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Frequency of Symptoms in ALS Patients

FSCLE CRAMPS
CICULATIONS

TIFFNESS
DEPRESSION

HH HH S}
AAD ATIGUE

NSTIPATION

H—lE IFFICULTY SLEEPING
SIALORRHEA

ANXIETY
RY MOUTH
THICK PHLEGM
LABILE AFFECT
URINARY URGENCY
LARYNGOSPASMS

Xl= 2l
O= O

0 20 40 60 80
Percent With Symptom

Forshew and Bromberg, 2003



i
o

=}
=

A=A *Y

n




=
10

mal

rd

olr
rd
joll

IH

L|Ct.

O] 7ts&

=X

10

LHr

2

0O

ol

()

—r

N

ol

15

EX
-1 O

HE A

L| C}.

8

=35
(e = |

o| 7}

[0
RO —
i THU

{0
o K

<0 {F
10

Kir

F

x| B, EHSER
S|t

S
HZXI|(AFO)0|&

=
o

L= R 30| 7}

C
—

i

10
kir
10
N3

<0

1517 220| Yoz

AlZ
(R

=
=

L|C}.

8

0|8

Mo E

=
=

LL

ol
oF
ro
Kq

=L

oHA 230 2o

AlZ
[ R |

Ct2|:

AR

L| C}.

F

ol &g

Mo E

2
=

10]
~C

<

iy
0
W_V._

0

—

<0
=

SEINX 20| O E

AFK]

AR THA

Ct

%0

od

—t

<0

0

=TH|

o SImi THA|




Parts of the mouth and neck
involved in swallowing

S
- .“/_/
. Pharynx
, (throat)
' Tongue |

Larynx (voice box)
Esophagus (food channel)

Trachea (windpipe)
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Food enters
trachea by
\ mistake

\

. Food to stomach
\\
\\
\
Trax{wea or windpipe

Cesophagus or gullet

Swallowing problems are very commeon after a stroke. The basic problem is that both
air and food have to pass through the meouth to reach the lungs and stomach.
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T2 ttA| (Oral phase)- =9|& =X

QI A (Pharyngeal phase)- £4=0| & HEA}

M ECHAH| (Esophageal phase)- £4=0| & HtA}
E?ﬂ'f 2C:><_ 8-10X I—ll.,__ AQEIL_lEl—
AZO] A[ZE|7] MOf| HHEA| 72 LHOA S A
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Fig. 1. Normal swallowing process. (A) Oral preparatoryforal phase (B) Pharyngeal phase (C) Esophageal phase.
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o AUNOfL| BIHSINIQR? : & 87% (Oliver 1996)
e ALS =29% dysphagia rate(AHRQ report)

e Yorkstan (1988) : 25%
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o - HAAZIH (effortful swallow)

T o2} 5735 THo| TO[X0| otHA 7|4
oz A H 22 I 59| Z2=0| g5 A= AF0ME =
ALH 0] BR= H Z7|7|2 At L= 2dHO|Ct.

I -
-G ADE o7 F o8 W oS E[E0|5IY 2 F FRES MHASHE
H £20| SIC.






@ m
S

)

exercise

=2 425 (Shaker’

~— [

= o Ef O A
12720 7X A7

HhE

EE

|

r
71}

J

N
23
A

T
=

—

1

(=]
—

H o






M
R
z1

104

o

—
~~ o[0
QT
VU ol
m H
@
=
o <V
om H__._._
=
M 10
© Mr
-4
o
U~
_— O
S
O~
<
LHO

E__:
OH =7 .
F A
=
Op o4 2%
20 o,

™

sl
[

=0

Al Ot 2 +==2&%0| 7}






FXF=(tactile-thermal stimulation):
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o N 7|X}FZ(electrical stimulation)
. VitalStim™
o X Oj= E1 A Wright, USA

. for the Treatment of Dysphagia in Patients with

Motor Neuron Disease

Investigators are encouraged by the results of this initial study showing that
there was benefit from the treatments. This was not a randomized
controlled trial and more research is needed.
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L be feedi
At A O] (tube feeding)
- 4 17| A 74 Ol =2 X A==
EG / o-“-l — LHA o Tl_l_—'— o=
== O 71
e &2 88 AO|E
CHHst HA AMATts
MAILE Z3 50| R a0 YD S | 4 ocscstanes
Noe=
-1 O O Stomach
. AI|THAO| CHE X 2O AT HS PEG
feedi
- NS 5-10%0/ 41 H L whe
- SS7|S0| Mo Z EL AL °”QLZ’L’OZ'LZ"JZZZZ';ECJ’;E‘L_‘;?%%;‘li’ﬂf:;‘ffﬁi
opyright ancerHelp UK
FVC(=8d H2Eho] 50% O|2t0] &[7] Fof
— " S 4
40| 4k0| AEAl0|7t Tatt 42 1l P
o|= 1 - o) = i X
T|_|__II;|- Ex_”: 1LIjO1| CDI_l-I:II_-I —|—7|E ? ! PEGfeedingtube

Detailed diagram of a percutaneous endoscopic
gastrostomy (PEG) feeding tube
Copyright ® CancerHelp UK
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o A4Z 0| AGIE0N (Mild dysphagia)
AAF Al HE| /X =F A Ao =F

o CIB}ELOY7} TIBE|Of Ot3tEl HP
o HZEX ZAPEHAIO0| supplemental tube feedings (safe

oral feeding but nutritional needs & excessive
fatigue of the swallowing muscles)

o M7|XI2X|&E Neuromuscular electrical stimulation
o H||2t AFE(NG tube), | F=(PEG)
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