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Dysphagia therapy in tracheostomized patients requiring ventilator care:
a single-center experience
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Background/Aims: Dysphagia is highly prevalent in tracheostomized patients in the intensive care unit (ICU). This study aimed to evaluate
the association between a dysphagia therapy program and deglutition problem at hospital discharge in tracheostomized hospital survivors
requiring mechanical ventilation (MV) for more than 14 days.

Methods: We enrolled 165 hospital survivors (69.7% male; median age 68 years) at the respiratory ICU of our institution who underwent
tracheostomy and received MV more than 14 days between February 2011 and January 2021. The dysphagia therapy program consisted of
suprahyoid muscle strengthening exercises, postural changes/compensatory maneuvers and neuromuscular electrical stimulation to the
submental muscles administered by the physiatrists and occupational therapist. Factors predictive dysphagia status at hospital discharge were
evaluated using multivariate regression analysis.

Results: Among the total patients, 100 patients (60.6%) exhibited dysphagia at hospital discharge. The dysphagia therapy program was
implemented in 41 (24.8%) patients. Comparison of patients with and without dysphagia revealed that the former had a lower participation
rate in dysphagia therapy program (15.0% vs 40.0% p<0.001). Patients with dysphagia at hospital discharges had significantly higher one-year
cumulative mortality (58.0% vs 13.0%, p<0.001). Multivariate analysis identified two factors associated with dysphagia at hospital discharge:
non-participation in a dysphagia therapy program (Odd ratio: 3.423, 95% confidence interval: 1.577-7.429, p=0.002) and age = 75 years (OR:
2.837,95% CI: 1.242-6.480, p=0.013). Furthermore, patients who underwent dysphagia therapy program had significantly lower one-year
cumulative mortality (26.8% vs 45.2%, p=0.044)

Conclusions: Our study found that approximately 60% of tracheostomized patients who received MV for more than 14 days experienced

dysphagia at hospital discharge. Implementation of a dysphagia therapy program was associated with a lower incidence of dysphagia at hospital
discharge and lower one-year cumulative mortality.

Table 1. Clinical characterisics of total patients Table 2. Comparisons of clinical characteristies and outcome of patients with and without dysphagia at hospital discharge
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Table 3. Univariste and multivariate analyses of factors associated with dysphagia at hospital discharge
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