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Deglutology o -

Definition

noun

The scientific or medical study of the processes and pathophysiology of deglutition
Supplement

Deglutology is a branch of science specializing in the physiologic aspect of deglutition. Deglutitionis a
medical term for the process of swallowing food and fluid by animals and humans. A professional or

expertin this field is called a deglutologist.

Deglutology tackles various disciplines but aims to address different deglutition disorders, particularly in
those individuals whose health is compromised by dysphagia and other related pathologies. The general
aspects of this field include digestion, gustation, olfaction, and respiration in connection with deglutition.
It also tackles the natural airway protective mechanisms and reciprocal physiology of the deglutitive axis.
It also studies the central regulation of deglutition. Examples of their studies in that discipline include the
cerebral cortical control and the brainstem control of deglutition.

Deglutition is a physiologic process comprised of the following phases: oral phase, pharyngeal phase, and
esophageal phase. Thus, these are the major aspects of study in deglutology, incorporating fields of
anatomy, embryology, and physiology of the body parts generally used for deglutition.

Deglutology also attempts to discover the physiological dysfunction of the deglutition process in various
disorders and pathologies such as dementia, dysphagia, appetite disorders, Zenker's diverticulum,

cricopharyngeal achalasia, etc.

Word origin: Latin déglitit , from dé- + glit (re) (to swallow) + logy (study)
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# EDUCATION 2020-2021

Master of Deglutology (Leuven)
Master of Science

This interdisciplinary programme will focus on a theoretical in-depth, research-based approach to train you as
a competent professional in the science of deglutition. You will learn a variety of skills, gain hands-on
experience, and develop tools used extensively in clinical, diagnostic, and therapeutic settings related to this
expanding field.

This programme will be suspended for one year and will not be organised in the academic year 2020-  Key information

2021. Applying
Application deadline 2021-2022
PI’GgI’ﬂI’I‘II’I‘IE Summary 1 March (for non-EEA citizens)

Master of Deglutology (60 ECTS) 1 June (for EEA citizens)

www kuleuven.be/application

Programme outline  Student profile ~ Admission requirements ~ Objectives ~ Career opportunities ~ Contact

Tuition fee

Iost recent informafion on
www_kuleuven beftuitionfees

Educational quality

What is the programme all about?

The Master of Deqlutology originated from a high demand for professionals specialised in the care of patients with Location
swallowing disorders in the mouth or oesophagus. Leuven




Ouccdarua Kak npobiemMa peadbunuranum

HapyLueHure rnoTaHus npu MHCYNbTe U APYruxX NOPaXXEHUsAX LEHTPaNbHON HEPBHOM CUCTEMbI SBNSETCA OAHOM
U3 Haubonee 3Ha4MMbIX NPOGNEM, NPUYEM KaK B NNAHE NEYEHUs, Tak U B OTHOLLEHUM peabunuTauum.

31 mas 2018 r. B pamkax X MexayHapogHoro koHrpecca «Heupopeabunutaums — 2018» cocrosncs
cumnoaunym «[uccbarna kak npobnema peabunutauum», B pabote KOTOPOro NPUHSNK y4acTUE HEBPOOrH,
aHEecTe3uoNoru-peaHuMaTonoru, peabunuTonork, NOroneabl ¥ BpaYM CMEXHbIX CNeuranbHOCTEMN.

Conpepcepatenu:

MeTtpukos Ceprei CepreeBuY — JOKTOP MEANULIMHCKMX HAYK,
npocheccop PAH, Bpay-HeipopeaHuMaTonor, cneuvanuct

B 06NnacT1 HEMPOMOHUTOPMHIA U UHTEHCUBHOU Tepanuu 60NbHbIX
C BHYTpU4EPEenHbIMU KPOBOU3NUSHUAMM

benkuH AHapein ABrycToBUY — JOKTOP MEANLIMHCKMUX
HayK, npocheccop kadeap aHeCTE3UoNoruu-
peaHumaronoriu v Hesponoruu Ypl MY upextop
KnuHuyeckoro uHctutyTa Mo3ara, rnasHblid peabunutonor
M3 PO B YpansckoM beaepansHOM OKpyre,

npeactasutens PO B European Society Physical
Rehabilitation Medicine (ESPRM)




Cumnosuym «duccarua»

18-19 nexabps 2018 r., Mocksa
Mpeaceparenu:

Cepreit CepreeBudy MeTPUKOB — JOKTOP MEAMLMHCKMX HAYK,
npoceccop PAH

Kupunn HOpbesuy Kpbinos — xaHauaar meguumHckux Hayk, OF60Y BO
«POCCHIACKUIA HAUMOHANbHLIA MCCNEA0BATENbCKMA MEAUUMHCKUIA YHUBEPCH-
TeT uM. H.W.Muporosa» Mux3apasa Poccuu, OTAY «HauwoHanbHbIi Meau-
UMHCKMA MCCNEAO0BaTEeNbCKMI LEHTD Helpoxupyprium uMm. akaa. H.H.Bypaen-
ko» MuH3gpasa Poccuu

laHuna PamazaHoBuY PamMa3aHoB — KaHAMAAT MEAULMHCKNX HayK,
PYKOBOAUTENb OTAENEHUS ANS NEeYeHNs GONbHbIX C OCTPLIMU HAPYLUEHUSMM
MO3roBoro Kposoobpatuexus [0nosHoro cocyancToro ueHtpa NY3

r. Mocksb! «Hay4HO-ucCneaoBaTeNsLCKUd MHCTUTYT CKOPOM NOMOLLM

uMm. H.B.Cknudbocosckoro [lenapramenTa 34paBooXpaHeHns

r. MockBbi»




