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Abstract The purpose of this study was to investigate the status of studies on swallowing rehabilitation interventions
for stroke patients that had been conducted in the past 5 years (2010 -2014) in Korea and to examine their findings.
A literature search was conducted through RISS, National Assembly Library, and KISS, and 12 papers were analyzed.
Four articles were from nursing science, and 8 from other disciplines. Qualitative evaluation of the articles was
conducted by using an evaluation framework that was designed by the researcher, which took into account the
checklist presented by the Scottish Intercollegiate Guideline Network (2013). In the results of the qualitative
evaluation on the papers, 4 studies scored 7 out of 10 points, 6 studies scored between 5 and 6 points, and 2 studies
scored 4 points. Intervention sessions were conducted for 25 minutes, on average, each at a frequency of 4.1 sessions
per week, for a total of 33.7 sessions. This study found that direct swallowing training and comprehensive intervention
of respiratory and oral, including pharyngeal were effective in relieving difficulties in swallowing. In the future, such
findings are expected to be used in nursing interventions for establishment of the basis for evidence-based nursing
practice.
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Table 1. General Characteristics of the swallowing rehabilitation
Studies for dysphagia Patients in Korea

(N=12)
Variable Categories n(%)
Study design ~ Nonequivalent control group 6(50.0)
pretest-post test design
Nonequivalent control group 1( 8.3)
non-synchronized design
Randomized control group pretest-post 5(41.7)
test design
Number  of  10-19 4(33.3)
participant 20-29 217.7)
30-39 3(25.0)
40> 3(25.0)
Study area Occupational therapy 6(50.0)
Nursing 4(33.3)
Speech pathology 2(17.7)
Type of  Unpublished master thesis 7(58.4)
studies Unpublished doctoral dissertation 10 8.3)
Published journal 4(33.3)

A A A

3 E3 7S Table 294 Zo] Attt A7AA 9
A4 6WS ALE YA 6HE Ao B4 A
ol & 7leHo] o, s Aol AdstA T3
o] Jdlen, 128 F o]FAY AAE AMRE =EL
o, 53 AFoM RS F29] dgdEAnh
123 25 gzt AA7)1Ee A Eo] glglen, 123
= EE9 A71E Akl e FaHtia HAIZ A
£ 330l

=
ox -
N
o,
ofy =
k1
i)
i)
o

;

& HEASE22], v R[24] ]

TE AR 100 0] 20%F WA gker, TAE 2

ool M AAF A gl 129 T 298 AT
1091 9] =] SART A= A siglow, A4
& EAA Sl Hew A 104013l 124
R A Aol gl SR dEhgth o) gl 3
7RES SER A 104 vl 73191 A7) 499
Aom, 5-63191 A7 64, 431% AT7E 23 IR,



HEF B4 ol dspABIR e gigk T AT =8 24
3.3 Halxligte| Hel R ARE AT ARSAE A W Sl Al A
ARE F 1299 AT F 129 mF dsAg &% oA, A - A AR A waR AR

e FAegh A A4 el A%, 139 =

A AZFE WAEH L AP 25]2 Al)s LX) AT AFE AAA BE T 8 4, A9 FAD

1139[19-24, 26-30]2 132 #2559 Adistglon,  SHEAL TS aERel dshaed A me} 51l-H5

a5 2389 FAS AAE 4M ] 2920, 21,22, 27] A=A EE gle Alom dehgon, AkgalEA

& AQstae 15l 3-53)(He 41§]),] MEg = HFE F dpplaea, Ak, 9EsE A

7k

el F A3 E Hit 33732, A* 12ﬂo1w qu
803] 9] W] oA Aaw Aoz el tTable 3]

3.4 AN ALEE ’E‘E}E* N e

ATl EASAES 3] AT AFHFE AAF

Fob ALS|AlE A MR %Tom o, AAA WM
7153 Al st At sHo R g Bte
W, 2 9] FR-AG A%, 8 ¢Edor), 24, A
FAFBMD, FtSEY, AlENE, F 4HE
Ag, A7 ]

N
=

2
7&.3_03 <]

T AAA

4,

=0
—_

Z S g o R 3 A AdSA)
quoLs}y] Y3k Aoz oA - 5d3k

X 24 A

5 Hgow AsHe
stz Aeriskse) 71o@ 4 g 47

o] wghol| tjdte] thE}t o] =eJstaxt gl
Q% A= gatoz 3t Ao A

B AR A3, 24 Y =8 124 3

Table 2. Results of the Scientific Quality Assessment of the Studies

% T2 ol

(N=12)
.. . Measurem .

