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o Changes in Swallowing with Aging (Presbyphagia)
o Sarcopenia (Sarcopenic Dysphagia)

o Treatment of Dysphagia
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o Changes in Swallowing with Aging (Presbyphagia)

Sarcopenia (Sarcopenic Dysphagia)

O

o Treatment of Dysphagia

o ASHEOf7F HA LiEfL= E[@d 22 (neurodegenerative disease)

o L= Ql, (Sarcopenia, Frail elderly, S < 9l)
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Table | Prevalence of dysphagia in different phenotypes of patients or diseases

Phenotype Target population Evaluation method Prevalence References
Older patients Independently living older people Screening (questionnaires) 114%-33.7% Holland et al”
Roy et al®
Bloem et al**
Kawashima et al*
Yang et aP*
Barczi and Robbins®
Clinical exploration (V-VST) 23% Serra-Prat et al'”
Hospitalized AGU Not specifiediwater 29.4%—47% Lee et al!
swallow test/V-VST Cabre et al*
Heospitalized with CAP ‘Water swallow test/V-VST 55%-91.7% Cabre et al'®
Almirall et al**
Hospitalized with CAP Instrumental exploration 75% Almirall et al**
Institutionalized Screening (questionnaires) 40% MNogueira and Reis®
‘Water swallow test 38%
Screening + clinical 51% Lin etal"
exploration
NDDs Parkinson's disease Reported by patients 35% Kalf et al*!
Objective exploration 82%
Alzheimer's disease Instrumental exploration 57%—84% Langmore et al**
Horner et al*
Dementia Reported by caregivers 19%-30% Langmore et al**
Ikeda et al*”
Instrumental exploration 57%—84% Suh et al®
Langmore et al**
Horner et al*
Multiple sclerosis Screening (questionnaires) 24% De Pauw et al*
Instrumental exploration 34.3% Calcagno et al¥
ALS Clinical and instrumental 47%—86% Chen and Garrett®
explorations Ruoppolo et al®®
Stroke Acute phase Screening (questionnaires) 37%—45% Martino et al**
Clinical exploration 51%-55%
Instrumental exploration 64%T78%
Chronic phase Clinical exploration 25%—45%
Instrumental exploration 40%81%

Note: Copyright © 2015. Nature Reviews. Adapted from Clave P, Shaker R. Dysphagia: current reality and scope of the problem. Nat Rev Gastroenterol Hepatol. 2015;

Who should We Find?

No cough does not mean no aspiration.
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How can we Detect it in the community?
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Red Flag Sign of Dysphagia
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® SIMPLE SCREEN

- EAT-10 questionnaire

- water swallow test
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Dysphagia localized

to neck, nasal
regurgitation, aspiration,
associated ENT symptoms

APPROACH TO THE PATIENT WITH DYSPHAGIA

Dysphagia

l Oropharyngeal dysphagia I

to chest or

I Esophageal dysphagia I

Structural I

Neurogenic

Propulsive

Solid and liquid
dysphagia

Propulsive I

Myogenic

Dysphagia localized

neck, food impaction

* Zenker's diverti *Ci | * My ia gravis * GERD with weak
* Neoplasm accident * Polymyositis peristalgis
« Cervical web * Parkinson's * Mixed connective * Achalasia

« Cricopharyngeal bar * Amyotropic lateral tissue disorders (primary and
* Osteophytes sclerosis * Oculopharyngeal sgcondary)
 Congenital abnormalities * Brainstem tumor muscular « Diffuse

* Post head and neck surgery | | * Guillain-Barré dystrophy esophageal
* Chemotherapy mucositis * Huntington's chorea * Paraneoplastic sSpasm

* Radiation  Post-polio syndrome syndrome * Scleroderma
» Corrosive injury * Multiple sclerosis * Myotonic dystrophy

« Infection * Cerebral palsy « Sarcoidosis

Source: J.L. Jameson, A.S. Fauci, D.L. Kasper, S.L. Hauser, D.L. Longo,
J. Loscalzo: Harrison's Principles of Internal Medicine, 20th Edition

Copyright © McGraw-Hill Education. All rights reserved.

