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Learning Objective

Q What are the high risks of
dysphagia in psychiatric inpatients?
Q How to prevent the risks of
dysphagia in psychiatric inpatients?
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Choking, Aspiration pneumonia






Purpose
Dysphagia ~ Psychiatric




~ Study Aims

To understand the relationship of
dysphagia among psychiatric
iInpatients.



disease

dysphagia
k - Other
medicine

factors :
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- Methods
Time:
June of 2010 to May of 2011
Who:

250 patients who admitted in acute
psychiatric ward

How: interviewed
dysphagia, choking experiences

‘examined

extra-pyramidal syndrome, parkinsonism and
tardive dyskinesia.
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Q& Nurses recorded choking status when

patients taking oral drugs.
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Variable Mean (SD) Maximum
Age 41.81 (14.67) 85
Hospitalization days 19.51 (13.74) 69

dementia  Others
5% 55

affective
disorder
37%
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antipsychosis

anxiolytics antimanic  antidepressant anticholinergic

medicine =



both typical
antipsychosis, antipsychois,
22,11% 20, 10%

Antipsychotics Medicine
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. 203 subjects (85.6%)
used two or more types of psychiatric therapeutics.

250

200

150

100

50

cumulative categories of psychiatric
medicine



Extra-pyramidal syndrome

Yes 84(33.6%)

No 166(66.4%)

Parkinsonism

Yes 5(2%)

No 245(98%)

Tardive dyskinesia

Yes  1(0.4%)

No 249(99.6%)

Medicine Side Effects
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Intake status

Normal 98(39.2%)
Fast 99(39.6%)
Liquid diet  2(0.8%) Slow 53(21.2%)

‘ ‘ i
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Dysphsgia

Yes 38(15.2%)

No 212(84.8%)

Choking experience

Yes 127(50.8%)

No  123(49.2%)

Choking when taking drugs

Yes  44(17.6%)

No  206(82.4%)
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Table

. Choking and diagnosis.

Choking experience dysphagia Choking when taking drugs
No Yes P No Yes P No Yes P
Schizophrenia 63 (51.2%) 66(52.0%) 0970 109(314%) 20(52.6%) 0445 105(531.0%) 24(545%) 0.954
Affective disorder 45 (36.6%) 48(37.8%) 77(36.3%) 16(42.1%) T1(374%)  16(36.4%)
Dementia T(3.7%)  6(4.7%) 13(6.1%)  0(0.0%) 11( 5.3%) 2(4.5%)
Other mental disorder 8 (6.3%)  7(5.5%) 13(6.1%)  2(35.3%) 13( 6.3%) 2(4.5%)
Physical disorder
No 09(80.3%) 98(772%) 031> 170(80.2%) 27(71.1%) O0.081 167(81.1%) 30(68.2%) 0.010
DM 13(10.6%)  7(3.3%) 17(8.0%)  3(7.9%) 18( 8.7%) 2(4.5%)
Hypertension 3(24%)  3(3.9%) 6(2.8%) 2(5.3%) 4(1.9%) 4(9.1%)
Cancer 0{0.0%)  1(0.8%) 0(0.0%) 1(2.6%) 0(0.0%) 1(2.3%)
GI disorder 2(16%) 4(3.1%) 6(2.8%) 0(0.0%) 3(2.4%) 1(2.3%)
Others 6(4.9%) 12(9.4%) 13(6.1%)  3(13.2%) 12(5.8%) 6(13.6%)
Food mntake habit
Fast 33(43.1%) 45(354%) 0314 87(41.0%) 11(289%) 0281 82(39.8%)  16(36.4%) 0.670
Normal 43(35.0%) 6(44.1%) 83(39.2%) 16(42.1%) 79(38.3%)  20(45.5%)
Slow 27(22.0%)  26(20.5%) 42(19.8%) 11(28.9%) 45(21.8%) 8(18.2%)