CumMmnosuyMm «HapyumeHue rioTaHusa B HEBPOJIOT'UU»

14-15 mapra 2019 r., Mocksa

Conpepceparenu:

A.A.benkuH, K.H0.Kpbinos

benkuH AHppe#d ABrycTOBMY — [OKTOD MEAMUMHCKWX Hayk, Mnpo-
tbeccop kadeapb! HepBHbIX 60ne3Hen 1 kadeapbl aHeCTe3MoNOruu-
peanumatonorum ®IbOY BO «Ypanbekuid rocyAapcTBEHHbIN Meau-
LUMHCKWI yHuBEpCUTeT» Mun3apasa Poccuu, pyKOBOAUTENb 1 Npea-
cegatens HabniogarensHoro coseta AHO «KnuHuueckuin WHCTUTYT
MO3ra»

Kpbinos Kupunn HOpbeBu4 — kaHauaat MeauumHekux Hayk, ®FbOY
BO «Poccuickuit HauMoHanbHbi MCCNeA0BATENbCKUA MEANLIMHCKUNA
yHusepeuteT uMm. H.W.Muporosa» Munappaea Poccuun, ®I'AY «Hauuo-
HaNbHbIA MEAULMHCKMIA MCCNeA0BaTeNbCKUA LEHTD HEUpOXMPYPruu
uM. akag. H.H.bypaenko» Munaapasa Poccuu




HauunonaabHast accouuanus no 0oproe ¢ HHCYJILTOM
Bcepoccuiickoe 0011eCTBO HEBPOJIOTOB

Acconuanusa Herpoxupypros Poccun
MOO O0beauHeHue HelipoaHeCcTe3M0JI0T0B U HEMPOPEeaHMMATOJIOT0B
Oo0mepoccuiickasi 00LIeCTBEHHASI OPraHU3AIUs COACHCTBUS
Pa3sBUTHIO MeTHIMHCKON peadumuTosorun «Coro3 peaduIuTo10r0B
Poccun»

JAUATHOCTHUKA U JIEYEHUE JUCDOATUHU
MPU 3ABOJIEBAHUSX IIEHTPAJILHON HEPBHOM
CUCTEMBbI

KIIMHUYECKUE PEKOMEHJIAIIUAN

https://rehabrus.ru/klinicheskie-rekomendaczii.html
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Clinical Practice Guidelines for the Assessment of Uninvestigated Esophageal Dysphagia

Louis W C Liu, Christopher N Andrews, David Armstrong, Nicholas Diamant, Nasir Jaffer, Adriana

Lazarescu, Marilyn Li, Rosemary Martino, William Paterson, Grigorios | Leontiadis, Frances Tse
J Can Assoc Gastroenterol. 2018 Apr; 1(1); 5—-15. Published online 2018 Feb 9. doi: 10.10093/cag/gwx008

PMCID: PMCB487990
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Original Article

Clinical Practice Guidelines for the Assessment of
Uninvestigated Esophageal Dysphagia

Louis WC. Liu,* Christopher N. Andrews,’ David Armstrong,’ Nicholas Diamant,/| Nasir Jaffer,’
Adriana Lazarescu,” Marilyn Li,/| Rosemary Martino,** William Paterson,| Grigorios 1. Leontiadis,’
Frances Tse®
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Royal College of Speech and Language Therapy

Guidance on the Management of Dysphagia in Care Homes *

This paper has been developed to assist speech and language therapists who are finding that their services
are stretched with increasing numbers of patients /clients /residents being referred for dysphagia
assessment and management from community settings and care homes. It provides key strategic
information, evidence and guidance to support discussions with senior clinicians, managers, service providers
and funders aimed at supporting the identification of needs and developing and implementing local policies
to meet these needs. This is particularly in the context of concerns regarding the mismatch between demand
and capacity.

https://www.rcslt.org/-
/media/Project/RCSLT/guidance-on-the-
management-of-dysphagia-in-care-
homes.pdf
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Evaluation and Management of Dysphagia
in Amyotrophic Lateral Sclerosis: A Survey
I / *Department of
of.Speech-Lapguage Pathologists e oo
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Post-stroke dysphagia: An exploration of initial
identification and management performed
by nurses and doctors

@ CrossMark

Authors: Background: South African speech-language therapists are the only health professionals
H i i 1

Maggie P|e_rpmnt [ i0] charged with dysphagia rehabilitation. However, registered nurses and doctors are often
Mershen Pillay* @ - - . . . . .

initial healthcare contact points for post-stroke dysphagia. Notwithstanding service concerns,
Affiliations: they do indeed identify and manage post-stroke dysphagia. However, little is known about
'Discipline of Speech- specifically what they do during these initial clinical encounters.
Language Pathology, School o
of Health Sciences, University Objective: To explore how doctors and registered nurses, on initial clinical contact, identify
of KwaZulu-Natal, Durban, and manage post-stroke dysphagia.
South Africa
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC
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Method: A quantitative descriptive survey design, with non-probability, purposive sampling, was
used. Twenty-one registered nurses and four doctors at a private South African hospital self-
administered a questionnaire.