Auth Participants Intervention Analysis Result

(Zaroz)f Research Sample size: Drop out: Interventi Appropriat Score
M L design  Random . .. Inclusion ample size: - Lrop out: n}crvcn ron o PP rgp ?‘a Clinical
publication) allocation Blinding criteria clearly less than  site: more Reliability e statistical relevant

formulated 20% than2 techniques

Bang(2014) Y N N Y Y Y( 8.1) N Y Y Y 7
Cho(2012) N Y N Y N Y( 0.0) N N Y Y 5
Han(2013) Y N N Y Y Y( 4.1) N Y Y Y 7
Kang(2014) N Y N Y N Y(13.0) N Y Y Y 6
Lee(2011) Y N N Y N Y( 0.0) N Y Y Y 6
Park, J. J (2014) N Y Y Y N Y( 0.0) N Y Y Y 7
Park, J. S (2014) Y N N Y N N(30.0) N Y Y Y 5
Park, S (2013) N Y N Y N Y( 0.0) N Y Y Y 6
Park, Y (2012) N N N Y N Y(10.0) N Y N Y 4
Park, Y (2014) Y N N Y N N(20.0) N Y N Y 4
Song(2011) Y N N Y Y Y(9.7) N Y Y Y 7
Won(2012) N Y N Y N Y(17.0) N N Y Y 5
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Table 3. Analysis on the Intervention of the Studies for dysphagia patients in Korea

(N=12)
. e Duration(  Frequency(/w Total No. of
Author(yr) Type Swallowing rehabilitation min) cck) sessions
Bang(2014) Swallowing training m Exercise(Oral Motor-ROM, Resistance-, 30 3 24
program Expiratory muscle strength training
mouth opening),
= Maneuver(effortful swallow)
Cho(2012) Breath-Holding m Supraglottic swallow 10 5 20
training
Han(2013) Visual stimuli and ® Visual stimuli-food picture 15 10 40
Swallowing m Exercise
promotion exercise
Kang(2014) Direct feeding Direct feeding 30 10 40
Lee(2011) Thermal tractic oral u Stimulation- mouth, sublingual gland, 5 21 21
stimulation parotid gland, tongue
Park, J. J(2014) Direct feeding m Direct feeding 30 5 40
Park, J. S(2014) Tongue Pressure mTongue pressure 30 10 80
Resistance Training
Park, S(2013) Respiratory training ® [nspiration-expiration training 15 5 30
Park, Y(2012) Proprioceptive m Exercise: facial expression movement, 30-50 3 12
Neuromuscular tongue movement, breathing exercise
Facilitation
Park, Y(2014) Oral and Breathing m Exercise: facial expression movement, 30-50 3 24
Muscle Enhancement tongue movement, breathing exercise
Program
Song(2011) Dysphagia nursing = Nursing on dysphagia stage - - -
intervention program
Won(2012) Oropharyngeal m Exercise: supersupraglottic swallow, 30 5 40

exercise

mendelsohn maneuver, tongue base
exercise, shaker exercise)

7398



Y oA gatel AsiRERau) et B AT =8 24

St R A 51 2ol WEA o 2Afe
o Al@o) glol[17] 7EAte] AaAT FAlo Be
Aol ATk e ne @i, 39 9] @Ael e urs
ATE Fol DY BPEG AWAFE A8
F48) UgomA ABREAS A el Hcl
@ Aot

A7AT A} A5HE Fol7] AAHE AT
Aol A ER47} Basic B AT BA oy =
BE ¥ AN AT E 68 BF FA4 27
o o3 ERA/E AP Rokeh. (HET =R 3
o] wie] 7] Aol olal Hote] AAF ERS
g W4T Ao vehdth el FE geae 2
AL A F 1009 A7} 20% WA stk Qb

