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How to screen for dysphagia in Parkinson's disease?
The Munich Dysphagia Test (MDT-PD) - a patient reported outcome questionnaire
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Figure 2 MDT-PD self-reporting outcome questionnaire
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OBJECTIVE

= To evaluate the diagnostic performance of a newly * The 26-item questionnaire MDT-PD (Figure 2) showed
. . . . - o Munich Dysphagia Test— Parkinson’s Disease o _ — _ . . .
developed dysphagia-screening questionnaire specified  EEEEE— N e sl Lol - I high internal consistency (Cronbach's Alpha 0.91).
for patients with Parkinson's disease (PD). = Patients of the validation study (N=82) aged 70.9 =+ 8.7
(mean = SD), were Hoehn & Yahr stage of 3 in median
B AC KG R o U N D sv:/?allc:wilng;c:ro::%s;rewclgn ?;lll((i:ngyiztﬁc?uidz or lléiggrtig. ns;.'g;ot:ﬁrc]zu:eetlo r:ixz ;? :rr;\g rI:trllg:rtll r;oeogf ;r:re .
- Orophar ngeal d Sphagia aS Well aS manifested E;Z;dg;etgosnvczfot‘?v%vlﬂlt!;}zgr’:%z;f?noglrléwids Tta:g;:rﬂom;?)lgettiredduripgmealg and Scored 29.5 i 13.3 In the UPDRS mOtor part.
phary Y , , , e et e B e e it * Dysphagia prevalence was 73% (44% OD, 29% P/A).
aspiration frequently occur in patients with PD. i et . , L
Especially symptoms of the early clinical syndrome are CEiiemen = A positive correlation was found between the criteria sum
PECIATy sy . Y >yne gt I 5 i ) s e score and weighted MDT-PD sum score (r=0.70, p<0.001).
still widely underdiagnosed, leading to significant T o e T e e e . . . L
. , A e T * Diagnostic quality to discriminate between N and OD as
threats to health, such as aspiration pneumonia, sl G K o v Syt - , ,
o | | Loy T well as N and P/A resulted in good to very high values,
malnutrition, or reduced quality of life. P — . . . .
. ™ - . e [eelrm e - with similar results in cross-validation (Table 1).
There are no disease-specific and sufficiently validated [ R R T
screening procedures available. Table 1 MDT-PD Diagnostic quality
Er'%i%‘?ﬁgsbi’eﬁds?fﬂgv:é it oo s S— Dysphagia not noticeable (N) vs. not noticeable (N) vs.
METHODS To—— S groups noticeable (OD) risk of aspiration (P/A)

Validation Cross-validation Validation Cross-validation

The project comprised the development (N=105) and R —— — Sens (CI) 82.4% 82.4% 90.0% 90.0%

validation phases (N=82) of the Munich Dysphagia Test | (0.696-0.952)  (0.696-0.952) (0.775-1.025) (0.775-1.025)
. Figure 1 MDT-PD project phases (N = 187) Figure 3 MDT-PD web app* Spec (Cl) 71.4% 61.9% 85.7% 81.0%

(MDT-PD, Figure 1). eecoo Telekom.de & 16126 5 72 9 mED) (0.521-0.907)  (0.411-0.827) (0.707-1.007)  (0.642-0.978)
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PD patients were recruited at a German center for PPV / NPV 82.4%/71.4% 77.8%/68.4% 87.0%/90.0%  81.8%/89.5%

: S Part 1 -Questionnawe and diagnostic scale construction Y 054 0.44 0.76 0.71
movement disorders; enroliment for validation purpose Step 1~ Questionnaire item gensration/semi-structured interviews TIIT R > o/ 0> 52/03 63 /0. 47 /0.
was consecutively (in-/out-/day-care patients). Step & = Peyehom e testo/questionnaires, M= 20, MUNICH DYSPHAGIA TEST Cut off 3.65 3.63 4.79 4.75
Patients were assessed by clinical swallowing tests and Ry W i el BN "+ 17 Youden ncex(Y helhood rator - LR/ ot point Cutoft
fiberoptic endoscopic evaluation using standardized Falihy relatives 0f PD patients OVERVIEW
prOtOCO|S (90ml water, V2 slice crusted bread, dry cookie, placebo pills). Part 2 Pilot study, M =45 | o A CONCLUSION
They were assigned to the groups 'no dysphagia (), zep;:EEEiiiiE’“SE;ﬁ:ﬁ?i%&i;if!;;i;}f{iféﬁléﬁi e = In medical practice the MDT-PD' can be used for a
oropharyngeal dysphagia (OD); and 'dysphagia with Sep 5 - Disgnostic scles modficaion (29 parsmeters) valid detection of dysphagia and initial graduation of

penetration/aspiration (P/A)' along their severity grades

STATISTICS dysphagia severity.

. I - Vahdation study, I = 52 . ] . .
of underlying rating-scales. O Relinbility analysis — = Patient's answers can be easily evaluated using a web
1 1 I — Dwsphama classifications & criteria sutmn score . . o CI C . . .
ReSUIted Crlterla sum scores were Compared agaInSt the — ?gliiatiiln pr-c:-cedur;: weightin; of 1tetmn 5, correlation with appllcatlon (Flgure 3); Cllnlcal Interpretatlon 1S prOVIded
1 _ criteria suin score, disciminatory analvses of 1tems, SR
reSUItS Of the preVIOUSIy answered MDT PD' de’:erminatic:-n of u:ut—-c:-ffvalu;s, grmss—galidatiﬂzl addItIOna”y.

The internal consistency was evaluated and the diagnostic | 2>

— (Ferman to English translation by decentenng method

quality computed for the detection of noticeable OD, or ~ Web-app programming for result evaluation
the risk Of aspi ration. a nd proved by Cross-va | idation * Web app runs on all popular operating systems, browsers, and devices , Outcome classifications:
J o

no noticeable dysphagia, noticeable oropharyngeal dysphagia, dysphagia with risk of penetration/aspiration

= Questionnaire & web app is available
in German & English language.
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