Results: Most (86%) did not use a formal screening tool. Indicators screened informally included:
presence ofdrooling (84%) or gag reflex (76%), level of alertness (80%) and spontaneous saliva
swallow (80%). Participants neglected importantindicators like voluntary cough and vocal quality.
Management provided included head of bed elevation (96%), speechlanguage therapist referrals
(92%), nasogastric tube insertions (88%), intravenous fluids (84%) and positional adjustments
(76%). Alternative management included total parenteral nutrition (52%), syringe feeding (48%),
swallow muscle strengthening exercises (56%) and swallow manoeuvres (52%).

_—

Conclusion: Results indicated that doctors and registered nurses under-utilised important
dysphagiaindicators and used potentially harmful management practices like syringe feeding.
Management practices further included out-of-scope methods like dysphagia rehabilitation exercises
or manoeuvres. Recommendations include peer dysphagia screening training using formal tools and

basic dysphagia management methods to better equip doctors and registered nurses when they
clinically engage post-stroke patients.
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Assessment and Management of Dysphagia in Acute
Stroke: An Initial Service Review of
International Practice

Carol A. Fairfield I'* and David G. Smithard 2

I University of Reading, Earley Gate, Reading RG6 6AL, UK
1 Lewisham and Greenwich NHS Trust, Queen Elizabeth Hospital, Stadium Road, London SE18 4HQ, UK;
david.smithard@nhs.net

Correspondence: c.a.fairfield@reading.ac.uk

check for
Received: 27 November 2019; Accepted: 19 January 2020; Published: 21 January 2020 updates

Abstract: The international approach to the assessment and management of dysphagia in the acute
phase post stroke is little studied. A questionnaire was sent to clinicians in stroke services that explored
the current practice in dysphagia screening, assessment, and management within the acute phase post
stroke. The findings from four (the UK, the US, Canada, and Australia) of the 22 countries returning
data are analysed. Consistent approaches to dysphagia screening and the modification of food and
liquid were identified across all four countries. The timing of videofluoroscopy (VES) assessment
was significantly different, with the US utilising this assessment earlier post stroke. Compensatory
and Postural techniques were employed significantly more by Canada and the US than the UK and
Australia. Only food and fluid modification, tongue exercises, effortful swallow and chin down/tuck
were employed by more than fifty percent of all respondents. The techniques used for assessment
and management tended to be similar within, but not between, countries. Relationships were found
between the use of instrumental assessment and the compensatory management techniques that
were employed. The variation in practice that was found, may reflect the lack of an available robust
evidence base to develop care pathways and identify the best practice. Further investigation and
identification of the impact on dysphagia outcome is needed.

Geriatrics 2020, 5, 4; doi:10.3390/geriatrics5010004
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DOI: 10.26442/2414-357X_2018.1.

IuarHocTuKa U nevYeHne HeliporeHHon pucdarumn
y 60/IbHBIX C OCTPHIM HapyIIEeHNEM MO3TOBOTO
KPOBOOOpamieHus

C.C.Metpukos'?, A.A.Cononos"*2

TBY3 «HayuHo-uccnenoBaTenbCKUA MHCTUTYT ckopoid nomolwuw um. H.B.Cknudocoeckoro» [enaptameHTa aapasooxpaHeHun r. Mocksebl. 129090, Poceun,
Mocksa, Bonbwana Cyxapesckana nn., g. 3;

2Pre0Y BO «MockoBCKMWIA rocy4apCTBEHHbIA MeAWKO-CTOMATONOrMYecKuiA yHusepeuteT uM. A.V.Eeaokumosa» Munsapasa Poccun. 127473, Pocewn,
Mockea, yn. leneratckan, a. 20, cTp. 1

Ta6nuua 1. Likana oueHKK acnupauu B COOTBETCTBUMU ¢ Kputepuamu Rosenbek [16]

BbipakeHHOCTb

acnupauum, CocTofiHUe OblXaTelbHbIX NYTei, FOpPTaHu U Tpaxeu

6annel

1 MNuwa He NnonapaeT B AblxaTenbHble NyTH

2 Muwa nonagaeT B AblXaTeNbHble NyTW, OCTAETCA BbIle rONOCOBbIX CBA30K W OTKAaLLNUBAETCA U3 AblXaTeNbHbIX NyTei

3 Muwa nonagaeT B AblxaTesbHble NYTW, OCTAETCA BbILIE FONOCOBLIX CBA30K WU HE OTKAWNMBAETCA U3 AbIXaTeNbHbIX MNyTer

4 MNuwa nonagaeT B AblxaTebHble NyTH, CONPUKACaAEeTCA C FONIOCOBLIMU CBA3KAMM M OTKALUMMBAETCA U3 AbIXaTeNbHbIX NyTei

5 Muwa nonagaeT B AblXaTeNbHble NyTW, CONPUKAcaeTCA C roNI0COBLIMU CBA3KAMM U HE OTKALINWMBAETCA U3 AblXaTeNbHbIX NyTel

6 Muwa nonagaeT B AblXaTeNbHble NyTWU, NMPOXOAWT HUXE roNOCOBbLIX CBA30K U OTKALINWBAETCA M3 rOPTaHW UMK U3 AblXaTenbHbIX NyTei

5 Muwa nocTynaeT B AbiIXaTenbHbie MyTH, NPOXOAWUT HUXKE rONOCOBbIX CBA30K U HE OTKAWIWBAETCA U3 TPaxeW, HECMOTPA Ha yCunuA
6onbHOro

