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Examination in quality of life associated with dysphagia in Parkinson's disease

and progressive supranuclear palsy.
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[J73E] 4Pz cli P& wimde (VF) BXOHCARZS QOL E#kE (DHI-J) %3 L7- PD 260 A\, PSP
45 Nzaxtg e Lz, VEIZ 2 58 R LT2 110W~N% 23U 7 AVREEE FRFOEERS L O o afiar v —7
8g WE N RFDONHIASL B 2 7FM L 7. DHI-J 1% QOL (ZB8# 3 A TH H Ol o 5% (DHI-P, FE, Total) 5L
BAGRATHME L7z, <bzx T, BRIZEETEEORE (SRSS) % 7 BEMCHCOMIZ 7. VF TR
DO E L OVPD #f & PSP £ i 2 Mann-Whitney @ U fEZHWTEHEEL, p<0.05 Z#HFEE LT
URE3L] PD BECIE, RAMEZ LI CRAMED O CIIARICBEN S L, Fin L TIEE AR <, QOL MK -
72. SRSSIZHE R 1T72<, RETIHERE L T\ o7z (p=0.07). — 5 CIREEERRIIAZICHRELTE
D, QOL HAKTF LT =, PSP RECIIA EICiAMEZ R L CHY, DHI-P & DHI-Total MK »72. —75,
MHEFR R IFAR L T 5T (p=0.58), QOL DK T HA LR -7 (p=0.37). PD #EIL PSP #f & T
B EIAERIMEL, FIRBIENED»7-. F£7- SRSS OV 7HEHBFHTIZIBVT, #8mEdH Y TiE PSP #Ei% PD
BEL Y SRSS WA EIZHEL, RMEZHR L TV e,
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FERHICB WL R LT e, il FREEISAE D EH21972 QOL OIK Fizhnzx, METFEOF|HL QOL DX
TICEE L FIT L TCWAAREENH o 7=, £72, PD EEIZIIT HRAHESS PSP FEIZRI1T HIHEAFEE L \Wo 72
FERZ EH LTV otz BEFEEOFADDRVEAICB N T, e FEES QOL DK TFTE2AELT TV

LA REMEZBIE L, FH0 HHe FHE ORI A I 5 M BEHEDVRIZ STz,
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1. %8

N—3F 2 9% (Parkinson’s Disease : PD) O
ﬁTﬁii%ﬁ%NQﬁ@®%%@6X?—y
THA U %. PD O FEEOAHFFITHEIC
RI2 D3, Wk@f&Mﬁ@F%fi%Q%&é
, iz ﬁk®ikﬁ%ﬁAﬁfk%@?é &
b\ PD TS HHE TREEOEK & LTI
P~NiV¢@ﬁMﬁ*y%U—7@%%Té%
WHEERS 2 XRT HRICBIT D a v X7 LA D
LA, MERPOY T AL AP OWREK T2 &N
EZHNTNG Y. TR LB (Progressive
supranuclear palsy: PSP) (3/3—3 > ¥ U IEGERED
—O7C, ME WO EMEEARE R X OEE
DRLEVEZ M E S5 Y. PSP & £ 7-ME TR
OIFFEE N <, FRETIED 3 ~4EAND I
BB Y. PSP TIZMHIEMIC b~ T 1 e o0 5
DHND, HEIPEREIK NIZME D OERD Dk
AT B SO T S AL B SE LT P O W T R R
w/EL 5. PSPICRITHHETFIREEDOHERK & LT,
WE T /S5 — Tl DM, FEE ﬁw%@%%
EH, SEEE, EEEIITERREDREENRE RS
nTng i mub%ﬂl»ﬁﬁffp%ﬁﬁfﬁ B Y A

FILPD & PSP IZHI@ T HIERTH Y, FHARME
IT%%% DFENE & BT 5 ¢

TREE LR ORI AR E R, SRR

nﬂ *i/\(i%@] OfR%E Z7= L, £EIFDE (Quality
oﬂ&:@l)i%@%&iT7.$%@%ﬁk

BHRE 2N AT L > T FREE IS & 0HEZ
TEiL, QOL ~DEBLABFTHZ LN TXD
=Y, HEFREEICBE T 5 QOL &Rk 5 2
CITHE FIEEDIBEICB W TEETHS. Ll
72755 PD & PSP DWi R A iz L7211
Ll T, QOL & DR A A Lm Wik X
AoV AWAIAR

