http://rjms.iums.ac.ir VE) 65 ) ol (Y oy 5 5jl) ySiisjs ogle alan

£ers) € erNe e oCope )0

}
g‘p
&
3

|
S

[ Downloaded from rjms.iums.ac.ir on 2024-12-21]

b oSl (5 o 4w 30 J JWSH yhas Jolgs g & gai

(e osinnsi #) ol eold colnl (S pole o8ty ( Sy 038ihs (o) )51 Jgs) ©pmds lisjlons «g55l035 09,5 ksl 3 open Al
nfs.mohebi@gmail.com

Ol ol «olnl (S pole oltsly ¢ Sy 02823l o) ST Sy @3> il 5358595 0955 okl 0l solol L5l

Olrl el Ol (S35 psle ol (S35 038l 12) 51 Sy oyl i la g3l 98 09,5 il 1 owilo (G40

Ol el colnl (S35 pole ol8tily ¢ Sy 028l  go) p ST Sy @yl sl 5395098 Slitd P g Lingen

Ol el (olnl (b pole olStils o Sy 0383l 10) ST Jgusy @y i los (539M595 0955 cisoges Kby 16yt o2 50

LXN €3

Jito Jole S plsie 4 (5l g Wipdi oo (5l Hlod (500 wSus hlags Sl (ot | G 45 bl B0 g dine
i sg e s T3] (5 U (gosiy Ao (05 Jlss jon 4 e 5 ond (S (she as (ST Gl 00 N el
2 S5l plUBg) sl 9 oo (§30 48w lews 3o 9 Sy G (> g 5y loj e S (SYsb
Sk e by el Cgenl Bl (00 aiSiw Gllow:

P51 Jgms 5 ol sloss 3 (6 s SaSacs] (G300 a8 lilosy 51 )8 VYV S5 4 35 yomsS gyl 15157 (g

(e diSus (B Al (i qop dlon I SNl (ilag 0ad cud Glrodig (s b g ilad po g0 4 (0)

2505 dalllas 3y g3lhugd 4 Ml 5 (STde) ol oo a0 ol oo gl dtsoj slasslow

FYIA) Sl £o 53 508 Mo (g5lhum sd & 4o 5 o Jlom ¥V 2l o SeoSnns) (S0 4 oy WYY [y ) sldBL

MCA 4L 5 35 caml Glime opyidar g 005 ] Hlod Canly Caonsr (303 YE/B) jloy B+ )3 (i o Caowo (dop

(CL: v/-0-v/00 OR= Y/V0 P =+/1V) sel caws 3 & (5lon 35 g MCA a5l )3 s T o (5 olize b)) g 392

Cly Gl ol (gixo sy (g5l 355 o GRIBI L 5 092 it Sho o 08 slacaal > MBIl g0

(p=-1-¥4)

Ol dap 53 (i 4 o b ) tae bl &S5 20l TVVE ol adlllas )5 (Gliusd god 16 5 At

P Sre &8t yon iy B plilon Vb o men 5 (10 2 FYIA) G2 G 3 0 (MCA) (o (555

el 8l (3t 4 & Mie lilons 0o 93 (53laund oyt Sl Jiaws o Jelse a3l o Yy (oo g MCA dla>

0PNl g B ogd (oo deo o (G50 S 2l slajg )3 lew Jlog)S cnl dh cumd g (65Ut @ s 2y

VLAY il gl b il ) Ghlen (SIFL L g jee 9 Sye (lise 5 (S5lad

VEANY ol b

FOM X33 éﬁ‘wo ‘_,o)l:.?
285 Jlbo ol S Colos ziie

:lio oyl 4y ol gt
Mohebi N, Emamikhah M, Moghaddasi M, Sepahvand M, Bashiri M. Prevalence of Dysphagia in Acute Ischemic
Stroke: Which Patients Are at Risk?. Razi J Med Sci. 2023;29(10):78-86.

sl 4383 < )90 CC BY-NC-5A 3.0 bt Galloo SHT (o piand o 90043 allito ¢yl Hliisl™

YA


https://orcid.org/0000-0002-9701-7516
http://rjms.iums.ac.ir/article-1-6906-en.html

[ Downloaded from rjms.iums.ac.ir on 2024-12-21]

Razi Journal of Medical Sciences. 2023;29(10):78-86. http:/rjms.iums.ac.ir

t Original Article

Prevalence of Dysphagia in Acute Ischemic Stroke: Which Patients Are at Risk?

