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% XF 2012-03-16—2012-04-09 A A] 78 B e A4 .0 FEAT R 9 IEHLAG 1040 1] (=55 %) e 4E T2 4F N BEHEAT
FHEEITEME . THREFEAFTEIESFELERZLFRNEFHEIENEE. KEKES BEE . MEHRK . FWH
HER BEREE TEENSERNEEE SN EMBERA KR THINEEXBA, LR 2AFHIEREH
BAER, ER EMBERAMIE R BAFTWINEESR ¥ RSHNHR 74.4%(29/39)F 5.5%(55/100D) , Fi#H H %
REFITEBEL(P<0.0D), EHEEEZFHAMEFHFWINEESR ¥ R0 HH 2.9% (9/311) M 6.7/% (46/690) ,
MEHURERBERITERENL(P<0.05), HEFRY R EFHFWINREST F R ERBH Y E .30 s REF MWK
BEWEA(P<0.0D), &it:RET BB MEASEFRESIEFTHIRSFENEERR., EXEXNEBHAE
FEANFEWIRRERENR6.7% . MEMEFRMEK FHNESFEORER LT FHHEETE.
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Abstract Objective: To evaluate the swallowing function and the incidence of swallowing dysfunction in the
elderly, and study the effect of age on swallowing function. Method: A total of 1040(age =55 years) elderly-to-be
and elderly who undertaken the health examination in health examination center of our hospital from March 16,
2012 to April 9, 2012 were included in this study. The incidence of swallowing dysfunction in the elderly and the
effect of age on swallowing function were evaluated. The subjects with stroke, esophageal cancer, parkinson’s dis—
ease, deglutition syncope, esophageal spasm, thyrohyoid cyst and so on were defined as basic disease group, the
other as normal group. The incidence of swallowing dysfunction was compared between the two groups. Result:
The incidences of swallowing dysfunction in basic disease group and normal group were 74. 4% (29/39) and 5.5%
(55/1001) , and there was a significant difference between the two groups(P<C0. 001). The swallowing dysfunc-
tion rates of elderly-to-be and elderly in normal group were 2. 9% (9/311) and 6.7/ % (46/690) and the difference
between the two groups was significant(P<C0. 05). With the growth of age. the swallowing dysfunction rate in
different age group increased, and the number of rapid swallow in 30 s decreased gradually (P<C0. 001). Conclu-
sion: Stroke, esophageal cancer, Parkinson's disease and so on are the main causes of swallowing dysfunction in
elderly. The swallowing dysfunction rate is 6. 7% in the normal elderly. With the growth of age, the incidence of
swallowing dysfunction is increased and the swallowing speed is decreased.
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