0) 27 (52.9)
9 Voice sounds hoarse. 24.(47.1) 27 (52.9)
9 Sneezing when eating food. 24.(47.0) 27 (53.0)
12 Cough immediate after eating food or drinking water. 23(45.1) 28(54.9)
13 Frequent night awakening due to cough. 11(21.6) 40(784)
14 Difficulty in gag reflex/coughing. 9(17.6) 42 (82.4)
14 Change in respiratory pattern after eating. 9(17.6) 42 (82.4)
16 Had history of pneumonia. 7(137) 44 (86.3)
17 Food moves retrograde out through the nasal pharynx. 4(7.8) 47(92.2)

Table 4. Subjects'Significant Statements Related to Dysphagia

Statements

- "After tube feeding is administered, he is given a couple spoonful of formula. He really enjoys it and is able to swallow without difficulties”

- “Before and after tube feeding is given, he is given a few sips of water”
- "He stated that he wanted to chew continuously”
- "He asks to eat food by mouth daily so that he can taste it”

- "My brother’s desire to eat is so strong, so | give him a small piece of candy to suck on. But my brother is not having any problems not even coughing”
- "His first word when he wakes up is“l am hungry”. Do you think it is enough that he gets tube feeding three times a day?”
- “Every time when he sees other people sitting down for a meal, he goes crazy because he wants to eat too. At those times we give him some water by mouth

otherwise he throws a fit”

- “Every day he talks and asks about food. He asks for some noodles and raw fish, When he eats his face gets red. Even today he threw a fit because he wanted to

refresh, flavorful hot stew and fish stew”
- “Half the patients in the unit, talk about food most of the time”
- "Ask for rice. He does not like and refuses tube feeding”
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Table 5. Information Needs related to Dysphagia (N=51)
Donotneed Somewhatneed  Greatly need
Rank Contents Mean+SD
n (%) n (%) n (%)

1 Like to know what is appropriate and inappropriate food for dysphagia - 15(294) 36(70.6) 2674048

2 Like to know how to swallow safely 3(59) 12(23.5) 36 (70.6) 265+0.59

3 Like to know how to administer medication safely 3(59) 13 (25.5) 35 (68.6) 263+0.59

4 Like to know how to learn rehabilitative techniques to ease dysphagia 2(39) 16 (314) 33(64.7) 261+057

5 Like to know proper amount of food and frequency of meals for dysphagia 2(39) 18(353) 31(60.8) 257+0.58

6 Like to know potential complications associated with dysphagia 3(59) 17(333) 31(60.8) 255+061

7 Like to know the risk factors for aspiration pneumonia 1(2.0) 22(43.1) 28 (54.9) 2.53+0.54

8 Like to know how to give mouth care 6(11.8) 21(41.2) 24.(47.1) 235+0.69

9 Like to know what is dysphagia 6(11.8) 22(43.0) 23 (45.1) 2334068
10 Like to get together with other patients with dysphagia to share information 18(35.3) 19(37.3) 14.(27.5) 1.92+0.79
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