1ol B9l
A Bl & % FA G A0 1w 9
2 sAR18], QAR st ek e gl

o7t Bastl,
ATAAY WA 5E

aefste] At EA4

BAIES BESRE Aol Bashh Bt 20 el

{0

[¢]

.
ol

Aol A23, 24] A EA HAES

n, AgEs dad ws

AnEA ok

Z}o]E t-test, one way

repeated measure ANOVAE ©]-83}o] 7148 A5
t}. t-test, one way repeated measure ANOVAE &

F 7P S viEelof sk s Aol AllA

Table 4. Outcome Variables and Results of the Studies for Stroke Patients in Korea

(N=12)
Outcome variable . Result
Study Physical Psychosocial Analysis Variable Effect
Bang GUSS SSQ Shapiro-Wilk test GUSS(p=.039) +
(2014) 10PI X’ test 10PI(p=.003) +
BMI(Body Mass Index) Mann-whitney u test BMI -
MAMC t-test MAMC -
Repeated measure SSQ(p=.004) +
ANOVA
Cho New VFSS two way ANOVA New VFSS(p=.04) +
(2012)
Han GUSS Self-efficacy of t-test GUSS -
(2013) swallowing
Chocking frequency ANCOVA Chocking frequency -
Caloric intake Caloric intake -
Weight Weight -
Self-efficacy of swallowing(p=.003) +
Kang Residue in oral cavity X? test Residue in oral cavity -
(2014) OTT Wilcoxon signed rank  OTT(p=.03) +
test
FDS Mann-whitney u test FDS -
PAS PAS -
FOIS FOIS(p=.028) +
Lee Oral pharyngeal function Dysphagia t-test Oral pharyngeal function -
(2011) Swallowing speed X test Swallowing speed(p<.05) +
Dysphagia -
Park, J. J FDS SWAL-QOL Friedman test FDS(p<.05) +
(2014) CDS Wilcoxon signed rank  CDS(p<.05) +
test
PAS Mann-whitney u test PAS(p<.01) +
Spearman's rank order ~SWAL-QOL -

correlation coefficient
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Study Outcome variable Analysis Result
Physical Psychosocial Variable Effect
Park, J.S Tongue strength: ATP, PTP) t-test ATP -
(2014) PTP -
VDS VDS -
ASHA NOMS ASHA NOMS -
Park, S (2013) FDS X test FDS -
FVC Mann-whitney u test FVC -
FEV1 Wilcoxon matched-paired FEV1 -
signed rank test
FEV1/FVC Spearman's rank order FEVI/FVC -
correlation coefficient
PEM PEM -
Park, Y (2012) Oral pharyngeal function Dysphagia t-test Oral pharyngeal function -
Swallowing speed Swallowing speed -
Dysphagia -
Park, Y (2014) FDS one way repeated FDS(p<.01) +
measure ANOVA
PAS Scheffe test PAS(p<.01) +
PTT PTT(p<.001) +
STD STD
Song Feeding type t-test feeding type(p=.002) +
(2011) Aspiration pneumonia Aspiration pneumonia -
Length of stay Length of stay(p<.001) +
Won Tongue strength: ATP, PTP) Kolmogorov-Smirnov ATP -
(2012) Wilcoxon signed rank  PTP -
test
FDS Mann-whitney u test FDS(p<.05) +
PAS PAS(p<.05) +

GUSS=Gugging Swallowing Screen; IPOI=Iowa Oral Performance Instrument; MAMC=Mid Arm Muscle Circumference; SSQ=Swallowing
Symptom Questionnaire; New VFSS=New Video Fluoroscopic Swallowing Study; OTT=Oral Transit Time; FDS=Functional Dysphagia Scale;
PAS=Penetration-Aspiration Scale; FOIS=Functional Oral Intake Scale; CDS=Clinical Dysphagia Scale; SWAL-QOL=Swallowing-Quality of Life;
ATP=Anterior Tongue Pressure; PTP=Posterior Tongue Pressure; VDS=Videofluoroscopic Dysphagia Scale; ASHA NOMS=American
Speech-Language-Hearing Association National Outcomes Measurement System; FVC=Forced Vital Capacity; FEVI=Force Expiratory Volume

in one second; PFM=Peak Flow Meter; PTT=Pharyngeal Transition
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