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RELATIONSHIP BETWEEN DYSPHAGIA AND
NUTRITIONAL STATUS OF ELDERLY IN SOME
VIETNAMESE HOSPITALS

TRAN PHUONG THAO
Supervisor: Prof. Yamamoto Shigert




Suitable dysphagia and nutrition screening tools

Sample size Is bigger

Purpose
Determine the Relationship between
proportion of dysphagia  gysphagia and nutrition
on elderly in some status

~Vielnamese hospital



METHOD

* Place: 3 hospitals:
Hanoi Medical University
National geriatric hospital
Dong Da general hosptial
« Sample size: 1000 patients
Time: 9-12/2018
Ethical committee (number 1318 HDDDDHYHN)



DYSPHAGIA SCREENING TOOL

Repetitive Saliva Swallowing test
(RSST) g HE&EET TR

> 3 times/30 seconds
Next step

<3 times/30 seconds
Dysphagia {

S
S

Horiguchi S, Suzuki Y (2011) Screening tests in evaluating swallowing function. JMAJ 54:31-4




Water swallowing test (WST)

[3m| water]
No choking, no silent Choking, silent
aspiration aspiration
dysphagia
[BOmI Water]
No choking, no silent = 1 time, no choking, no
aspiration silent aspiration(>5
Normal seconds)
Suspected

Horiguchi S, Suzuki Y (2011) Screening tests in evaluating swallowing function. JMAJ 54:31-4




Vietnam EAT-10

Made by

Tran Phuong Thao, Jumonji
University

Nguyen Thuy Linh, HMU

E. EAT-10

STT

VAN BE

MUCBOD

El

Wian d2kho nuotanh hirdémedén can
ning?

Can néng khong gidm
Ehionghigu cin hoi

(iam 0-1kg'? thing
Gigm 1-3 kg'3 thing
Gidgm > kg 3 thing

Vin 32 kho nuotanh hiwongdén kha

ningan & ngoai’

Ehonggip vindido
Higm khi gap

Thinh thoang gap
Thurémg gép
Ludnludn gip

Co gang sire khinuotchatlongkhong?

Hedn todn khong cam thay
Hiérn cam thaw

Thinh thoang cam thiv
Thiromne carn thay

Ludn luon cam thav

E4

Co ging s khinudt thie &n rin
khéng?

Hosan todn khéng cam thav
Hiém cam thaw

Thinh thoang cam thiv
Thiromg cam thay

Ludn luon cam thawv

tm
Lh

Co ging sie khinudt vign thude

khong?

Hoan todn khong cam thav
Hiém cém thiv

Thinh theoéng cim thav
Thuirome cim thay
Lubnludn cém thay

Ed

Muitbidau?

Hodn todn khong cam thay
Hifm cam thay

Thinh thoang cam thay
Thurong cam thiy

Luon luon cém thay

Eho nuit anh hudng d2n sirthich thua

trongan uong?

Hodn todn khong cam thay
Hism cém thay

Thinh thoang cam thay
Thiromg cam thay

Ludn luon cam thav

Eg

Thire pharn bi dinh & hongkhi nuot

Hodn todn khong cam thay
Higm cam thawv

Thinh thoang cam thiv
Thwomg cam thay

Ludn luon cam thav

E9

Bihokhiin

Ehongho
Higmkhiho
Thmh thoangho
Thirongho
Lubtnluinho

Eld

Mudt giv ra cdngthang

el b e L b e B0 e L b S e 0 e L b e L e e b b e ) e s b s L b e

Ehong cam thiv

Hiém khi cim thav
Thinh thoang cam thav
Thurong cam thav
Luon luon cém thay

Tongdism: .........0 oo




EAT-10(A—bk-T>)
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HEL Nestle https://nestle.jp/nutrition/dysphagia/EAT-10.html
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Nutrition screening questionnaires on elderly
MNA-SF: Mini nutritional assessment- Short form

CUTTO Oy T OO U T OO UV U TOT

® TAI LIEU BUQC DICH TU NGUON
MNA
gis 43 "
(Mini Nutritional Assessment) NutritionInstitutc
Ho: Tén
Gt Tobe Cén ndng (kg) Chdy cao (o) Nodykhdosdt
G s tidm mb
“wﬁ'r&i‘xmmmﬂﬁw:mmmn phdi hodn thanh phin danh gid tinh trang suy dinh dudng
Cong cy tdm sodt dinh dutng chd ybu ddnh cho 8 tgng 1y 65tk 16 ln