8 Muwa nocTynaeT B AbIXaTenkHble MyTu, NPOXOAWUT HUXE FON0COBbIX CBA30K, a YCUNMA, 4TO6kl OTKALLNATLCA, Y NauueHTa HeT

4 CONSILIUM MEDICUM. Neurology and Rheumatology. 2018 | NO. 1 | REPRINT
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Ta6nuua 2. ®egepanbHan 3HAOCKONMYECKAA WKana oueHKU TAxecTu aucdarum (Fiberoptic Endoscopic Dysphagia Severity Scale, FEDSS) [17]

BbipaXkeHHOCTBL
Bup cogepxxumoro SHAOCKONMYeCcKanAa KapTuHa acnupaumm, TakTMKa MCKYCCTBEHHOrO NMTaHMA
6annel
Cniona MeHeTpaumA/acnupauna 6 MepopancHoe NTaHWe NPOTMBOMNOKA3aHo,
TONbKO 30HA0BOE NUTaHWe
vauHr MeHeTpaurA nnu acnmMpaumna 6e3 unm 5 30HOOBOE NUTAHME
yAa C HeQOCTaTOYHbIM 3aLUMTHBLIM KalnesbiM pednekcom A

[NeHeTpauma/acnupaunA ¢ ageKBaTHbIM 3alUTHBIM 30HA0BOE NUTaHHe C HeGONLUIMM NepopanbH.IM

MyawHr P P an = 4 NpMEMOM NyaunHra Bo Bpema peabunnTaunoHHbIX
KawnesbiM pednexkcom
npouenyp
30HO0BOE NUTaHWe ¢ HeboNblWMM NepopanbHbIM
MeHeTpaunA nnun acnupauna 6e3 unm A pop
KungkocTtr 4 NpPMEeMOM NyaunHra Bo Bpema peabunnmTaunoHHbIX
C He[OCTaTOYHbIM 3aLWMTHEIM KawnesbiM pedhnekcom
npoueayp

MeHeTpauua/acnupaumna ¢ afeKkBaTHLIM 3alLWTHbIM - -

KuokocTtr 3 MNepopansbHoe nuTaHMe nopeobpasHon nNuLen
A KawneebiM pednexkcom pop pecop =

Teepnan nuwa MeHeTpaumA/acnupaumA ¢ ocTaTKamm NULLK > MepopanbHoe NUTaHWe Ny4WHIOM

B rpyweenaHbIX CUMHYyCax

I AKNOKOCTBHO

Teeppan nuwa

HeT neHeTpauumn nnun acnupaumm, HeboNbLIOA
OCTaTO4HbIA 06bEM MWLM B rPYLUEBUAHLIX CUHYCaX

MepopanbHOe NuTaHWe NoNnyTBepaon nuiein
WM XKNOKOCTAMM




Tabnua 3, CyiapHan 0LeHKa BbIDaXEHHOCTH Fuccariy

(TEngHb BbIpAKEHHOCTH Jucharui

Urans g e 0-er | 1-nerean | 2-ywepeswan | 3-TAMenan | 4-0veHb TAKenaR
0T 1 R T T e
Lkae oLt acnApaLIM 8 COOTBETCTBN 1 ) y 5 4

C KpuepuAM Rosenoek, Ganna

FEDSS, Ganms 1 ) 3 4 b
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Puc. 4: a - sHewHun Bug 6onbHou ¢ OHMK, neperHeciien TRXXenNyo
aucoaruo (TpaxeocTtommyeckan Tpybka yaaneHa Ha Bpema ocy-
WecTBNEeHMA UCCNeaoBaHMA) NpKU NpoBeaAeHu BuaeodnioopoCcKo-
nuK; 6 — MMAKOCTH ¢ MOAU(PHUUMPOBAHHON KOHCUCTEHLMEN U BA3-
KOCTbiO (Ppe3ybuH kpem, Ppe3ybuH HorypT, ®pesybuH CryweHHbIn
2 u 1-i1 cTynexu) ¢ pobasneHnem KOHTPACcTHOro BewecTsa ANA npo-
BeaeHUA BuaeodNiooOpPOCKONUK; B — BU3yanusauuna as akra rnota-
HWA BO BpemA nposegeHuA BMAeO(NIOOPOCKONUM NPU NOMOLLU
XXMAKOCTEN C KOHTPACTHbIM BEWeCcTBOM.




ManbHyTpUumnS,
BbISIBIISETCHA B
TeyeHune nepsou
Hegenu nocre
MHCYNbTa y
NnaLneHToB C
avncdarven B 48,3%,
6e3 gucdgarnm — B
13,6%.

https.//rehabrus.ru/klinicheskie-rekomendaczii. html



XypHan «MeguumHckun andpasut», 2020r

MocTUHCynNbTHasa peabnnutaumns:
HYTPUTUBHbIW CTaTyC N ero KoppeKuus

A.P. AXmaaeeBa, A.M.H., NpOdD. KAdpeADbl HEBROAOTHUM'

M. B. HanpueHko, A.M.H., Npodh. KadbeApbl MHTEMRATUBHOM MeEAMUMHBI?

O.C. Aaszoeas, cTyaeHTKA'

.C. 3armayAAMHaQ, CTyAeHTKA'

A.P. TuMHMpOBQ, 3AB. OTAEAEHMEM MEAULIMHCKOW peabuantaumm®

P.X. TM3ATYAAUH, K.M.H., AOLLEHT KAdpEeAPbl AHECTE3ZMOAOTUM U PEAHMMATOAOTMM
c kypcom VMATTO!