Solid
dysphagia
Structural
‘ * Odynophagia
Intermittent * Pill esophagitis
* Schatzki ring « Infectious
* Esophageal web esophagitis
Progressive * Gauetioinjury
N ego tasm * Chemotherapy
P mucositis
Variable * Sclerotherapy
* Peptic stricture * Crohn'’s disease
* Eosinophilic * Behcet's syndrome
esophagitis * Bullous pemphygoid
+ Hiatal hernia * Lichen planus
* Extrinsic compression
* Surgical stenosis
* Radiation esophagitis
* Ringed esophagus
« Congenital esophageal
stenosis

Gitation: Dysphagia, Jameson J, Fauci AS, Kasper DL, Hauser SL, Longo DL, Loscalzo J. Harrison’s Principles of Internal Medicine, 20e; 2018. Availal
i b tainerID: imedi

ne.mhmedi iewLarge

Copyright @

g
McGraw-Hill Education. All rights reserved
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ble at: https://accessmedici
Accessed: June 05, 2020
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Dysphagia & ¢! H7} (History taking, Physical Exam..)
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Changes in Swallowing with Aging (Presbyphagia)
Sarcopenia (Sarcopenic Dysphagia)

Treatment of Dysphagia




Dysphagia vs Presbyphagia

Oropharyngeal Dysphagia

Swallowing difficulty (&HZ%H0H)
Impaired, Uncomfortable transit of food or liquids
from the oral cavity via esophagus to the stomach
Clinical symptom

Presbyphagia (‘= 214 3}
Age-related changes on the swallowing function
Changes in the swallowing mechanism of otherwise healthy older adults

Oropharyngeal Dysphagia in elderly

Increasing dysphagia with Increasing age
13% of over 65yrs
16% in 70-79 yrs independently living
33% in the >80 yrs
51% of institutionalized older person
Highest in older pts with neurological disease

Although OD causes life-threatening complications, it is often no detected, and treated
Combination of symptoms
Common risk factors
Interactions with other geriatric symptoms
Neurological diseases, malnutrition, sarcopenia

OD -> aspiration pneumonia, dehydration, malnutrition, QOLl




Neuromuscular System for Swallowing

Ventral posterior

medial nucleus
of thalamus

Sensory
Food - CN V

Histological Changes in
+ Mucosa Central
* Nerve endings

g Pattern

Generator

—| * Impaired Coordination
* Medication

Reduction in

* Muscle mass

« Tissue elasticity
* Speed

U

Factors associated with Dysphagia in Older persons

v E7tad A
/A% H3
v x-|xl-=aa 7I.-+- Olfaction!
= = Tastel
v a2 ZFA
= e Sensory capacity
v E|'°_|||-E-HI ?:l'_ﬁ Dental status) [t \
b
v }_Z’ lE_l'E_1 Ac',' ?:l'_ﬂ\_ Muscle functionl Skeletal changes

Salival

Tissue elasticity




Age-Related Changes in the Oral Phase of Swallowing
T —

« X[o}e] &H| (Dental problems)
« 7Z = (Xerostomia)

« LZXBt (Sensory impairment)
+ XMZ 7|5 X5} (Mastication |)

- of SE Y Aol ZA (Tongue movement & prl)

3

F8 0|4
1) Al1|o| FH| 1} (bolus preparation)
2) +Z F=%17| (propulsion) Z0j

Pede CD et al. Aging Clin Exp Res 2015 -

Age-Related Changes in the Pharyngeal Phase of Swallowing

« 9o} HiAl Z20| X|H (Delayed triggering of SR)

=
=
. MIAE 287 95} (Suprahyoid m weakness)

2 0|4
1) &3 7|17t2] HE (Swallowing duration 1)
2) Yot E&9| ZA (Emptying | = Stasis 1)

Pede CD et al. Aging Clin Exp Res 2015*.\:




Age-Related Changes in the Esophageal Phase of Swallowing
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(Esophageal dilatation)
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Intraesophageal reflux) 37}
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=7} (GERD) Pede CD et al. Aging Clin Exp Res 2015 -
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o Changes in Swallowing with Aging (Presbyphagia)

O

Sarcopenia (Sarcopenic Dysphagia)

o Treatment of Dysphagia




Sarcopenia < Frailty
N

<RAILTY

v Unintentional Weight Loss

Frailty

v Fatigue

Sarcopenia Complex geriatric synd.

v' Low Physical Activity

Age-related synd. + Weight loss

+ Muscle mass W + Exhaustion, fatigue

¥ Slow Walking Speed

+ Muscle strength W + Weakness
v Muscle Weakness

* Physical function ¥ + Slow gait speed

(slow gait) + Low physical activity

Frcopen®

Fig. 1. Criteria for the diagnosis of frailty and sarcopenia.