PHAN TAM SOAT DINH DUONG ( A-F) J :mmhmmub&w
=1bia

A Khdu phdn dn thirc dn) cia 681 10=2b0a

e emteo T | []
oa-mmb”::mm K Lugng chit dam trong khdu phdn dn hing ngdy thé ndo?
18 = Khdu phdn 8n gidm vira o An td thibu 1 phdningdy cac sdn phdm ti s D“Dm
20 = Kndng gidm khdu phdn 4n (sira b0 sra chua)?

oA hai hoje i ha phdn 83 hode vimg s tude? (JC6 (JKneng
B Cin ndng 64 tugng cb gldm trong 3 thing vira qua khdng? ol . g chimcbvong ks phdn gy (s [Jhoreng

0d=Cin hon
o arlamte Lo 0.0d = Nbu cd 1 hode khdng cdu trd 4 14 b
050 = Nbu c6 2 clu trd 11 1 b D

10:= Kndng it
20 = Cln g gém 11 1 0 39 22-6.61s) 1.0 = Nbu c6 3 cdu trk 1 1 08

34 = Can ndng khdng 64 L D& tugng dn c6 A0 hal phiin raw hoa qud trong ngdy?

C Tinh hinh vin 68ng ciia 88 tugng nhur thé ndo?
04 = Ném tai grdng hodc ghé 0d=khdng  1d=cd
14 = C6 th i giudmg/ ghd nhung khdng ra khdi nha
24 = Van 80ng binh hudng M Lugng nude udng hing ngay nhur thé nio (nude
nudc ép, ca phé, tra, sira )7
D D& twgng c6 chiu 4p ke tm ly hay mic mt bjnh :;-M”,
trong 3 thing qua khéng? 050 = 3.5 hingdy
04=Co 24 = Knéng 1.0d = trén 5 lyingdy
E DI twgng c6 vin 8b tim - thin kinh khéng? N Khd ndng ty n cia 681 tuong?
0d = Sa st i tud hode trdm cim ndng 0 = Kndng thé an ndu khdng cb ngudi gitp
u-s.-‘nnu‘m 18 = Ty an rit kho khan
20 = Khdng c6 vin & tam ~thdn kinh 24 = Ty #n duge binh thudng

F Chi 88 khi cor thé (BMIN = Khdi kegmg (kg) / [chidu caofm) | O Kha nang ty nhan bidt tinh trang dinh duéng ban thin?
04 = BMI duoi 19 0d = Bit 16 minh dang bi suy dinh duong

14 = BMI &7 19 6én duth 21 14 = Khdng ndm tinh trang dinh dudng cla minh

24 = BMI Tir 21 6én duti 23 24 = Ty danh gid bin thin khong gap vén d dinh dudng
3d = BMI 6m hon hodc bing 23

P D4i twong ty thiy tinh -km-uumumm

Téng b phdn thm sodt (16 da 14 i) ooy b brproyd e

1214 Gdm Tinh trang dinh dudmg binh thudng om-m&n&q

811 Gdm C6 nguy co suy dinh dudng 0.54 = khing

07 6dm Suy dinh duomg ;g,m’“’“’

D4 dénh gid chv it hom, dp tue voi clu héi G-R

Q Chu vi vong canh tay (Mid Arm Circumference-MAC) don vi cm

" 0.04 = Dudi 21 cm
PHAN DANH GIA SUY DINH DU'ONG (G-R) 08857821 Oln 23 6
G Sbng tw 1§p(Sbng ngodi khu dudmg 130 hodc binh 1.0d= Todn 22em




ORAL FUNCTION TEST
« Open degree

« Take the tongue forward

* Move the tongue left and right

« Push the buccal mucosa with the tongue
* Inflating both cheeks

e Denture

! i |
P —

* Atrophy of tougue papilla =

‘
. l
.
e
X
\

 Lingual surface drying

o1 231333
il




HAND GRIP STRENGTH TEST

Assess muscle strength




Table 1: RSST and WST swallowing screeningthe elderly at the hospital

Dysphagia Hanoi Medical | National geriatric Dong Da
status University hospital (n= 168) general
Hospital(n=268) hospital
(n=264)
RSST 3 50 27 80
= - | = - | = -} = - |
Egsig 6 63 37 106
J (2%) (38%) (14%) (15%)
WST 3 13 10 26
Suspected 132 (19%) 63 (38%) 71 (27%) 266 (38%)
;=AY
Normal 130 (49%)) 42 (24%) 156 (59%)) 328(47%)
IEE