A.B. CMeKaAKMHA, A.M.H., MPpodd. KadheApbl MHTETDATUBHOM MEAMLIMHBI

'PIBEOY BO «balLKMPCKMM TOCYAQPRCTBEHHbBIM MEAMUMHCKHUHA YHUBEPRCUTET)

M.B. Hgnpp.e”m MuH3apasa Poccum, 1. Ydoa




Hawe nccnenoBaHue:

KB Ne 21 r. Yda.
63 naumneHTa,
28 (44%) My>K4YnH

B Bo3pacTte oT 21 oo 89 ner (cp.-
63r.)

B paHHEM 80CcCmMaHO8UMETbHOM
nepuode OHMK

89% - NWEeMNYEeCKNN UHCYIbT.



ManbHyTpUnyms

HH - HyTpuTBHaA HegoctaTo4yHOoCTb, SNAQ - Nutrition Assessment Questionnaire, SGA
- Subjective Global Assessment, NRS-2002 - Nutritional Risk Screening 2002, MUST -
Malnutrition Universal Screening Tool, SNAQ - Short Nutrition Assessment

Questionnaire, MNA - Mini Nutritional Assessment.

HapylweHuemM

rnoTaHus

Huskmin puck 47 (75%) 15 (55%) Q0%
Bbicokun puck 16 (25%) 12 (45%) 8 (100%)
Hopma 43 (68%) 12 (44%) 3 (37,5%)
YmepeHHas 17 (27%) 14 (52%) 4 (50%)
Taxenas 3 (5%) 1 (4%) 1(12,5%)
Huskuin puck 34 (54%) 8 (30%) 0 (0%)
CpengHun puck 20 (32%) 13 (48%) 6 (75%)
Bbicokun puck 9 (14%) 6 (22%) 2 (25%)
Hopma 39 (62 %) 10 (37%) 0 (0%)
YmMepeHHas 6 (9,5 %) 4 (15%) 2 (25%)
Taxenas 18 (28,5 %) 13 (48%) 6 (75%)
Hopma 2 (7%)
Puck HH 16 (60%)

HH 9 (33%)




MHHepBaLI,VIFI dKTa MoTaHun4

MPELEHTPAJIbHAA U3BUTMHA
FONOBHOIO MO3rA

TPOVHUYHBIA HEPB

A3bIKOTTOTOYHbBIN HEPB

ABUTATE/IbHbIE BOJTOKHA
A3bIKOIMOTOYHOIO,
BYXOAIOLLIEFO,
MOABA3bIYHOIro

HEPBOB




MpuunHbl ancarmm

CocTtodaHuA

[JemeHuma 1

Bones3Hb

MapkuHcoHa 2
NHeynbt 3

[lereHepaTuBHbIE
3aboneBaHus 4°

3abonesaHnsa HepBHOM
CUCTEMbI

3a6oneBaHua nNuLLIeBOga

13 -57%

19 - 81%

38 —78%

44 — 60%

Pegkue npu4MHbI gUCQaruu

MHCyNbThI

-------------------------------------------------------

-------------------------------------------------------

-------------------------------------------------------

Mpo4ue 3aboneBaHKa HEPBHOM
CUCTEMb

[nBepTUKY bl

-----------------------------------------------------

-----------------------------------------------------

---------------------------------------------------

Mcuxmdeckne 3aboneBaHns

-------------------------------------------------------

-----------------------------------------



« HepocTaTo4yHOCTb NMUTAHUA
« (O0Oe3BOXKMBaHME

Morteps 6e3-
YKMPOBOW OcnoxxHeHun CMepTHOCTb
Macchbl Tena

CHmXeHne MMMYHUTETa, YBEJIMYEHNE YACTOTbl

10% N 10%
nHp ek
20% 3amepnieHve peabunutaunun, HapactaHue cnaboctu, 30%
4acToTbl MHDEKUWN
30% HeBO3MOXHO CeCTb, NPOEXHU, MHEBMOHUS 50%
40% CMepTb, Kak nNpaBuno, U3-3a NHEBMOHUN 100%

Demling RH.Nutrition,anabolism,and the
wound healing processan overview. Eplasty
2009;9:€9.




NMpo6a c ncnosnb3oBaHUEeM NULLMU
C Pa3HOM CTeneHbIo BA3KOCTHU

2 YPOBEHb
BA3KOCTU

XKnakocrb
0 ypoBeHb
BA3KOCTU

4 YPOBEHb
BA3KOCTU

BesonacHoe
rnotaHve 2

/I\ 3

Vo

Be3onacHoe
rnotaHue

L6

J o7

BesonacHoe g qoyp——— — > noTaHuE
rnoTaHue HapyLe l/

9 20MJ'|_____>

KoHely nccnepgoBaHusa



JleueHue aucarmm

= [MpsaMoe - MOaAUDUKALMA KOHCUCTEHLUN

MALWN (kntoueBor KOMMOHEHT fiedeHns aucdarmmn)

©Los!