AWFFETIE, PD B L OPSP (28T HIHEEL D

e T FEEE A QOL IZ XTI OWTHIE T 5
ZEEHE LT

M. XL FHkE
1. %%
2011 4 4 A ~2022 -6 H £ ToO 1z ARz
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L, Video fluoroscopic examination of swallowing
(VF) %% L, VF ORith 45 ALANIC
version of the Dysphagia Handicap Index (DHI-J)
AT o TR NHEEA LTV 5 PD 260 A, PSP 45
NzZxt5 & L7z, PD ® 2% Movement Disorder
Society (MDS) D&KW HLEA - L7,
MFE N FLE 12 X - T Clinically probable PD C &
D LR S, PN —F Y UREIZED
WNIRIGIE DRV R DT DB xR & L1z, PSP
DLWTIL MDS DB BTSN TITbR Y,
b & N ERZE |2 &L o C probable PSP (Richardson
JEERE) CERRZWr S nicZaxtg s L.

P THiAT LZZBEEE MRIICEBWTPD b L
< VX PSP LAk D A g 28 M 2 f A2 o 4~ 2 i B
1722 <, i AE B E O & HFC BT S A 72 L
T B2 KT T ARER S DMMOEREN &
BHIEFNEERS L 7=, < 3 % T Mini Mental State
Examination (MMSE) 723 23 SR O, BRI
KO PR KT do o T IEB & BRAF L T2,

2. Fik
1) WHETHA

BFEY s (MR, 4, MMSE, w5,
HAEE) 725 NI PD @ HEJEE [Hohen & Yahr
stage (HY), The MDS-sponsored Revision of the
Unified Parkinson’s Disease Rating Scale (UPDRS) ]

DFLER, T U NI AT —FITHFEBREOIKT
G2 ORI U 7o, AWTSE I E SAS A0 A R 22 5 A
got v F = mEEELZBRRORREZ T T
Fehts L7 (2022-034).

2)@%
TiERMRA (VF)

VFiﬁAT@ﬁ%’%HLk A, B
MREITIEFO L E LFE UBNREE L ST,
FIL 2 BRI L 72 110wv% N U o7 AR E L O
NY T Aa e —7 8¢ TR L7z, IR TIX
BB E O AR Y v P TIRIKEEAL,
WT%#@hf%MLk & TEY) ClIke s D34
R o FBEIZE 0 IX L CHEEY & Adu T IEREE B
%®h%%ﬁb,%@%i§m G L7200 b
\ZHIE e 2 A I 7 THET L7z,

Pk O REN D B EE £ TE MmN S %
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L, WeNEERLIMSTON— T 4 X7 KT
A 730 7 L— LR CRLER L7, BRI
S5OURNL L, BERICEBEZ 7 L—AT LI
fiEHT L, LLTF O VF AU DWW TRl L7, i
fi#HTIZ13 EDIUS Pro 9 ® (Grass Valley) % H 7z,
a) MEERR AT I UV

WARDOWE T 22 LRI L7, KO KGE~DIR
ADFERHR LR T2561E, aledh v &HE L.
F 72 OEROEHKE O 2 574 L 7-.

b) WHEHZRH

AR L OETE O T2~ 5 a i L7z, e
BIERZICHEIAER B L < IFBLIRKa M D 7% 8 & 5 F
fili L, MIKOLGEITAKEIER IS D K5 ik
N HIRFEZ TR H Y LHIE LT,

B o[BI UE R
a) Swallowing disturbance questionnaire (SDQ-J)

SDQ-J [X/3—3F >V VI OWE T FEE CTHLAL S
JEIRIZOWTZ DB A B/ L7 15 RDs SRR
EhDHOREROEMKETHY "V, AKGE
PRI 30T b M TR O ER RN 35U TRREE & FF
BENRE S TS P A% TIE VE R
ANMCEMBER L REREE L —MIZEL, BE
AARF L7, BATIIZEICHE > C, 1-14 DIEAIZ
DOWNWT 720, LI (A 1TEEIT) 0 A,
M 1-7 8] 1, T 7 \IEAE] 2 e ERm LTz,
EL IS HAOHAO NHROBERE] 1%, A9 2.5
R, BLOSRERALE. Iy b FT7EEN
TV 1 RUEZRESH Y LHELL.

b) Dysphagia Handicap Index (DHI-J)