Overlap of Comorbidity, Disability, Frailty
e

Disability: >1 ADL™
(n=67)

Sarcopenia

Fried LP, 2004 ®R:




Sarcopenic Dysphagia (2Z44 &ZZol)

T
= Oropharyngeal dysphagia caused by

o Sarcopenia of generalized skeletal and swallowing muscles
o Which requires both rehabilitation and nutritional treatment

Clavé and Shaker, Nat Rev Gastroenterol Hepatol, 2015
Kuroda Y, Kuroda R. J/ Am Geriatr Soc 2012

Kuroda Y. Int J Speech Lang Pathol Audiol 2074
Maeda K, Akagi J. Geriatr Gerontol Int 2015

Dysphagia vs Presbyphagia vs Sarcopenic dysphagia

o Oropharyngeal Dysphagia (& Z! ZH0H)
o Impaired, Uncomfortable transit of food or liquids
o from the oral cavity via esophagus to the stomach

o Presbyphagia (.= 219 915}
o Age-related changes on the swallowing function
o Changes in the swallowing mechanism of otherwise healthy older adults.

o Sarcopenic Dysphagia (ZZ 2% £ ZZ0H)
o Oropharyngeal dysphagia caused by sarcopenia of generalized skeletal and
swallowing muscles

o Which requires both rehabilitation and nutritional treatment




Vicious Cycle of Dysphagia & Malnutrition

1
s Nutrition &
Rehabilitation

\_/ ‘ ‘&

XA =lof| M AoHEol o] 2Rt
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|

o Changes in Swallowing with Aging (Presbyphagia)

Sarcopenia (Sarcopenic Dysphagia)

O

o Treatment of Dysphagia




BH QE| Z AW 5+ A= "Iet 2t
T —
- Dysphagia &¢I #7} (History taking, Physical Exam..)
o Xtelstat VFSS, FEES

o O|H| 1= 1} laryngoscopy
o 27| W1t chest CT

o 22t7| L3t EGD

o G HE /[ e

o AO] =7 (HBHA|)

Dysphagia Treatment
A | Dysphagia
\ Treatment
‘/ Swallowing
\
r\(\ Compensation Rehabilitation Prevention
. ' Prevention
 Nutritional a \
| | of | Compensation Improvement
\ Support .. / - in swallowing Prevention of
Aspiration ' physiology for aspiration pn
osture - pn.,
, p : safe oral intake. dehydration,
Facilitate safe Exercise & malnutrition
oral intake i —
IS




Treatment of Dysphagia

R
28 A% 220} YR 7|52 89X, 5 7|5 9|
P

1.2 YE: =2 232 #Hef, XM 1

Chin tuck Head tilting, head rotation,Supraglottic swallowing, thickener
2. MEg2E: 1 2] A S F F8 28 43
Vocal cord adduction. Shaker exercise. Masako, Mendelson manuever

3. Z& X|=H: Ice cube massage, oromotor fascilitation (OMF),
4. 78 X|28: SHIE XM, 41 HELt 8 22 S el otY X5

5. F7| X3 X| 2H: neuromuscular electrical stimulation (NMES)

CASE 1. F/81, Poor oral intake for Tmonth

JES=E SUE =S =R Bl n=%
e~ e 2025.08.19 VFSS
A =M =8/ +0CH [2h] ) )
[2l20] 7 2 2i2025-08-18 ZIZIbAEelstn Fxl2)i0]=7 (223 UES opening-, residue C}I&
MDA TSR ZR UK 2025-08-18 09140
EE4
b2l Zhoy
IETE

ZZ2EH ZIE7 A2 HE Al A0

=
!

# Parkinson's disease - BHEE 2 DEl&0f 0FEH,
ol Az, F2HEEHE
FolzH Fotol M 2l E 2l L

A=
# s/p rectal cancer operation (1988, 22 G3)
#HTH

# Parkinson's disease

R/ LLL BCC sebaceous carcinoma
FELL ro sebaceous carcinoma




CASE 1. F/81, Poor oral intake for Tmonth

Refeeding syndrome

2025. 08.19 Y&
Dehydration & hypernatremia

| PACS | 8 | + |DiMEEA || HalsA | wS0iA || 2iEsA |mrHziEtA| MERS |

t[Serum] [ H 2 Al:2025-08-20 05:49] [

21t oy e

Hyper NA 153 &E]