Tzable . Chokmg and Medicme

Cholking experience P dysphagia P Choking when taking drugz P
No Yes MNo Yes Mo Yes
Antipsychotics
Ne 26{21.1%) IX17.3%) 0778  3{18.4%)  O023.7M) O.774  43(20.0%)  {11.4%)  0.132
srypical  TE(S3.4%6) E1{564.8%) 136(64.2%)  24(63.29%) 125(60.7%)  35(70.5%)
typital 104 8.1%%) 104 7.09%) 17( B.0%%) 3{ 7.0%) 18( 8.7%%) 2 4.5%)
Both O 7.3%)  13{10.2%) 204 0.4%4) 2 5.3%) 20{ ©.7%%) 2 4.5%)
Mo S141.5%) 46{362%) 0.471  83(30.2%) 14(36.8%) O0.030  E2(30.8%)  15(34.1%)  0.502
Yes TH5E.5%)  B1{63.8%) 120(60.8%)  24{63.29%) 124060.2%)  20(65.0%)
Antipsychotics
No 2621.1%) 2Z17.3%) 0.545  30{15.4%) O23.7%) 0.500  43(20.0%) S{11.4%) 0.214
Yes OT(TEO%)  105(82.7%) 173{BL.6%)  20(76.3%) 163(70.1%)  3O{ER.6%)
No 2621.1%)  2418.9%) 0.776  44020.8%) &{15.8%) 0.628  47(22.8%) I E8%)  0.028
Yes OT(TEO%)  103(81.1%) 168(70.2%%)  32(B4.29%) 150(77.2%)  41(03.2%)
Amntimanics
No BN66.7%) BL63.8%) 0.720 13T(64.6%) 26(62.4%) O0.780 133(64.6%)  SMERIW)  0.7T7
Yes 41(33.3%)  46{36.2%) THIS.AMW)  123L.6%) 73(35.4%)  14{31.8%)
Antidepressants
No OHTO.TH) 10B(E5.0%) 0.343 170(84.4%) 27(7L.1%) O0.078 17L{E3.0%)  35(70.5%)  0.742
Yes 25(20.3%)  19(15.0%) IF15.6%)  11{28.0%) IST.0%)  O20.5%)
Comulative sumber of tvpe of pyychiatric therapentics
No 1 0.8%%) WO0.0%) 0500  1{0.5%) 00  0.754 1{ 0.5%) N 00%)  0.235
1 21{17.1%)  15{11.8%) 33(15.6%) 3 7.0%) 34{16.5%) 2 4.5%)
2 53{43.1%)  63(40.6%) O6(45.3%)  2IN52.6%) OG{46.6%)  2D45.5%%)
3 300GLTH)  431.5%) ET(31.6%)  1231.6%) 61(20.6%)  18{40.0%)
4 o 7.3%) o 7.1%) 15( 7.1%) 3 7.0%) 14 6.8%) 4 ©.1%)




Table. medicine side effects

choking experience dysphagia choking when taking drugs

Mo Yes ’ Yes ! Yes ’
i % i e N % \! e N % i e

Food type reqular 106 862% 100 787 0288 182 @358% A 632% 0001 1/ 850% 3 705% 0.002
semi-iquic 16 130% X 205% B 132% W 368% N /0% M 250%
liquid 1 0.8% 1 0.8% 2 09% 0 0.0% 0 00% 2 45%

EPS Mo 80 650% @ B/T% 74 MO E34% A BEI% pqpe 136 B60% X B32% oy
Yes 43 B0 4 323 6 6% T 447% 0 40% ¥ 318%

Increase Saliva Mo 06 B862% @ 709% 0005 169 797% & 1% 03F 167 B11% 2 659% 004
Yes 7 138% F  201% 43 203% N B%% I/ 1B% B 41%

food clogred Mo M 902% & 685% 0000 183 863% 1B 39%% 0000 169 801% B’ 7a0% 0581
Yes 12 88% 40 315% 9 137 B3 605% 41 189% 1 250%

Parkinzonizm Mo 120 976% 125 984% pggp 207 976% 03B 1000% qpopp 204 990% #1 93%% qp
Yes 3 24% 2 16% 5 24% 0 0.0% 2 10% 3 B8%

Tardive Dyskinesia No 12 992% 127 1000% pqgp 211 995% 3B 1000% qqoop 209 995% 4 1000% qpoo
Yes 1 0.8% 0 00% 1 05% 0 0.0% 1 0.5% 0 00%

Coughwieneating  No 122 100.0% 112 8828 0000 198 934% I  974% 0480 201 976% M 77.3% 0.000
Yes 0 00% B 118% 14 66% 1 26% 5 24% 0 227%

Swallow Mo 121 984% 119 83me 0103 207 976% 3B 868% 0009 202 981% 3B  864% 0003
Yes 2 16% 8 63% 5 24% 5 132% 4 19% 6 136%




Discussion

Dysphagia is a common status in
psychiatric patients.
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Discussion

Is dysphagia due to ?
Q a large humber of psychotropic drugs
Q medicine side effects

Q food type
Q fast eating behavior
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~ Discussion

Dysphagia ©C choking ?
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" Methods to avoid dysphagia
and choking

Q Reducing the types and quantities of
psychotropic substances

Q Advising the patient to eat slowly
Q Choosing the right diet
Q Paying attention to patient

\ medication and intake situation
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Thank you
for your attention