Wi T Y QOL \Z 5% 5 52 % 31l 3~ % 45
&, BRMEZHWS Z BRI THS. BH
MREZH WD Z & T, WENEEICHEET L
B LW RIERZHA ST 52 &R
FREL 720, ZMAIIC, W NREFIC X D EE
TS e TE B Y. mE T REE I B
L 7= QOL @ #¥Affi 12 1% Swallowing Quality-of-Life
Questionnaire (SWALQOL) "W H v 5 Z & 8
LY RBFSEIC V- DHI b £ 72 E 2 A%
KD QOL Ef#fF THH L S T3 . DHI
WS 70 588 2 2 12 < <, HAREEI (DHI-J)
TIX PD OHE FREFICIB W TSHEME - 24 PED
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RENTWS 'Y, DHI-J O H i QOL |2 [+
%25 M LM FREE OB RICEET 52HE 2 b
S5, QOLICBE T 2 EIE, HRAYMAIHE
(Physical : P), H&AERY{HITE (Functional : F), J&
RO E (Emotional : E) THEpk S b, JefT
MoIcit->T "7, FEMEBICONT T4< 2
W, lTexrxhs), nWobdhsn| THESYE,
FTNENZOA, 1A, 2R ESHELE. flm
L O REE LUK A (DHI-Total) % 3l L
7. WETEEOBHRICEET2HAIL, HREWN
7o WE N REE OFEE (Self-reported Severity score :
SRSS) % 7 E:fE (1. IEH~ 7. B4l L o Tidkk
) CRHME 2k ch Y, HOTHIZE S,
3. WeEHET

BHEZIIT D VF T L (GRmE, WHERZERE) 7l
DOLbEg, PD REE PSP BED ik & % 2 Mann-
Whitney ® U WEZ AW THEM L. AE#(p)
BLOWEE (Z2) ZFHIL, p<005ZHEE
L 7=, #EHAEAT 1213 IBM SPSS® Statistics (ver.
25) #EH L.

M. #%
MMSE 73 23 sART# CTd> - 72 PD 39 44, PSP 6
% B BRI L= E S, PD #E 221 4, PSP #f 39 4
Lol (H1).

201 14E4 A ~20224E6 H 124 B TVFB LD
DHI-J% 3 L7-PD 2604, PSP 454,
L

1

1

1

1

:

PDEE PSPRE '
2214 394, i
1

1

1

1

1

1

1

1

Br4H
MMSE < 23
PD 3944, PSP 644

e B

FAMRZR LR | | AR VAL | | FRMER LY | | ARMED VRS
1734 3844 3044 9%

1 PD L PSP BED G450
PD: 78— L5, PSP: dEfTIERE BRI
MMSE: Mini Mental State Examination

1. BHBECHT D VF Fraplo s

1) PD &

a) Fem

PD D H 5, MR LIT 1734 (82.0%), #f
WD 01X 384 (18.0%) Th o7z, Mk LI



FE_CRAED 0 1T A E
Z=-2.78), “Fn (p<0.01,
<001, Z=-383) @M o7 VF T CTIIm
SHFERE N %o 7= (p<0.01, Z=-426). EM
MFIZBWTIEISDQ-T TORF H W 3L -7z
(p<0.01, Z=-3. 80), DHI-J ® QOL JH H(Z35
WTIETRCTOHEE TRENPEL (p<0.01),
QOL WM&~ 72, —J TSRSSIZEBWTIIAE
72ENRL (p=0.07, Z=-1.82), FRHEAZ H® L
TWhehotz (F1).
b) MHEAZR Y

PD HED 5 6, MHEHFEE 72 LT 121 4 (54.8%),

FENRZ < (p<0.01,
Z=-426) & HY (p

WHEEFE R & V13 90 44 (45.2%) T“&)of: i 58
FREE 72 LICHE N CHHEERE H 0 1T A B BN

%< (p<0.01, Z=-3.03), F# (p<00l, Z=
-3.39) & HY (p<0.05,Z=-2.19), MDS-UPDRS (p

<0.05, Z=-232) BNE»-o7=. VFaT AL TIEA
WEN Lotz (p<0.01, Z=-426). ERIHFEIC

BWTIL, SDQ-J COHERFH Y NEL-7 (p<

F AR R P A T - 2 3% 9 19, 2023
2y o 7=, FE7= SRSS 3 Em< (p<0.01, Z
=-5.06), ﬂﬁﬁﬁﬁ%%ﬁﬁbﬂ\fc (F1).
2) PSP R
a) Rl

PSPHED H b, FAMEZR LIX 304 (76.9%), 4

H%%D X294 (23.1%) ’C“El?)o?”: R LT

TalEdH » TIIAEICHEEL L (p <0.05,
Z=-278), EFMEE ::m\ﬂi, SDQ-] ThH %
WY NEhrolz (p<0.01, Z=-322). DHIJ
&:io‘u\miﬁfﬁiﬁ’ﬂﬁuﬁ (p<0.05, Z=-239) &