Table 2: Screening for swallowing disorders according to EAT-10
the elderly at the hospital

Dysphagia  pyanoi Medical National geriatric ~ Dong Da Total
status (n=700)
University hospital general
Hospital (n=168) hospital
(n=268) (n=264)
Eat-10<3 247 85 201 533
(92%) (51%) (76%) (76%)
Eat-1023 21 83 63 167
(abnormal (8%) (49%) (24%) (24%)

swallowing)



Table 3: Relationship between EAT-10 and dysphagia
screening test

1-2 diém >3 diém

(No (Dysphagia)
dysphagia)

Dysphagia 6 100

(1%) (14%)
Suspected 205 61

(29%) (9%) P<0.001
Normal 322 6

(46%) (1%)

Chi square test




Table 4: Relationship between oral function test va EAT-10

Oral function test EAT-10 P-value
1-2 points 23 points
(no dysphagia) (dysphagi

a)

Open degree More than 3 fingers 511 (73%) 142 (20%) <0.001

Less than 3 fingers 22 (3%) 25 (4%)
Take the tongue Can 527 (75%) 154 (22%) <0.001
forward

Can not 6 (1%) 13 (2%)
Move tougue to Can 521 (74%) 136 (19%) <0.001
left and right

Can not 12(2%) 31 (5%)
Push the buccal €an 518 (74%) 133 (19%) <0.001

| mucosa with the Can not 15 (2%) 34 (5%)



EAT-10(A—F-T>/)

EAT-10 P-

Oral function test

Inflating both cheeks

Atrophy of tougue
papilla
Denture

Lingual surface drying

Can
Can not
Can
Can not

Can
Can not
Less
saliva
Enough
saliva

2l

no dysphagia dysphagia value

(1-2 points)

516 (74%)
17 (2%)
26 (4%)
507 (72%)

154 (22%)
379 (54%)
48 (7%)

485 (69%)

(23 points)

134 (19%)

33 (5%) 0.001
29 (4%)
138 (20%) 0.001
55 (8%) 0.32
112 (16%)
23 (3%)

0.075

144 (21%)



Table 5: Relationship between dysphagia and muscle strength

Dysphagia Muscle P-value
strength
Dysphagia 9.9+6.1
Dysph (n=88) <0.001
?egslfl Normal 16.2+7.8
(n=323)

Eat-10<3
(Normal)
(n=493)
<0.001
Eat-10=3

(dysphgia)
(n=142)

Manwhitney test

EAT-10



Figure 1: Proportion of malnutrition
according to MNA-SF

27% N
Normal nutrition i

Risk of malnutrition
= Malnutrition

5%

Table 6: Proportion of malnutrition according to MNA-SF
In some hospitals

Nutritional HMU National geriatric  Dong Da General
status (N=268) hospital(n=168) hospital(n=264)
Normal 70 (26%) 19 (11%) 101 (38%)
Risk of 171 (64%) 87 (52%) 142 (54%)
malnutrition

o Malnutrition 27 (10%) 62 (27%) 21 (8%) —



Conclusion

* Proportion of elderly suffer from dysphagia followed
RSST and WST Is 15%, and follow EAT-10 is 24%.

» The proportion of malnutrition on hospitalized elderly is

16% according to MNA-SF

« Relationship between dysphagia and oral dysfunction

and reduce muscle strength.

« The proportion of dysphagia and malnutrition is 16%



IMPROVEMENT THE QUALITY OF MEAL WITH
SLICE MEAT AND NUTRITIONAL STATUS FOR ELDERLY
WHO HAVE DIFFICULTY IN CHEWING

Tran Phuong Thao, Master of Science, Jumonji University

Ma Ngoc Yen, Bachelor of Nutrition, HMU

Ngo Thi Thu Hien, Bachelor of Nutrition, HMU

Ta Thi Ngoc, Bachelor of Nutrition, HMU

Supervisor: Nguyen Thuy Linh, HMU & Yamamoto Shigeru, Jumonji University



IMPROVEMENT THE QUALITY OF MEAL WITH
SLICE MEAT AND NUTRITIONAL STATUS FOR ELDERLY WHO

HAVE DIFFICULTY IN CHEWING
Tran Phuong Thao, Master of Science, Jumonji University

Ma Ngoc Yen, Bachelor of Nutrition, HMU
Ngo Thi Thu Hien, Bachelor of Nutrition, HMU
Ta Thi Ngoc, Bachelor of Nutrition, HMU
Supervisor: Nguyen Thuy Linh, HMU &
Yamamoto Shigeru, Jumonji University

