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Effects of Dysphagia on Quality of Life After Stroke
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Purpose: Stroke patients suffer from various aftereffects such as dysphagia, and these Correspondence : Jin-Ae Bae, PhD
symptoms affect the overall life of stroke patients. The purpose of this study was to E-mail : jinae2004@hanmail.net
conduct the Dysphagia Handicap Index (DHI) for patients with dysphagia after stroke to

examine how dysphasia affect patients’ physical, functional, and emotional aspects, and to  Received : September 13, 2003
prepare basic data for research on the quality of life related to swallowing of stroke Revision revised : October 11, 2023

patients.

Accepted : October 31, 2023

Methods: 40 patients with dysphagia due to stroke were studied. The DHI of stroke
patients, sub-domains of DHI, and general characteristics of the subjects were analyzed ORCID

using the patients” self-report evaluation via the DHI.

Jin-Ae Bae

Results: First, it was found that there was a statistically significant difference in the DHI  https://orcid.org/0009-0007-7482-3674
of stroke patients between the youth and the elderly. This means that the DHI increases
with age. Second, in the sub-domain of the DHI of stroke patients, both groups scored

higher in the order of functional ) physical ) emotional domains. In addition, there were
significant differences between groups in all sub-domains of the DHI. Third, as a result of
examining the difference in the sub-domain of the DHI according to the characteristics of

the subject, there was no difference according to gender, but the difference according to

age and duration of prevalence was significant.

Conclusions: Through this study, it was confirmed that stroke patients can cause more

discomfort and lower quality of life in terms of physical, functional, and emotional

aspects when swallowing as they age. It is expected that the results of this study can

serve as basic data for understanding patients with swallowing disorders.
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Table 1. Participants’ information

Characteristics n (%)
Gender Male 20 (50.0)
Female 20 (50.0)
Age 64’s or younger (<64) 20 (50.0)
(65.249.5) 65's or older (=65) 20 (50.0)
<9 years 12 (30.0)
Years of education 12 years 15 (37.5)
>16 years 13 (32.5)
Diaenosis Hemorrhage 8 (20.0)
a8 Infarction 32 (80.0)
Posi- - {3 month 21 (52.5)
ost-onset time %3 month 19 (47.5)
Oral phase 8 (20.0)
Type of dysphagia Pharyngeal phase 9 (22.5)
Oropharyngeal phase 23 (57.5)
Mild 6 (15.0)
Severity of dysphagia  Mild - Moderate 16 (40.0)
(3.08+1.457) Moderate 10 (25.0)
Moderate - Severe 8 (20.0)
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Table 2. Comparison of DHI scores by group

Group t df MD SE p

<64 (n=20)
4.39 37.06 71 .16 .000

>65 (n=20)

"p<.001
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Table 3. Results of sub-domains of DHI in stroke patients

Category M SD
Physical 1.32 .57
Functional 2.06 .79
Emotional 1.19 72
Total 1.52 .62
Severity of dysphagia 3.08 1.46

651 oltte] BU3GR03 G3A oSl LR
R L B L BRI R 2 R AL
Hhe Table 49} 2t

Table 4. Comparison of sub—-domains of DHI by group

Physical Functional ~ Emotional Severity
Group

M (SD) M (SD) M (SD) M (SD)
<64 .96 1.72 .83 2.10
(1=20) (.39 (.76) (.46) (1.12)
=65 1.69 2.39 1.54 4.05
(n=20) (.49 (.70) (.76) (1.05)

Note. Severity=severity of dysphagia.
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a5 &5 7l ) Al BAH
HH=0] Ao 22T 1
= 2.10(£1.12)01910H, =W¥39] AN FF5E= 4.05
(£1.05)2 Aol S7idel wet el Sk Halrle A
o= yEhdtt.

Table 5. Comparison of sub-domains of DHI between group

Sub-domain t df J2)

Physical 5.24 36.10 .000™
Functional 2.90 37.74 .006"
Emotional 3.61 38.00 .001"
Total 4.39 37.06 .000™
Severity of dysphagia 5.68 37.85 .000™

Table 5% HY3T =4Z0] AgolAS SHAGAE SYE
B o4 20 dek 2ol A 99, 7154 99, A
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Table 6. Comparison of sub-domains of DHI by gender

Group Sub-domains t df p
Physical .61 38 .55
Functional -1.44 38 .16
Male (1=20) Emotional 1.54 38 13

Female (2=20)
Total 17 38 .89

Severity of dysphagia .54 38 .59

Table 7. ANOVA analysis of DHI by age groups and sub-domains

Age n M SD Kp) Post-hoc
50~60° 13 83 .36
61~70° 14 125 32
Physical 71~80° 11 1.84 33 1?5035) a,b<c,d
=814 2 222 94
Total 40 1.32 .57
50~60° 13 161 .87
61~70 14 197 .50
Functional ~ 71~80° 11 2.57 .65 (404069) a<c,d
>81 2 278 110
Total 40 2.06 .79
50~60* 13 .62 .35
61~70° 14 116 .40
Emotional ~ 71~80° 11 1.69 75 l?ggg) a<d
=814 2 229 121
Total 40 119 .72
50~60° 13 154 .52
Severity ~ 01~70° 14 321 112

28.928" a<b<c<d

of 71~80° 11 4.27 .65 (.000)

dysphagia  >g19 2 550 71
Total 40 3.08 1.46

“pX.01, T pC001
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Table 8. ANOVA analysis of DHI by duration of prevalence and
sub-domains

DP n M SD Rp Post-hoc
0~50° 5 151 .43
51~100° 20 149 55 .
Physical  101~150° 13 113 .54 (3-023914) a<cd
>151¢ 2 44 00
Total 40 132 57
0~50° 5 227 .58
51~100° 20 228 .69 2,856
Functional 101~15dOC 13 1.81 .86 (.651) -
>151 2 89 .63
Total 40  2.06 .79
0~50° 5 1.09 37
51~100° 20 153 .75 411
Emotional  101~150° 13 .79 54 (.'012) a<d
>151¢ 2 57 .00
Total 40 1.19 72
0~50* 5 3.60 .55
Severity of 51~100° 20 3.45 1.40 2775
veri c .
dysphaygia 101~150° 13 262 156 (o -

=151 2 1.00 .00
Total 40  3.08 1.46

Note. DP=duration of prevalence (days); Post-hoc comparison=
Duncan.
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Appendix 1. Korean-Dysphagia Handicap Index (K-DHI)
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