A (p<0.05, Z=-224) »E<, QOL MM
Motz £72SRSS MAEIZHEL (p<0.05, Z=
-2.33), n/\W%EELTb‘f_ (#%2).

b) HWHEEFER
PSP BED 5 5, MHEAZRE 72 LIZ 194 (48.7%),

WHEEZR R & 0 1320 4 (51.3%) T 7. WHEA
PR 72 LICH AR CIREEFR R & 0 CTlX, FAmEN A
ElZ%< (p=0.05, Z=-1.96), SDQ-J] THORH
Y BRLZnoTe (p<0.05, Z=-209). HH

0.01, Z=-3.20). DHI-J ® QOL IHH 2B W\ TiX DHIJ IZIX A E 2072 <, HEEAE L AR L
TRTOHEA RN EL (p<0.01), QOL A TWinotz (F£2).
# 1 PDEEICISIT D VF BT RBIO ik
A A 7T
2L (n=173) Y (n = 38) Z p 2L (n=121) Y (n=90) YA p
BEER M 89 (51.4%): 84 29 (76.3%): 9 2.78 0.01**  48(39.6%): 73 68 (75.5%) : 22 3.03  0.00**
i 69.0 [64.0 - 74.0] 75.5([71.3 - 78.8] -4.26 0.00** 68.0[64.0 - 73.0]  72.0[68.0 - 77.0] -3.39  0.00**
MMSE 29.0 [27.0 - 30.0] 27.0[25.0- 30.0] -1.88 0.06  29.0[27.0 - 30.0] 28.0[26.0 - 29.0] -1.83  0.07
iarsl] 7.0 (5.0 - 12.5]  7.0[5.0 - 11.0] 0.26  0.80 6.0 (4.0 - 12.0] 7.0 (5.0 - 13.0] 1.43  0.15
H&Y 2.5[2.0 - 3.0] 3.0 (3.0 - 3.8] 3.83  0.00%  2.0[2.0 - 3.0] 3.0[2.0 - 3.0] 2.19  0.03*
MDS-UPDRS  38.0[24.3 - 60.0] 45.5[37.8 - 63.3] -1.55 0.12  35.5[24.0 - 58.8] 46.0[32.0 - 63.3] -2.32  0.02*
VFHT L DY - - - - 10 (8.3%) 28 (31.1%) -4.26  0.00**
REEVERAEED Y
29 (76.3%) 8 (80.0%) 21 (75.0%) 0.32 0.75
(FamEnHL)
NHEESR FE 80 62 (35.8%) 28 (73.4%) 4.26  0.00**
DHI SRSS 2.0[1.0 - 4.0] 3.0(2.0-4.0] -1.82 0.07 2.0[1.0 - 3.0] 3.0 (2.0 - 4.0] -5.06  0.00**
DHI-P 3.0[1.0 - 5.0] 5.0[2.0-6.0] -2.62 0.01** 2.0 [1.0 - 4.0] 5.0 (2.0 - 7.0] -4.92  0.00**
DHI-F 1.0[0.0 - 3.0] 3.5[1.3 - 6.5] 3.03  0.00* 1.0 [0.0 - 4.0] 3.0 (1.0 - 5.8] 4.48  0.00**
DHI-E 1.0[0.0 - 3.0] 4.0(1.0-6.5]  -3.68 0.00** 1.0 [0.0 - 2.8] 3.0 (1.0 - 5.0] -4.27  0.00**
DHI-Total 5.0(2.0- 11.0]  12.0(5.0 - 19.5] -3.38  0.00** 5.0 [1.3 - 9.0] 10.5[5.0 - 17.8]  -5.29  0.00**
SbQ-J HBEHY 30 (17.3%) 15 (39.5%) -3.80 _ 0.00** 18 (14.8%) 27 (30.0%) -3.20  0.00**

PD: /3= Y

MMSE: Mini Mental State Examination, H & Y: Hohen & Yahr scale

MDS-UPDRS: The MDS-sponsored Revixion of the Unified Parkinson’

VF: i MR AT,
SRSS: Self-reported Severity score (H 1720 T
P: HREYMAIE  (Physical),
SDQ-J: Swallowing disturbance questionnaire
* :p<0.05, %3k :p<0.01

DHI: Dysphagia Handicap Index

F: B%BER9MIIE  (Functional :

