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RESULTS
A AThe 77 patients (mean age 70.5 + 8.4, median HY 3) were
classified to group A (21), B (34), and C (22).
ADetermined cut-offs were identical for both outcome
A groups (Figure 1).
ADysphagia risk was significantly increased for almost all
parameters.
AHighest clinical relevance was ascertained for UPDRS Il and

A H&Y with an increased risk for dysphagia up to >6 times
(Table 1).

Figure 2 a shows the MDT-PD self-reporting outcome questionnaire (26-items, English & German language).
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MDT-PD MDT-PD
I Patient: Date: l I Patient:

Munich Dysphagia Test—- Parkinson’s Disease

I" Further swallowing-specific and accompanying % | somew| hat | | mostly | strongly
BURDEN s iz agree agree agree
| DIFFICULTY SWALLOWING | (aimost) onay ¥ iyt | venyoftenl -
food and liquids never (oﬂgnthly (m:'j"kly (omga'ly During the off-phases (Off-drug-state/ declining levodopa-
. . . . levels) | have more difficulties to swallow.
| ha}lle d.rfﬁcglfttesrxtgbthe crewmglar;d d | avoid specific foods or textures that often make
s:’aaovl:'sngteat.i?a::ker/ ch';o:;s crumply tood. me choke. (e.g. nuts, crumb cake, liquid-filled pralines, raw
—(ieg-apPies meat crscien o vegetable salads)
During meals, food/ liquid escapes from the It is difficult for me to hawk/ cough after | choke
mouth (or the nose). in order to clear my throat.
| find it difficult to directly/ quickly start the Nowadays, it takes me more time to eat than it
swallowing process when taking in liquids or used to. (e.g. because | have to chew longer/ foods are
food. longer in my mouth due to longer preparation time or more
For the complete swallowing of food/ liquids lcta;‘eaﬁ;;::go:";f)l get tired during meals
 poad to‘swallow mL.llt!‘p 36 tines i 8 W, (or even f'all asleep) and don't finish chewing and
Food rqsndues remain in my mouth after swallowing my food.
swallowing. During meals | have to have liquids to
During the swallowing process, food gets stuck “flush down” the food in order to be able to
in my throat/ esophagus. better swallow.
(maybe | even have to choke) | | 0 liquids i I si
During (or after) eating food | have to hawk/ e St debhalianon ot
cough. | have a reduced appetite or pleasure to eat than
During (or after) drinking liquids (or eating soup) before. (sense of taste and smell are potentially affected)
| have to hawk/ cough. | have problems, such as heartburn/ frequent
burping, sense of lump in the throat/ esophagus,
It happens that | have difficulties breathing/ se,r,‘;e%f ' pressure betﬂnd the breastbon: ¢
a sense of suffocation when swallowing food or
liquids.
rI?ight hafter edating food/ drinking liquids my voice v Swallowing-specific no, yes,
as changed. HEALTH QUESTIONS | don’t agree lagree
(e.g. coated/ weakened/ “wet”/ “gargling”) = ) N
Within the last year | had a lung infection or
unclear fever-infections.
DIFFICULTY SWALLOWING | disagree o I strongly | involuntarily loose body weight.
independent from food intake gree agre: agree
- e | drink less than 50 oz. of liquid during a given
A e T e
water, juice, tea, coffee, soup
problems swallowing my saliva/ drooling.
| have a very dry mouth/ not enough saliva.
It happens that | cough or have trouble
breathing because | have choked on my saliva/ - -
saliva went into my trachea. To be filled in by doctor/ therapist
ion and weighting please see
| have problems swallowing pills. questionnaire instructions/ web-application
MDT-PD sum score:

2222222

Dysphagia Clinical

Cut-off 95% Cl
outcome parameters

shows the MDT-

UPDRS I 1.55-25.02

1.90-9.73

UPDRS Il > 26 2.35 1.37- 1R

Group B+C

DISCLOSURE Nothing to report.
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