P 1 9 0 6 Glucose 120 A me/dl  T0-33
- -> . « BUN 222 A mg/dl  B~20

Creatining 0.78 mefdl 0512
Mg 2.1 ->1.7, K2.8 ->2.5 Ov st bR a5 7 i
© A | . .
- eGFR (CKD-EP| 2009} 2 m\/mzm/\

° eGFR (CKD-EPI Cr-Cystatin G 5 mifming 1
ent) T3m?
Refeed|ng synd rome i T o e
Total Protein 1.2 gfdL 6.4~83
Albumin a4 afdl 35-6.2
AST(SGOT) 21 L 8~32
A KI ALT(SGPT) 0 /L 5-33
ALP 9% L B~105
LDH 255 A UL 135~250

GPK 51 /L 26180
mg/dl  B.6-10.2

IV fluid support “N
W Mg 21 ma/dL 1.6~2.6

. . Na,K.CI(3Z)
L-tube feeding 100 tid, free water + " s
' 4 K 28 ¥ mEa/L 3561
cl m A mEa/L 98~107
Osmolality EIE] & [0SR o500

:2025-08-20 06:18] R

| PACS [ & | + |BFEERE || Helws | wEol=d | oA [HAbiEnE| AEsE

o [AA] Lurssi[Serum] [MFH 2 AI:2025-08-21 05:30] [F 452 A:2025-08-21 05:56] RN

< ) 22 oy | ey Hax| co
Glucose 128 A me/dL  T0-83
BUN 22 A ma/dl B2
Creatinine 181 A me/dL 0512
IDMS-traceabls MDRD-8GFR 23 mi/min/{
+-6GFR (CKD-EFI 2008) 3 el
6GFR (CKD-EFI Cr-Cystatin © mi/min/1
2021) Tam
Ui Acid 58 nefdl  24~7.0
Total Protein 55 ¥ ool B4E3
Albumin EX] 9l 35-52
AST(SG0T) 18 L e
ALT(SGPTY 13 wL o 53
ap 5 WL s
LoH 221 WL 135250
cPK 51 WL e
ca 9.8 ngdl  GE-102
ki 06 v me/dl 25745
¥ Mg 17 mefdl  16-25
7 | NaKCI3s)
Na 143 A mEW/L 13145
¥ o« 28 ¥ omEQ/L  355)
ol 110 A mEW/L %107
Osmalality 03 & POk orop

CASE 1. F/81, Poor oral intake for 1month

Refeeding syndrome & Desaturation

2025. 08.19 Y&
Dehydration & hypernatremia -> Fluid & L-tube feeding
2025.08.21 Refeeding syndrome & AKI

2025.8.21 M 5A| desaturation

20259 8 21 @™ 7IEE= O

jn
2

& =Xt

mjn
ui
ol
=
niY

Ao Xz 1p Sl A 2A; El

— —

2
o
[N
i)
!

AT 2SN B,

SHAH| AHE, L-tube feeding SIHA BEH 3.

2025.09.01 ALC|M S ML QY MR (L-tube +)

& 37| = Freetext 28]
[ R12025/08/19 ~ 2025/09/01 TEILAMEL|SY Z=32):0]=F g3

By
2pdab AEeleta EE A 2025-08-21 06:51
S&O

A EF 1241 ZHR] 2= Rbat o2 SO 5

S MY BAl ZhE 2R E Al 24 gl S BP 60730, satuation 70%
HER 2ha

NS push 500 X2 -> BP &=

6hl 102Z pain responze + 2124 cooperation & SHEIX 2F ZAt = 5t
2

rir

]

mn

afo

ol el wla=d A HPIEIFA| D BEA intubation 4 EEH

NS push o BP Z| =344 Al dehydration? 7tEd siHd S&,
close observation

HE 0k urine output 200 (A 8F TA| - 22 & HE BAIZIR )

WEC Differential

= -heutrophils 88,85
*Lymphocytes 6.45

Glucose 136

BUM 2.2

Creatinine 1.81
--IDMS-traceable MDRD-eGFR 29
--eGFR (CKD-EP| 2008) 26
-*eGFR (CKD-EPI Cr-Cystatin C 2021) 22

