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Background / Purpose: The Vietnamese elderly population has increased rapidly on
an annual basis and dysphagia has become a common issue. In Vietnamese hospitals,
the automatic solution for cases of choking/aspiration is still a prescription for tube
feeding. However, in developed countries, oral intake is a priority alternative for
dysphagia and has positive consequences. In Japan, seven levels of food texture are
indicated in the pyramid depending on the degree of dysphagia. For severe patients,
jelly diet will be used, and gradually change to paste diet, soft diet, and general diet. In
Japan, | studied the screening and assessment of dysphagia, technology about
appropriate viscosity of food and water, carried out research in Vietnam, and further
expanded it to dietitians and medical personnel through lectures. In this first study, the
purpose is to find the dysphagia prevalence, determine nutritional status and some

relative factor on elderly inpatients.

Methods: Clinical trials (repetitive saliva swallow test (RSST) and water swallow
test(WST)) and eating assessment tool (EAT-10) in 1007 elderly hospitalized patients
aged 65 years and older at three big hospitals in Vietnam, screening nutritional status,
muscle strength test and oral function test were conducted by dietitian. A diagnosis of

pneumonia was made by a doctor.

Results: The rate of dysphagia was very high at 16.5% in the clinical trials (RSST and
WST) and 24.6% by Eat-10. Dysphagia tended to increase with age. The proportions of
patients with dysphagia were 40% for neuropathy, 51% for esophageal disorder, and
29% for respiratory and gastrointestinal disorders. According to the questionnaire, only
17% of patients were in normal nutrition status, about one third was at high risk of
malnutrition, and more than half were malnourished. In dysphagia, only 8% dysphagia

patients were normal nutritional status. The proportions of elderly inpatient have ability



to open mouth more than three finger, take the tongue forward, move tongue in the left
and right, push the buccal mucosa with tongue, inflate both cheeks in no dysphagia
group were more than dysphagia group. No observed the different between with and
without denture of two groups. The dysphagia group have rate of atrophy of tongue and
surface tongue dry more than no dysphagia group. The dysphagia elderly inpatients
have lower muscle strength than no dysphagia one and have significant difference with
p<0.05. The number of pneumonia in hospitalized elderly people was 13.5%. In the
dysphagia group, the pneumonia rate (39%) was higher than in the no dysphagia group
(8%).

Conclusions: The study found that elderly inpatients had a high percentage of
dysphagia and poor nutrition. The patient had already been malnourished due to
dysphagia and had muscle weakness before admission. In order to improve these
problems, it has become clear that it is important to build a system that allows

nutritionists to receive nutritional care before hospitalization.
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