www.iddsi.org

MINCED & MOIST

SLIGHTLY THICK

DRINKS

npoaykram



MoandpuKkayuma KOHCUCTEHLUU NMULLLM
(KNtoYEeBOM KOMNOHEHT Ie4eHmna aucdarmm)

loToBbLIE CMECH

XapaKrepucTuKa MOAUPULMPOBAHHO
MUOKOCTH M KOHCHUCTEHLMK

HoHCcHUCTEHUMA

®pesybuH =
BO3MOMHO NUTL Yepes TPpyDBouKy M M3 YallkK (Ha c P gHthﬁ 1 >4
CTEHKaX OCTAeTCA TOHKMA CNOM) ki ! -, M
CTYNeHb =’
# e I‘l
PpezybuH =
Henb3a nuTb yepes TpybouKY, MOMHO NUTbL M3 . 3
Cupon/HekTap " - CryWeHHbl, 2
YallKK (Ha CTEHKax OCTABTCA TONCTLINA CNOW) cTyneHb
2.
Henb3a nuTe yepes TpyBouKy M M3 YaLKK, MOMHO o
Pe3 TRY Y ! ®peaybuH HorypT - —
ECTb NOMKOK -
HOHCHMCTEHLMA NYQMHIA, NOMKA MOXET B HeM cToATe DpezybuH Kpem y




KnnHnyeckumn acpdekT
HYTPUTUBHOU NOALEPKKU

* MHOTOJIETHASA KNUHNYECKAA NpaKkTuKa
ybeanTernoHO NpoaeMOHCTpUpoBana,
4YTO CBOEBpPeMEHHas M Ka4yecTBeHHas
HI'1 no3sonseT ... yMeHbLNTL (B 2—3
pasa) pacxoabl OOPOroCTOALLNX
npenapaTtoB KPoBU U
KpoBe3aMeHUTENEN; YMEHbLUNTb
3artpartbl Ha fieyeHue.

B.M. Jlygbm, BecmHuk aHecme3uosioauu u
peaHumamorsoauu 2010. T. 7, Ne 5

Cnatio P.X.luzamynnauHa




CtaHaapT Ha3Ha4vyeHusA cpepq Ons
HYTPUTUBHOU NOALEPKKM:

Bo3mMmOXHble BapuaHTbl:

»  OHmeparibHoe 30HO080E rumaHue - cnenyet
paccMaTpuBaTb Kak MMTaTESbHY0 Tepanuio
nepsoun nuHnn Hag NN y nauneHToB C
TSKENbIMKU 3ab0051EBaHNSIMUN C
dYHKUMOHMPYOLLUM XKeNYya04YHO-KNLLEYHbIM
TPaKTOM.

OHMeparsbHo-rnapeHmeparbHoe numaHue
[lonHoe napeHmeparnbHoe numadHue (?)
[lepoparibHOe sHMeparibHoe numaHue

Elke G, van Zanten AR, Lemieux M, McCall M, Jeejeebhoy KN,
Kott M, et al. Enteral versus parenteral nutrition in critically ill

patients: an updated systematic review and meta-analysis of
randomized controlled trials. Crit Care 2016;20(1):117.

Cnalio P.X.lusamynauHa



Moandunkaumsa KOHCUCTEHLMU MULLMK
(knrouYeBOU KOMIMOHEHT JiIedyeHus
ancarmn)

loToBLIE CMecH

KoHcucTteHumns o
Xapaktepuctika moAaud MLMPOBaHHOM
XXUAKOCTU KOHCUCTEHLUMN
(] ||
mln
o_o :

Bo3mMoXHO NnTb Yepes TpYOOUKY 1 U3 YaLLKK (Ha CTEHKaX OCTaeTcs ®pe3ybuH cryleHHbIn, 1
TOHKWIA CIOW) CTyNEeHb e’

Henb3s nuTtb yepes TpybouKy, MOXXHO MUTb U3 YaLLUKK (Ha CTEHKax Ppe3ydbuH CryleHHbIn, 2
OoCTaeTCH TOMCThIV Cron) CTyneHb
,,,,,,,, .
L]
Henb3s nuTb Yepes TpYOoUKY 1 13 YaLlKK, MOXKHO €CTb JTOXKKOW ®pe3yduH norypt j ?ﬁ"
e
/ ....... i
L]
KoHcuncTeHums nyauHra, noxka MOXeT B HEM CTOATb ®pe3ydurH kpem g



TaKkTnKa nevyeHumsn

)

MaumeHT 6e3 co3HaHuA MaumeHT B CO3HaHUM
WAV BblpaXeHHan cTeneHb ancharum

=

[OTOBbIE BLICOKODENKOBbLIE NPOAYKTSI C
HasoractpanbHbli 30H UAKW raCTPOCTOMA MOANPUUMPOBAHHON KOHCUCTEHUMEA:

Fresubin

<) L@

®
PpesybuH” 2 KKkan Cucrtema ppesybrHOB NOBbLILEHHOW BA3KOCTU




NMpodunakTnka ancdarmmn

MEANKAMEHTO3HblE N HEMEAUKAMEHTO3HbIE

[Ipopunaktuka  nucdarud  cBs3aHa  C
NEePBUYHOM U BTOPUYHOU MNPODUIAKTUKON
3a00JIeBaHUs, MOCITYKHUBIIETO TPUUYUHON €€

Pa3BUTHA.

MHHepBauusa akTa rnotaHus

MNPELIEHTPANBHARA M3BUIUHA
FONOBHONO MO3rA

D of
&
P Y TPOVHWYHENA HEPB
N
7%

ALKOMOTONHEIW HEPS

ABATATENBHLIE BONOKHA
AILKOMNOTOHHOO,
BNYKOAIOWEND,
NOAGAINHOIO

HEPBOS




/ [IpakTuyeckue PexkoMeH naruu
' Bcemupnoii ['actposuteponorudyeckoin Opranuzauuu

Oucogarus

[ nobanbHble NpakTn4eckne pekomeHgauum n Kackagbl

https://www.worldgastroenterology.org
/UserFiles/file/guidelines/dysphagia-
russian-2014.pdf
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Curr Phys Med Rehabil Rep (2016) 4:287-294
DOI 10.1007/s40141-016-0137-2

SWALLOWING DISORDERS (RUTH E MARTIN, SECTION EDITOR)

Dysphagia Management and Stroke Units

David G. Smithard'?