A
170 AK

/o hyvpovolemic shock

Chest dynamic, APCT check




CASE 1. F/81, Poor oral intake for Tmonth

Refeeding syndrome & Desaturation

25.08.21 Refeeding synd & AKI & Desaturation
25.09.1 QYA M

25.10.13 2J2f f/u, HSHX|=2 S B2 ALt
25.10.16 f/u VFSS -> Oral feeding 758 £
25.10.17-10.31 Y&

Oral feeding ¥ H2 2 E|¥

2026/08/19 ~ 2026/09/01 TE3hafZo &t Fx|2[:0|%F - preumonia
manage
2026/10/17 ~ 2026/10/31 T Eahafge|&tal Fx|2lol=d - po manage

home discharge
EM ot=d 2t L

giom Aoy e dolenisai e

2026.10.29 MFT 16/16
MBI 14
2025,10,22 BBS 3 (202508 o= 143)

AR SESA EHEA
LEQIA| + Mo E ZolLbY,

# Parkinson's disgase (onset: 2018, HY 3)
#HTN

# Bt, GT. femur neck avulsion fracture

# Rectal cancer o/p lleostomy (1998, 28 GS)

# Multifocal stenosis of both ICAs, ACAs, MCAs, Rt PCA, both VA

CASE 2. M/94, Poor oral intake & Wt. loss

2025.08.05 Poor oral intake
2025.08.12 VFSS

niz=s |[EETEY eows | c=s= o R
2| el X & 2] £ -Freetext =]
[22]T 2:2025-08-06 TR Te=tat Fx(20)xF N
tda) fzestal El2 Xt 2026-08-06 16136

E,

o Ol
lH]
{0
S

S&O
2025,08.08
dysphagia
100 2 H 2B dysphagia, dysarthria 28 - fluctuating
o BE3HE S U2 Zrlzsta.

2025,04, DizzinessE EEH R0 M Brain MRIAE - 0|4 S0l2tHE - SM =

Al

HE 2E (S dka)

Z| 2of| of BRI 212 Jadian 8o gl
210l A= OR2Ch,

A

B SRR VFSS: SD ‘d4: residue &X| 2t swallowing 7}5 2.
s Fluid Spoon: PAS 8 -> SD thickener (IDDSI 3-5)
#. Intermediate CAD (CTCA pLAD 50%) >

# DL




CASE 2. M/94, Poor oral intake & Wt. loss

[FocE || &E | +|(oiEssE | EeisE | LErRE |12

| BUN 5.4
2| Creatinine 108
- £ IDhE-traceable MDRD-eGFR B7
| : _ge | aze=s= | = o -
e 7 2025.0829 22Y Y ol
& 2| = Freetext o) 64
[2l24] 2l 2 2 i2025-08-20 |Zl 2abaiEalgat =al2)0/=%E . . ., :!;.A::.Ean :2
SHARES R e A 2025-08-20 14142 0 L_tu be insertion | Albumin o
Eg 7| AST(SGOT) 28
=. o . . | ALT(SGPT) 17
SRIRG o 2025.08.29 (22 ¥) Feeding 100 tid e .
S&()\E }71 ‘ I }E } I | Total Cholesteral 182
3O A2 MM Eela . . 7
- - 2025.08.30 (8 ¥) Feeding 200 tid T .
4, abdominal discomfort dysphagla ol ol . . o ¢ LDL-Cholesterol b
§ g ey o 2025.08.31 (€2 ¢) Feeding 300 tid (07d) = §§§
# HTN(Z019) o e %
#. Intermediate CAD (CTCA pLAD BO%) : ;9 2;
# DL o .
| MaKcias)
P Na 143
P il
- 2] o
7| Osmalality 295
'5_’7. Total CO2 Content 16

CASE 2. M/94, Poor oral intake & Wt. loss

L-tube feeding¥ suction St M aspiration.......
T

o 2025.08.31

o Desaturation event

o 2 S 0IHo|AL2Lt A
desaturation event + (200 tid FX|)

o H4l L-tube feeding & suction StHA
aspiration. Desaturation

o GHS2IM 2

o 2025.09.02
o Expire




Case 3. 24 =% '=c'=,'° A2AEHIZ-Z3E/Z4C) (2]

=
[2l2f]1 71 22:2026-08-31 T2 DhajEe|stnl =x| 2|0l [Z23]

