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Abstract

Purpose: We investigated the correlation among dysphagia screeing,oral and

swallowing function, and frailty in independent early-stage elderly individuals.

Subjects and Methods: The subjects comprised 283 independent elderly individuals

(males: 121, females: 162) in Ranzan-machi,Saitama Prefecture. The mean age was 69.6

years. The presence or absence of dysphagia was determined using the Seirei Dysphagia

Screening Questionnaire. Subjects who answered “Many times” or “Obviously” to even

one of the items in questionnaire were considered to have dysphagia impaired Group.

The remaining subjects were considered to have normal Group. Oral function was

evaluated according to the five items of masticatory ability, tongue pressure,the

repetitive saliva swallowing test,water swallowing test and oral diadochokinesis test.

Subjects answered the Seirei dysphagia screening questionnaire in advance and, on the

day of testing, four items excluding masticatory ability were measured. Masticatory

ability was scored using the masticatory ability checklist by Miura et al. (0 — 18 points).



The frailty phenotype postulates that 5 indicators (weight loss, exhaustion, slow

walking speed, low grip strength, and low physical activity) are related to each other in

a cycle of frailty.A person with none of the indicators is robust, a person with 1 or 2

indicators is prefrailty, and a person with 3 or more indicators is frailty.

Results: There were 23 subjects in the impaired Group, and 260 subjects in the normal

Group. A significant difference of masticatory ability was noted between the two groups

was noted, with scores of 13.5+0.2 points for the Impaired Group, 16.8+0.6 points for

the Normal Group (Kruskal-Wallis test, P<<0.0001). The impaired Group had

significantly higher frailty ratio (30.4%), compared to the normal group (4.6%).

Conclusion: These results suggested that it might be possible to prevent dysphagia and

frailty by maintaining and improving masticatory ability and tongue pressure by means

of regular oral functional screening and dental treatment.
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