Dysphagia is one of the many complications
of stroke. It is common and is an
independent marker of outcome. Dysphagia
management is important. Although the
speech and language pathologist is the key
worker in dysphagia management, they are
supported by all members of the multi-
disciplinary team. Stroke patients should be
screened on admission for the presence of
dysphagia and assessed by the speech and
language therapist (or appropriate
professional), where indicated investigation
should be undertaken to understand the
swallowing physiology and to guide
treatment. Management, at present, is
based around texture modification of
food/liquids and swallowing
manoeuvres. Rehabilitation of swallowing
remains in its infancy, but there is a lot of
promising research with neurostimulation,
medication and devices to strengthen
muscles involved in swallowing.




http://www.ebrsr.com/sites/default/files/chapter%2015 v19.pdf

EBRSR

QAO7 HEART & STROKE FOUNDATION
e Canadian Partnership

for Stroke Recovery

Chapter 15: Dysphagia rehabilitation



HauunonaabHast accouuanus no 0oproe ¢ HHCYJILTOM
Bcepoccuiickoe 0011eCTBO HEBPOJIOTOB

Acconuanusa Herpoxupypros Poccun
MOO O0beauHeHue HelipoaHeCcTe3M0JI0T0B U HEMPOPEeaHMMATOJIOT0B
Oo0mepoccuiickasi 00LIeCTBEHHASI OPraHU3AIUs COACHCTBUS
Pa3sBUTHIO MeTHIMHCKON peadumuTosorun «Coro3 peaduIuTo10r0B
Poccun»

JAUATHOCTHUKA U JIEYEHUE JUCDOATUHU
MPU 3ABOJIEBAHUSX IIEHTPAJILHON HEPBHOM
CUCTEMBbI

KIIMHUYECKUE PEKOMEHJIAIIUAN

https://rehabrus.ru/klinicheskie-rekomendaczii.html
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4CONSILIUM
MEDICUM  gyonpabury
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XYPHAN NOKABATENBHOW MEAUUMHL ANSA NPAKTUKYIOWMUX BPAS

'

X MexayHapoasbii korpecc «Hefipopeabunurayus — 2018»

‘ -
II . Cumnosunym
\ «Aucharus
Kak npobnema
1 peabunuraumm»

IToueMmy nauueHT He I'JIOTaeT?
Mpo¢. A.A.benkuH

Tabanua 1. Mokazauna gna cxpurnnra guedarnm & rpynne pucka

Kareropsa nouyMenros

CHHUMEHHEIA ypOBEHL
CO3HaHWA, Mexes 10
no GCS npK YepenHo-
MOZMOBOMA TPAEME,
MONywWwapHoM UHCYNETE,
NOCTTHNOHCHYECKOR
HULDANONATHH,
MEHWHMO3HUedan1Te

Cocronmmn, HMEOWME PUCK POIENTHA
guedarnn

Mo3BOHOYHO-CNMHHOMO3TDEAA TRAEMA
C NOPAMEHHEM WeHHOMD OTAeNa

MUaCTEHHYECHHIA HpH3

CyAopomMHLIA CHHAPOM

EynLGapHLEA CHHOPOM NPW OCTROM
O4AMDBOM NOPAHEHMH LEHTDANBHOH
HEPBHOA CHCTEMB! (CTBONOBOA WHCYNLT,
yWHEG CTEQNA; CTBONOBOA 3HUSdanuT)

CHuapom MWdeHa-bape W MHBIE HEPBHO-
MBIIEYHbLIE CHHADOME! C MTEHEDANHA0EaHHORA
nepHepHYeckol MullEeYHOR cnabocThio

MNpemopiuaHan JemeHL WA

Onepaumn B poTOBOH
NONOCTH W OBNACTH WeK

TpaBMaTH4eCHOE NOBPERIeHHE
BO3SBPATHOM MOpTAHHOID HEpPBa

Ore0Y BO «YpaneCKuil rocyaapcTBeHHbIW MeAULMHCKUIA yHUuBepceuTe™ MuHaapaea Poccun (EkatepuHbypr)

HHbe MK

BOTYNH3M

NudTepus

Hannmaoa

CHidunuc

Boneads Nanma

CHHApOM HMMYyHOZS G HLMTA

lepnec, UHTOMETANDEHDYC

MHEBMOHKMA, GPOHIMT

JH30reHHoe OTpaBNEHHe
AHTHXONHHEDMMHECHMMH NpEnapaTamMu

Merabonuieckme CaxapHulid gHabeT B cTAAHK JEHOMNEHCALMHK
THpPEOMOHLIA HpW3
OpotpaxeansHan WHTyGaLKA Gonee 48 4
MHT-cuHapom Hcnone3oeaHue NPenapaTos ANA CealHK M

HEWpPONENTHHOE

Mpumeyadue. GCS - Glasgow Coma Scale (Wkana HoMel Thasro).
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Ta6nnua 2. Pexomengaumun no guarnocruxe aucdarun 8 ycnosnax OPUT
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Cumnosnym