Nafiseh Mohebi : Assistant Professor of Neurology, Department of Neurology, Rasool Akram Hospital, School of Medicine,
Iran University of Medical Sciences, Tehran, Iran (* Corresponding author) nfs.mohebi@gmail.com

Maziar Emamikhah: Assistant Professor of Neurology, Department of Neurology, Rasool Akram Hospital, School of
Medicine, Iran University of Medical Sciences, Tehran, Iran

Mehdi Moghaddasi: Professor of Neurology, Department of Neurology, Rasool Akram Hospital, School of Medicine, Iran
University of Medical Sciences, Tehran, Iran

Mahsa Sepahvand: Resident of Neurology, Department of Neurology, Rasool Akram Hospital, School of Medicine, Iran
University of Medical Sciences, Tehran, Iran

Maryam Bashiri: MD, Department of Neurology, Rasool Akram Hospital, School of Medicine, Iran University of Medical
Sciences, Tehran, Iran

Abstract

Background & Aims: Dysphagia is defined as swallowing dysfunction which leads to difficulty of Keywords

passing food or water from mouth to hypopharynx or esophagus. Neurogenic dysphagia can be seen Ischemic stroke,

in lesions in one or both cerebral hemisphere or involvement of motor nucleus of swallowing

muscles in brain stem or their motor axons (3,4). As mentioned in literature, swallowing dysfunction Dysphagia,

is one of the most common complications in acute stroke occurring in 13-94% of cases which can .

directly affect patients’ short term and long-term prognosis (2). It might complicate the course of Middle cerebral artery

acute stroke by developing malnutrition, dehydration, dependency on others, and silent aspiration
pneumonia which all can lead to prolongation of hospital stay (5,6,7).On the other hand, dysphagia
is considered as an independent predictor of mortality in acute stroke patients (2,8). Additionally,
as discussed in many studies, location of brain infarction can predict the occurrence of dysphagia in
stroke patients. For instance, infarctions in peri-insular cortex, right opercular cortex, left basal
ganglia or thalamus are the most common sites leading to dysphagia following acute stroke. There
are other factors associated with the occurrence of dysphagia in acute stroke including size of the
infarction, right or left side of the lesion, age and gender of the patient and pre-existing comorbidities
such as hypertension or diabetes (20, 22). Furthermore, it is suggested to initiate oral feeding as
soon as possible in stroke patients. Therefore, it seems that early identification of dysphagia in acute
stroke patient would lead to appropriate swallowing treatments and decrease the risk of pneumonia
and related complications following acute stroke (9,10). So, in this study we aimed to estimate the Received: 05/11/2022
prevalence of dysphagia after acute ischemic stroke in patients referring to Rasool-Akram hospital, .
Tehran, Iran and revealing whether there is a correlation between incidence of dysphagia and stroke Published: 02/01/2023
characteristics including vascular territory and right or left side of the stroke, demographic variables
or pre-existing underlying diseases.

Methods: In this historical cohort study, 177 patients with acute ischemic stroke who were admitted
to Rasool-Akram hospital were evaluated. The study was performed for a-six-month period. Patients
with incomplete medical records or who were suffering from dysphagia prior to their admission
were excluded. Ultimately, 137 patients were included in our study and their medical records were
carefully studied and data such as presence or absence of dysphagia following stroke within 48 hours
of admission, demographic data including age and sex, history of previous stroke, smoking,
diabetes, hypertension, side of the brain infarction (right or left) and vascular territory of acute stroke
were all evaluated. Data were analyzed using SPSS version 22 and analytical significance was
considered as p-value<0.05.