PEEE DFRHE)
F),

E: EE Ml (Emotional :

s Disease Rating Scale

E), Total: #15
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22 PSP REIZEIT D VF At BB D Lk

AR Z p LS Z p
2L (n = 30) HY(n=9) 2L (n =19) &Y (n = 20)

BEER HGB:L 13 (43.3%): 17 8 (88.9%): 1 -2.78 0.04*  8(42.1%):11 13 (65.0%): 7 -1.76  0.13
Fiin 73.0 [71.0 - 77.5] 73.0[65.0 - 75.0] -1.00 0.33 72.5[70.8 - 75.0] 75.0[70.5- 77.5] -0.66  0.51
MMSE 27.5[27.0 - 29.8] 28.0[26.0 - 29.0] -0.37 0.73 27.0[26.0 - 29.3] 28.0[27.0 - 29.0] -0.26  0.81
sl 5.5[5.0 - 6.8] 4.0[3.0-7.0] -0.88 0.39  5.0[4.3 - 6.0] 5.0[4.0-9.5]  -0.51  0.62
VFF . FAEDY - - - - 2 (10.5%) 7 (35.0%) -1.96  0.05*
RIS Y - 4 (44.4%) - - 0 (0.0%) 4 (20.0%) -1.00  0.32

MHEAFR R Y 12 (40.0%) 7(77.7%) -1.96  0.09 - - - -
DHI SRSS 3.0[1.0 - 4.0] 4.0[4.0 - 4.0] -2.33 0.02*  3.0[1.0 - 4.0] 3.0[2.0-4.0] -0.55 0.58
DHI-P 3.0 [1.0 - 5.0] 5.0[4.0-9.0] -2.39 0.02* 3.5[1.0 - 5.0] 4.0[1.5-7.5] -0.62 0.53
DHI-F 1.0 [0.0 - 2.0] 6.0[1.0-7.0] -1.86 0.07  1.0[0.0 - 3.5] 1.0[1.0-5.0]  -0.69 0.49
DHI-E 1.5[0.0 - 3.8] 3.0[1.0-7.0] -1.36 0.19 1.5 [0.0 - 4.0] 3.0[1.0 -4.0] -1.06 0.27
DHI-Total 5.5[3.0-9.0]  14.0[7.0 - 18.0] -2.24 0.03* 5.5[3.8-9.8] 7.0[5.0 - 14.0]  -0.90  0.37
SDQ-J LEHY 5 (16.6%) 7 (77.7%) -3.22 0.01** 3 (15.8%) 9 (45.0%) -2.09  0.04*

PSP: iEATPERE_EVERRA

MMSE: Mini Mental State Examination, VF: Bt | & 22

DHI: Dysphagia Handicap Index

SRSS: Self-reported Severity score ( H 5 ) 721 [ 55 OFLEE)

P: H{AMMIE  (Physical), F: #8EAUMIIE (Functional : F), E: &MU (Emotional : E), Total: #8453 A%
SDQ-J: Swallowing disturbance questionnaire

* 3%k p<0.01, % :p<0.05

#3 PDHEE PSP REOE &

PD (n = 221) PSP (n = 39) v4 p
BEER MG 120 (74.6%) : 91 17 (68.0%): 8 -0.25 0.80
i 70.0 [65.0 - 75.5] 73.0 [70.5 - 77.0] -2.83 0.01*
MMSE 29.0 [26.0 - 30.0] 28.0[26.5 - 29.0] -1.13 0.26
P97 1 R 7.0 [5.0 - 12.0] 5.0 [4.0 - 7.0] -2.56 0.01*
G ALY 38 (17.2%) 9 (23.1%) -0.74 0.46
REEMERRHEDY
(B3 5) 29 (76.3%) 4 (44.4%) -1.49 0.26
NEEES% B 90 (40.7%) 20 (51.3%) -0.70 0.48
DHI SRSS 2.0 [1.0 - 4.0] 3.0 [1.5 - 4.0] -1.49 0.14
DHI-P 3.0[1.0 - 6.0] 4.0 (1.0 - 5.0] -0.69 0.49
DHI-F 2.0 0.0 - 4.0] 1.0 [0.0 - 4.5] -0.44 0.66
DHI-E 1.0 [0.0 - 4.0] 2.0 0.0 - 4.0] -0.74 0.46
DHI-Total 6.0 [3.0 - 13.0] 7.0 [4.5 - 13.0] -0.62 0.54
SDQ-]J =2 45 (20.3%) 12 (30.8%) -1.31 0.19