Malnutrition

NOODLE (PHO)
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Pilot study

General information of a subject

* Gender: Female

 Age: 69

« Current number of teeth: 12

* No sore, ulcer, inflammation, swelling
* Dysphagia: No



Times (amount)
to chew

Time (seconds)
to chew

Rest amount after
1st swallowing (Q)

Hand-cut meat
(39)

Sliced meat
(39)

Sliced meat
(1.59)

104




DIFFERENCE

DISH A DISH B .
(slice  (normal cut meat)

st BEAN S
(oA, ‘*‘ L [ ]
i, %

Sensory test

Indicators Assessment
Sense of sight: colour, size, shape, look more
Sense of smell for the odour
Sense of taste
Sense of touch by mouth feel: hardness, fiber
meat
Time (seconds) and times (amount) to chew one
peace
Emotion: comfortable, hurt oral

Compare the rest amount of slice and normal cut




MINISTRY OF HEALTH
HANOI MEDICAL UNIVERSITY

NUTRITIONAL MANAGEMENT
IN VIETNAM

NGUYEN THUY LINH

Hanoi Medical University



Health Facilities and beds

’w‘ O i 88 Government Hospital Beds

section

Central Hos. 48 31.777
- General 20 20.311
hospitals

- Special 20 9.065
hospitals

Local Hos. 12.750 242.416
Total 13.725 291.975



SITUATION OF CLINICAL NUTRITION

IN VIETNAM

« Nutrition assessment: only 45,9% of the hospitals had
assessment nutrition status and monitoring nutrition for

Inpatients
Towl (%) [NSEININ 459
Private hosp. _ 54,7
Dictrist hosp. 35,7
Province hosp. 53,5
Central hosp. - l l 85! l
0 20 40 60 80 100
“ No assessment Assessment

Resource: Ministry of health report, June 2017



SITUATION OF CLINICALNUTRITION

IN VIETNAM

* Providing diet: only 27,6% of the hospitals provided the
suitable diets for patients

Total () [N

Private hosp. 64,7 35,4

Dictrist hosp. 13,8

Province hosp.

Central hosp. m 87,2
| | | | |

20 40 60 80 100

B Not providing diet Providing diet
Resource: Ministry of health report, June 2017






FOR ELDERLY PATIENTS

Figure: Kind of foods using for lunch and dinner

100% -
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -

0% -

m Rice

®m Noodle

® Porridge

Lunch Dinner

Resource: National Elderly Hospital



FOR OPERATION PATIENTS

PRE-OPERATION POST-OPERATION

® Malnourished ™ Nourished ® Malnourished ™ Nourished

BMI pre and post operation



FOR ELDERLY PATIENTS

4,9%  Nutritional status (MNA)

B Normal ™ Risk malnutrition = Malnutrition

Resource: National Elderly Hospital






Table 7: Relationship between nutritional status and Eat-10

B HREHE LEat- 104 EHHR DFHEE

Nutritional status

MNA- Normal

SF . »
Risk of malnutrition

Malnutrition

EAT-10
P-value
1-2 diém >3 diém
(Normal) (dysphagia)
169 (24%) 21 (3%)
333 (47%) 67 (10%) <0.001
31 (4%) 79 (11%)

Chi squaretest



INTRODUCTION

Proportion of dysphagia in facilities reported in the world

Elderly admitted in hospital AlZE & 30%
Elderly in nursing home  Z AR—LA 68%
Acute general hospital =R SR 1/3 of total patients &£ & D 1/3

Acute rehabilitation unit 2%/ \EUT—3> 1/3 of total patientsEEEFD1/3
d=—whk

Stroke fix 2~ >50% (less than 5 days after stroke)
Head and Neck cancer BESEERH A 59%

Parkinson’s disease /\—*>Y %R 50%

Dementia TS 13-57%

Dysphagia is growing health concern in aging population

EmREEOREMELL TETRENZZREICHMIMLTLS

Acute General Hospitals
Using the Fleming Index of Dysphagia, a tool to identify
dysphagia. Layne et al."” found that nearly one third of thej,
patients had a diagnosis consistent with dysphagia. These

Acute Rehabilitation Unit

e phepess ) 2 < i Of 307 consecutive admissions to an acute rehabilitation
dysphagia may be as high as soq w| \M\ dfer facility, one third of patients were dysphagic.”’ Of this




