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DYSPHAGIA SITUATION AND NUTRITION MANAGEMENT FOR VIETNAMESE
OLDER ADULT INPATIENTS

Background: The Vietnamese elderly population has increased rapidly on an annual basis and
dysphagia has become a common issue. In Vietnamese hospitals, dysphagia
screening/assessment and dietary treatment have not been matters of concern; the automatic
solution for cases of choking/aspiration is still a prescription for tube feeding or for serving
porridge without a thickening agent. In developed countries, dysphagia screening/assessment
is routine. Oral intake of thickened fluids and a texture-modified diet (TMD) is a priority
alternative for dysphagia. A thickening agent (such as Xanthan-gum) is necessary to create
dysphagia diets and to thicken beverages. Worldwide, the International Dysphagia Diet
Standardisation Initiative (IDDSI) was established with 5 levels of food including regular,
soft& bite sized, minced & moist, pureed, and liquidized diet. In Japan, | studied the screening
and assessment of dysphagia, as well as the technology for the appropriate viscosity of food
and drinks. Then | conducted research on dysphagia situation and nutritional management in
Vietnamese hospitals.

Study 1: Relationship between dysphagia and nutritional status

Objective: To assess the prevalence of dysphagia and determine nutritional status and some
related factors in elderly inpatients.

Methods: Clinical trials (repetitive saliva swallow test (RSST) and water swallow test (WST)),
Eating Assessment Tool (EAT-10) and nutritional status screening were conducted in 1007
elderly hospitalized patients aged 65 years and older at three large hospitals in Vietnam.

Results: The rate of dysphagia was very high at 16.5% in the clinical trials (RSST and WST)
and 24.6% by EAT-10. Based on clinical trials, dysphagia tended to increase with age. About
one third of patients had a normal nutrition status, 17% were in malnutrition, and more than
half were at risk of malnutrition. The rate of malnutrition in the dysphagia group (50%) was
higher than in the non-dysphagia group (11%). Based on EAT-10, the risk of dysphagia was
independently associated with higher risk of malnutrition, with an odds ratio of 3.2 (95% CI:
1.9-5.3, p<0.001). In addition, malnutrition was also an independent predictor for risk of
dysphagia, with an odds ratio of 3.1 (95% CI: 1.8-5.2, p<0.001).

Conclusions: Malnutrition and dysphagia prevalence were high; and malnutrition and
dysphagia have a strong relationship in older adult inpatients in Vietnam. Therefore, for the
proper treatment, nutritional and dysphagia screening at hospital admission are very important
and should be recommended.



Study 2: Supplying water for dysphagia patients

Objective: To determine the appropriate viscosity levels of thickened water in stroke patients
with dysphagia.

Methods: Assessing dysphagia by the Mann Assessment of Swallowing Ability (MASA) tool
and determining the suitable viscosity level of thickened water in 85 stroke patients at
Vietnamese Friendship Hospital.

Results: Stroke patients with severe dysphagia consume less water and respond well with a
higher viscosity of water (maximum 3% xanthan-gum).

Conclusions: The viscosity of water (maximum 3% xanthan-gum) was proportional to the
severity of dysphagia levels.

Study 3: Dietary management on dysphagia patients in hospitals at present

Objective: To compare the nutritional status of older adult inpatients consuming TMD to those
consuming a regular diet.

Methods: The study was designed as cross-sectional and was conducted in three large hospitals
in northern Vietnam. Textures of food were classified according to the IDDSI testing methods.
The data about nutritional status using the Global Leadership Initiative on Malnutrition (GLIM)
and dietary intake for 344 older adult inpatients were collected.

Results: The results showed 104 subjects were prescribed TMD. The textures of hospital diets
have still not been adequately developed, according to IDDSI. In particular, the three hospitals
in the study had not yet developed pureed meals. Of all the older adult inpatients (74.7 + 6.8
years old, 52.9% female) 28.8% had malnutrition by GLIM criteria. The TMD group had a
malnutrition prevalence two times higher than the regular diet group. Total energy intake from
hospital meals and outside snacks in the regular diet group was higher than in the TMD group
by about 150 kcal. Although energy provided from the hospital diet in both groups was similar,
hospital meal wastage in the TMD group was higher than the regular diet group.

Conclusions: The older adult inpatients on TMD had a nutritional status worse than those
consuming the regular diet. TMD needs to be improved in texture and quality. Patients on TMD
should receive further support from not only dietitian but also other medical staff.

These three studies are first steps to determine the dysphagia situation and nutritional
management of older adult inpatients. Through studies and activities such as workshops and
publications, the Vietnamese public and medical staffs can understand more about dysphagia
and the role of dysphagic diets. Based on the results of these studies, | would like to contribute
to the development of policies related to the nutritional management of dysphagia in hospitals
and communities, dysphagia food label regulation, etc. In addition, | also would like to
implement more activities to develop dysphagia research and treatment that follow IDDSI and
are adapted to food culture in Vietnam.
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