PD: /X—F 1V L4, PSP: HETTMERE BRI

MMSE: Mini Mental State Examination, VF: M N1 @A
DHI: Dysphagia Handicap Index

SRSS: Self-reported Severity score ( H i) 721 [ 5= DOFLEE)

P: S IREYMIHE  (Physical), F:F%AEAOMITH (Functional : F), E: EI&ERUMIE (Emotional : E), Total: #afFi%

SDQ-J: Swallowing disturbance questionnaire
* 3k 1 p<0.01



2. PD RfL PSP BED LK

PD# & PSP DT A g L7 2 A, PSP
FEIZ PD B & LR CTHEICFER A E < (p<0.01,
Z=-283), WWWIENEN>T- (p<0.01, Z=
-2.56). EH], MMSE, VF ffi, DHI-J 2 =7,
SRSS, SDQ-J (ZH R4 TRp-72 (33).
1) SRSS

RAMEZY LRETCIX, PDREL PSP REICH B2 £
NiphoTz (p=0.63, Z=-0.49). —J57 CrllkdH

SRSS
7 f l [
[ 1 [ sy

i@-

PD PSP

2 PD L PSP #£0 SRSS DL —nk—
SRSS: Self-reported Severity score (H %A 72
WEEORE) PD: /X—% Y 9, PSP: T
B EVERRME, * @ p<0.05, n.s.not significant

ol

IS

w

\]

DHI-P DHI-F
18 18
16 ns. 16
14 —
12 [ — 12

'
S
[ .
T

P> psp
DHI-E DHI-Total
14 n.s. 50
12 . 45
40
10 35
8 . 30
25
6 20
4 15
10
2 5
0 s Myl 0
PD PSP
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0 EETIX, PSP EEIT PD BEICEECH EICREME
ZHE (p<005 Z=-204) LTV (K2).
WHEHZR A T, WHEREREE OFHEIZ D)o 63 PD
BE& PSP REICHE R ZEIT o7z (K3).

2) DHI-J (X4, [X5)
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Abstract

Purpose: Dysphagia affects the quality of life by making oral intake difficult and limiting social activities. It
is important to accurately assess the quality of life (QOL) associated with dysphagia because it is involved in
the treatment process of dysphagia. However, there are few reports on the QOL associated with dysphagia in
Parkinson's disease (PD) and progressive supranuclear palsy (PSP). The aim of this study was to investigate
the impact of dysphagia on QOL in people with PD and PSP.

Methods: The participants were 260 PD and 45 PSP patients who took Video fluoroscopic examination of
swallowing (VF) and the Japanese version of the Dysphagia Handicap Index (DHI-J) at National Center of
Neurology and Psychiatry Hospital. We assessed the ability of swallowing by VF includes (1) aspiration
during swallowing of 110 w/v% barium solution diluted 2-fold and (2) pharyngeal residue during swallowing
of 8 g barium-enriched corned beef. We used DHI-J (DHI-P, F, E and Total score) to assess each aspect of the
QOL items. In addition, patients were asked to Self-reported Severity score (SRSS). Statistical analysis was
used the Mann-Whitney U test (statistically significance: p < 0.05).

Results: In the PD group, aspiration was significantly more prevalent in males, with higher age and severity
and lower QOL; there were no significant differences in SRSS, and aspiration was not perceived (p = 0.07).
In addition, they were significantly more aware of the presence of pharyngeal residuals and had a lower
QOL. The PSP group was significantly more aware of aspiration and had lower DHI-P and DHI-Total. On the
other hand, pharyngeal residue was not perceived (p = 0.58), and QOL was not reduced (p = 0.37). Compared
with the two groups, the PD group was significantly younger and had a longer disease duration than the PSP
group. In the SRSS sub-item analysis, the PSP group had a significantly higher SRSS in the presence of
aspiration than the PD group and were more aware of aspiration.

Conclusions: The PSP group was more aware of aspiration than the PD group. However, QOL was lower
in both PD and PSP groups, regardless of symptom awareness. Their QOL might be worsened due to not
only the dysphagia itself but also the compensatory movement of swallowing. They were also unaware of
symptoms such as aspiration in the PD group and pharyngeal residuals in the PSP group. The study suggests
the need for early assessment of swallowing function, considering the possibility of dysphagia and reduced
QOL, even in patients with few complaints of dysphagia.

Key words: Parkinson's disease (PD), Progressive supranuclear palsy (PSP), Awareness of dysphagia, Quality
of life (QOL)
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