Results: From 137 patients, 60.6% were male and 39.4% female with median age of 65.41+ 13.51
years old, (the oldest patients was 95 years old and the youngest, 31 years old). Diabetes and
hypertension were in 35.8% and 66.4% of patients, respectively. 34 patients (24.8%) were smoker
and 40 patients (29.2%) had history of previous stroke. Dysphagia was seen in 43 patients so, the
prevalence of dysphagia following acute ischemic stroke was estimated 31.4%. The localization of
the infarction was divided into ten groups including complete middle cerebral artery (MCA),
anterior cerebral artery (ACA), posterior cerebral artery (PCA), striatocapsular infarction, peri-
insular infarction, and centromsemiovale infarction, infarction in territory of internal carotid ICA,
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cerebellum, brain stem and diffuse small vessel diseases. Statistically significant, dysphagia was
more common in middle cerebral artery infarctions (p-value= 0.017, OR= 2.75 CI (2.05-3.55)).
Regarding the side of the infarction, 43.8% of patients had cerebral infarction on the left side, 36.5%
on the right, 2.2% bilaterally and 17.5% of patients had diffuse small vessel diseases. Interestingly,
there was a significant correlation between the left side infarctions and dysphagia (p-value= 0.034).
Also, there was a significant correlation between age and occurrence of dysphagia, so that the older
age was associated with the higher risk of dysphagia. No significant correlation was revealed
between dysphagia and other variables including patient’s gender, diabetes, hypertension, smoking
and previous stroke in this study.

Conclusion: In this study, 31.4% of patients had dysphagia after acute ischemic stroke which was
nearly similar to other studies (12,13,14). However, in a meta-analysis study published in 2021, the
prevalence of dysphagia following intracerebral hemorrhage (ICH) has been estimated up to 63.6%
(23) and up to 55% in stroke patients (24). Association between dysphagia and different vascular
territory infarction or lesions pattern had been evaluated in many studies with inconclusive results
and approximately all vascular territories had been associated with dysphagia in various studies
including anterior cerebral artery (ACA), middle cerebral artery (MCA), posterior cerebral artery
(PCA), and vertebrobasilar arteries (16,21,22). However, in some studies no statistical significance
was explored and it was revealed that probably this is the size of stroke that has an association with
dysphagia rather than vascular territory of infarction (14). In this study, there was a statistically
significant correlation between dysphagia and MCA territory infarctions. The side of the brain lesion
is another item that has been discussed in studies and it is proposed that dysphagia is more common
in left side strokes, the same result revealed in our study. Though there was no association between
patients’ gender, smoking or underlying diseases such as hypertension, diabetes, and dysphagia in
this study, in one study, diabetes, female gender and older age was associated with higher risk of
dysphagia (20). Nevertheless, more studies are required to evaluate association of these factors and
risk of dysphagia more precisely. Currently, 2018 best stroke practice guidelines for the early
management of patients with acute ischemic stroke from the American Heart Association/American
Stroke Association, support early detection for screening dysphagia and recommend adherence to
dysphagia screening in acute stroke centers by healthcare professionals, however practice remains
diverse. A recent systematic review assessed the benefits of early detection for dysphagia with bed
sides screening by a non-swallowing expert in adult stroke. This survey revealed that evidence from
both experimental and observational studies showed a considerable protective benefit of dysphagia
screening following adult acute stroke which decreases post stroke complications including
pneumonia, dependency on others foe feeding, and length of hospital stay, and mortality compared
with similar patients with no or relatively less precise early detection (24). Since it is highly
recommended to start oral feeding as soon as possible in stroke patients, it is worth to screen every
stroke patient for dysphagia several times during first days of stroke to evaluate patient’s swallowing
function and initiate appropriate feeding method accordingly.

It seems that despite excellent strategies that have been developed during recent decades in acute
stroke management or secondary prevention, dysphagia has been overlooked in practice and it
appears that there are still some uncertainties regarding dysphagia screening benefit in patients with
stroke and adequate comprehensive data is still lacking, especially in Iran. However, as explored in
this study, dysphagia was a common consequence of stroke so that about one third of Iranian patients
with acute ischemic stroke suffer from dysphagia which can result in unwanted complications or
even death. This survey and similar ones, highlight the importance of early evaluation of dysphagia
in acute stroke which can be easily performed by primary health care professionals in stroke
institutions.
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