ZhM D) A Ee st XIZ X} 2026-08-31 10067
T4
84/M Dysphagia, Wt loss
MYy
7 9l 2026,07,31 ER® dyspnea, sputum® 2 24 CE2} /o preumonias 24!
- 2026.08 31 ER dyspnea LR, E|2IS 2|3 cpr 065 ABGA O2 98% - 02
ZX} Hal LY demand @1 S
Zc =5 = O O xiof Zt8ks| glom = aq, 2l 2a, Z|& 2l Sl 27
o ZECiD g,
Blaaal sus | =ous | amss EE v=
TR P S Tl T
026-08-31 1119 | 22 LALI |2 -Frestent 7 szojztt
2026-08-31 10:08 | SSHI|E2( = = e
02E-08-31 05T | Y ET7| B-BEE A = T
060621 | 1505 | LA E—Freatedt Fiza R
2026-08-18 1155 | 2 2B S-Frestext e EEEEE
2026-08-18 0358 | S247|57(2 = EEE e
NPE-0E-03 1546 | 2\ HTHT 7| 2-Freetext = SE7IHD 1/0 aspiration pneumonia =4 A2 E2H M Sy 2[5t o[ BISE Jt=
2026-05-26 14:20 | 2|2FHT 7 | S -Freetest ] 237U Moot MEDZFE B HA|DVFSSE TN ol rjEest I g HAlEE
20260619 11:20 | 2 HFH 77| 2—Frestext 2 4317\ ASES
2026-06-19 0336 | 2/ HFH 73| E-Freatext = ST
2025-10-24 1536 | 2| HAH T 7| E-Freetext = E&7IHzt A= ZX U sk

CASE 3. 84/M

2-38 3¢ 10kg O| Y HIT Ha, HEE

Solid: UES opening - Fluid direct aspiration, PAS 7




r/o sarcopenic dysphagia B o_l
r/o aspiration pneumonia C 3 AAA =1
o ILA ase 5. 84/M 2A = H3l
pulmonary nodule

HAD Pul The

LDCT (2026 .8,18)

/O Underlying ILD pattern of both lungs.,
ll-defined consolidations at BLL,

- R/0 Pneumaonia,

Endobronchial secretions at LLL.,

Ex smoker 40P s

P
YFSS 2026,09,01 n SLTLE <1 bHt
thin barium AlH] swallowing 2 H LEA 2=, UES opening — 'I'7I' OI %'I-xI-E E'l_EI = EI deteCt
spoon barium — PAS 7 CF2F aspiration -
—» sarcopenic dysphagia ?El‘ -Jl\- 9191%7]"7

TPM, L-tube feeding = 2

general condition 2HE[H oral feeding JtSE =

R, (2= uE Hsta)
T2 EH HE S Ul

L-tube inserion T 2 &L

OlEL E35}
OlEY M8 H==c =2 27| 280t 3514,
L—tube insertion ZHA} 2k 215}
=22 =220 o Hd CtLH
e o= D ofuy elRlEH s

Vicious Cycle of Dysphagia & Malnutrition

1

Nutrition &
Rehabilitation

Poor oral

intake

L

Frailty

Malnutrition

icious
Cycle

\
\
\

(Sarcopenic)i .|
s i ! Sarcopenia




X GArte| 50 s Aogo e2xts Tz A

[ —

tot

QEHF 9 poor oral intake XIS MA5| Ao F7}
Aspiration pneumonia 2| 2|1t AtLE 7t
Refeeding syndrome 124

otof makM Ao Hetrt Lot

Dysphagia & ¢!

~
Dysphagia 7| Sarcopenia 2| Q10| & £ QIC},
Sarcopenia 7| Dysphagia 2| /910| & = QIC}.

Take Home Message

Think dysphagia

7| At & OfL|2t MAAIZE B2 G g2

I

ME 2ot s M3 oy =

I

No cough does not mean no aspiration
L 9l0| M £ silent aspirationS EX|X| tofof BL|C}

Aging reduces swallowing reserve (Presbyphagia, Sarcopenic dysphagia)
=3}, frailty2t sarcopenia= ot 0H0 et FofdS S7HAIZLILE

Find early, Refer appropriately, Manage together

SlotgofE ot et L2587 SESS M 22l of gL Tt
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Red FIaJ Sign of Dysphagia
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4. M5 23 U=

» IR
o B2 0{E EAT-10 (K-Eating Assessment Tool)
« DRACE (Dysphagia Risk Assesment for the Community dwelling Elderiy)
+ EJFED (Edinburgh Feeding Evaluation in Dementia Scale)
« CIST (Cognitive Impairment Screening Test)
« SGDS (Short Form of Geriatric Depression Scale)
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