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Treatment of dysphagia in early- through advanced-stage Parkinson’s disease
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Treatment of dysphagia in early- through advanced-stage Parkinson’ s disease

Sonoko Nozaki
Wakakusa- Tatsuma Rehabilitation Hospital

Abstract

Dysphagia in Parkinson's disease (PD) is a major determinant of convalescence in patients with PD and
inhibits quality of life (QOL). Pneumonia and bronchitis are cited as the cause of death in approximately 40%
of deaths due to PD in Japan, and it is well known that most cases of pneumonia and bronchitis are caused by
aspiration. In addition, the severity of dysphagia and speech disturbance in PD are reported to be related to
QOL. Dysphagia occurs in an estimated 50%—90% of patients with PD. Characteristically in these patients,
disturbance is seen from the anticipatory period to the esophagus period and is not necessarily related to the
severity of movement disorder according to the Hoehn—Yahr scale. There is a lack of awareness of dysphagia
and also of silent aspiration in PD. In addition, the side effects of long-term intake of anti-PD drugs (including
dyskinesia, dry mouth, “off” symptoms) influence eating function. Dysphagia may also be seen following
functional neurosurgery. In treatment, when dysphagia is first detected it is necessary to evaluate eating
habits, nutritional management and posture adjustment in the early stage, when there is minimal awareness
of dysphagia. From the early to the middle stages of illness, it is important to check for residual drugs, adjust
the medication time for feeding to “on” time, review nutritional management, and monitor postprandial
hypotension. In the advanced stage, the priorities are treatment of drooling and prevention of aspiration,
especially at the time of onset of malignant syndrome. From the viewpoint of dysphagia support in PD,
such patients often have poor awareness of dysphagia, and may also be suffering depressive symptoms and
cognitive impairment. Therefore, the first step is to help the patient to understand and accept dysphagia and
to optimize deglutition function at this point in time by rehabilitation. It is important to support caregivers
over the long term to continue providing food that is modified for dysphagia, and thus prevent pneumonia
and nutritional disorders that can accompany the prolongation of illness. It is also necessary to recognize that
medication for Parkinsonism and functional neurosurgery may have a negative influence on dysphagia.

Key words: Parkinson’s disease, dysphagia, silent aspiration, medicine adjustment
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