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Dysphagia and clinical ethics
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Dysphagia is a problem encountered in many aspects of medical care.
However, many medical professionals are unaware of the existence of
dysphagia, or give up without considering the cause or treatment
because of old age or cognitive impairment. In addition, there are many
cases where doctors throw the whole thing to nurses and rehabilitation
staff. This may be a clinical ethical issue.

The editorial board decided to plan a special article on "dysphagia and
clinical ethics". We asked an expert who is working on ethical issues on
the front lines to write, expecting that many readers will be aware of this
problem and that it will lead to better clinical development.
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—from a legal and ethical perspective
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Decision support for patients with dysphagia
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(1) Explained the relationship between law and ethics or morality, and the meaning of “law is
the minimum of ethics.”

(2) We examined the legal and ethical justifications for decision support.

(8) In Japan, we introduced the legal and ethical examinations recently adopted by the Ministry
of Health, Labor and Welfare in the decision-making support guidelines for people with de-
mentia regarding their daily and social lives. Then, the procedure of decision support ac-
cording to this guideline is shown.

(4) The procedure for decision support is shown based on a specific case of a patient with dys-
phagia.
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decision support, law and ethics, Decision support guideline for Dementia,
norms and procedures

T D%, RIS OFRAED HE AR - 24

£EDES EOERIELEDOHA RSAYDEDE LD,

A\\\\

ARERFHHELT OS> TV LHEE LT,
EEDOT T I ZEDINY 7575 R3iH
LTHELOH,
HETH O ARAROEE LR DFZND, BE
BEEBR R Z B R 2R CEBR MR 2 O,
B BN TANZ T L L]V Th 1.

RS Y A D BERIRVE KR DFA | E FDIERIC
Moo, BRI, ERREG CERZBA LGNS
% { OIEGECHEEO ML EFNCOWT, Sl
Harvy)uzyrelLTcarvyivr—vaviEH
iiL T3

ZTT, AR, temEEOBR BEERRE
MAROTEN - WA Z G LI, aisd

WYITHA 5. FHIL, TTRITE

Hk NEES Vol.10 No.1 2021




Our-treatmentstrategy
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Dysphagia is caused by various diseases or
pathological conditions and is treated in various
medical departments. In order to properly treat
dysphagia, the accompanied symptoms such as
voice and speech disorders, the level of daily
activities, and the patient’s life environment have
to be considered.

Therapeutic strategies for dysphagia differ
according to medical departments or facilities. In
addition, most of current treatments for
dysphagia, including rehabilitation and surgical
treatment, are performed on the basis of our
experience, not of EBM.

Here are medical experts in various
departments or sections who will plainly explain
their own treatment strategies toward each case
presented in this series.
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original article

The effect of early dysphagia rehabilitation by speech-language-hearing
therapists on survival to hospital discharge of elderly patients with severe
aspiration pneumonia

NAKAMURA Tomoyuki, KUROSAKI Shuhei

Aim : To elucidate the effect of early dysphagia rehabilitation by speech-language-hearing
therapists on survival to hospital discharge of elderly patients with severe aspiration pneumonia.
Methods : The subjects were elderly inpatients with severe aspiration pneumonia (A-DROP >
3) admitted to our hospital between April 2014 and March 2019. We retrospectively investigated
age, sex, A-DROP score, community-acquired or nursing- and healthcare-associated pneumonia,
ventilation, comorbidities, nutritional risk, admission from nursing home, walking ability before
admission, Food Intake LEVEL Scale score at the start of rehabilitation, number of days from
admission to the start of rehabilitation, length of hospital stay, and survival to hospital discharge.
We compared them between 180 patients who underwent early dysphagia rehabilitation started
within 2 days of admission and 94 patients who underwent rehabilitation 3 days after admission.
To assess the association between survival to hospital discharge and early dysphagia
rehabilitation, binominal logistic regression analysis was performed.

Results : Early dysphagia rehabilitation was significantly associated with survival to hospital
discharge in the binominal logistic regression analysis (odds ratio 2.18 ;: P = 0.03).

Conclusions : This study suggested that early dysphagia rehabilitation was effective in the
survival to hospital discharge of elderly patients with severe aspiration pneumonia.

Deglutition 10: 92-101, 2021

Key words : dysphagia rehabilitation, speech-language-hearing therapist, survival to hospital dis-
charge, elderly patients, aspiration pneumonia

higher in-hospital and 30-day mortality rates? .

Introduction Dysphagia rehabilitation is provided to patients

In hospitalized patients, the incidence of aspi-
ration pneumonia is high in cases of community-
acquired pneumonia (CAP), nursing- and
healthcare-associated pneumonia (NHCAP),
and hospital-acquired pneumonia (HAP)Y. As-
piration pneumonia was associated with both

with aspiration pneumonia. However, such reha-
bilitation may carry the risk of re-exacerbation
of pneumonia due to aspiration. Consequently,
dysphagia rehabilitation requires an interdisci-
plinary approach by experts, including speech-
language-hearing therapists (STs). The calcula-

Department of Rehabilitation, Japanese Red Cross Ashikaga Hospital
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