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CLINICAL SHEET of DYSPHAGIA (in Stroke Patients)

I . General manifestation

Name Gender/Age
Admission . . Discharge
Impression

Brain CT findings

Others

cic

o/s

PH

FH

Neurological Exam.
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NIH Stroke Scale *

Test

Scale

Level of consciousness

Level of consciousnes questions

Level of consciousness commands

Extraocular movements

Visual fields

Facial Palsy

Motor arm

Motor leg

Limb ataxia

Sensory

Neglect

Dysarthria

Language
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. Recovery

Time

Dysphagia (Grade)

NIH Stroke Scale

On 1st Exam

After 1 wk

After 2 wk

After 4 wk

After 2 mon

After 6
mon
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Il. Complication
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ABSTRACT

Clinical Study of Dysphagia in Stroke Patients (1)
(Preliminary paper) '

Seong Gyu Ko, OMD,,
Department of Internal Medicine,
Oriental Medicine School of Sang-Ji University

Dysphagia generally has a good prognosis after stroke involving cerebral hemisphere or
braibstem, but it could have serious consquence with dehydration leading to
haemoconcentration, renal failure and aspiration leading to pneumonia. -

This preliminary report was written for main report. The main report will be written to
give an objective guide post of management and treatment in stroke patient with dysphagia.

The objective guide posts were follows as,

‘1. Close examination for relationship between dysphagia in stroke patients and other
neurological deficits "'

2. Influence on the prognosis of dysphagia in stroke patients by the grade of dysphagia at
admission time.

3. The realtionship between the site and size of brain damage and the grade and prognosis
of dysphagia

4. The frequency and prognosis of dysphagia in stroke patients according to sex and age.

5. The rate and speed of recovery with dysphagia after stroke.

6. Frequency and process of complications, aspiration pneurnonia, weight loss, sore, in
stroke patient group with dysphagia.

Key Words : Dysphagia, Stroke, NIH Stroke Scale
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