«OAuncharus
Kak npog'leua

‘ " {\peaGnnu'rcqun»

Yposeun
Ne Monoxenne P
AOKA3ATeNbHOCTH
11 [Lnsi KypaLuu1 NaUMeHToB ¢ aucarvei MynbTWAMCLMNIMHAPHAA peaHMaLMoHHas Gpuraja B CBOEM COCTaBE A0MKHA MMETb A
' CneuuannceTa noroneaa co cneLMansHoi noaroToBKoM
19 MaLreHTOM C BbICOKMM PUCKOM AvCHAruN 1 anobaMu Ha 3aTpyaHEHNe IOTaHUs Aawe NPH COXPaHHOM Kaline HeoBXoauMo B
' NPOBE/IEHME AMArHOCTUKI OPOGAPUHTEanbHOrO MOTaHus
14 B cny4ae oTcyTCTBIA BO3MOKHOCTA NOAPOGHOrD 06CNEA0BAHUA NALMEHTA ANS CKDUHKHTA FNOTaHuUs Y naumenTa Ha MB/I Ib-C
' BO3MOMKHO MCNONb30BAHKE WHANLI HAPYWEHHIA IOTAHUA CAIOHB
15 MauyeHTam ¢ Kalwnem w3 rpynnbl PUCKa N0 PasBuTHI0 AUCHAruM CNEAYET NPOBECTH 3-MOTHOBBINA TECT. NP NONOKMTENLHOM 18
' pesynbTaTe nauweHTy Lenecoo6pasHo NPOBEAEHHE PACWIMPEHHOID NOTONEAMYECKOrD 06CNEA0BaHHS
19 MauveHTbl ¢ HU3KMM YPOBHEM CO3HAHHS UMEIOT BLICOKMI PUCK aCMMPALIMM M AOMKHBI N0NYYaTL 30HA0BOE NUTaHKe A0 B
' NOBLILWEHKA YPOBHS CO3HAHMS
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AypHan HEBPONOrvK 1 ncuxuaﬁpuu um. C.C. Kopcakoea 5.5. Korsakov Journal of Meurology and Psychiatry
2019, 7. 119, N2 7, c. 43-48 2019, vol. 119, no 7, pp. 43-48
https://doi.org/10.17116/jnevro201911907143 https://doi.org/10.17116/jnevro201911907 143

D heKTHBHOCTD JIeUeHUs] HapYIIEeHHO# (DYHKIMH IJIOTAHUS Y NAIMEHTOB
¢ HIIeMUYECKHUM MHCY/JIbTOM M HelporeHHoi nucdarueii B paMkax
OTIEJICHUSA PEAHUMALIUN U HHTCHCUBHOM Tepanuu

© B.A. EPIWWOB" 2, C.B. 3BABMXKOBA®, A.IN. TOHYAP-3AMKMH', T.lO. AO3MHCKAA', I.3. KY3HELIOB'" 2,
M.H. BOPOAKWNH?, B.B. CUAKMNH' 2

'OpeHdYprckMii rocyAapcTBEHHbIA MEAUUMHCKKWA YHuBepcuTeT, Openbypr, Poccus;

YHUBEPCUTETCKMA HAYHHO-KAMHUYECKUA LEHTP HEBPOAOTUMM, HEAPOXUPYPIMK U Helpopeanumartoaoriw, Openbypr, Poccus;
‘TocyaapcTBeHHOE aBTOHOMHOE yUYpexAeHWe 3apaBooxpaHeHns «[opoackas kKanHuuyeckas boabHuua um. H.W. Muporosas, Openbypr,
Poccua

Pezlome

Lleas uccaeaoBanua. OueHTs 3PPEKTUBHOCTE TPEHHPOBOYHOMO METOAA peabHAMTaUMK BOABHBIX C HERpOreHHOR avcdharued npu
MIWEMHHECKOM MHCYAbTE (M), NPOBOAMMOro € NPUMMEHEHWEM CNELMAABHBIX NUTATEABHBIX CMECER B COCTaBe KOMOMHUPOBaHHOM
Tepanui.

Marepuaa n metoasl. B nccaeaoBanmne BKAOHEHB 65 NauneHTos (35 myxkuunH 1 30 KeHwmnH B BozpacTe oT 45 ao 80 aeT) ¢ ancda-
ruer B octpom neproae M. Y 30 naumeHTOB NpUMEHEeHB! CNELUMAABHBIE BRAKYILME CMECH B COCTaBe KOMBMHUPOBAHHOR Tepanuu,
y 35 nauMeHToB CMECH He NpuMeHsas. Maydasnm AMHAMKMKY BOCCTAHOBAEHWA DYHKUWK TAOTAHWA C MCNOAb3OBaHMeM LWwkaa PAS
(wkasa neHeTpaumn—acnupaumnn) u FEDSS (peaepassHan 3HAOCKONMYECKAs WKAAA OLIEHKM TSXECTH aucdparium), a Takxke nepe-
XOA C 30HADBOMO NMUTAHKUA HA CAMOCTOATEABHOE.

PeayAbTathl M 3aKaoueHue. [IpusmeHeHne TPEHUPOBOYHOMO METOAA PEaDHAMTALMK C NOMOLWBLID CMEUMAALBHBIX MUTATEABHBIX CMe-
cei y BoabHBEIX € MM M auccpariei No3BoARET AOCTHYL AOCTOBEPHO AYYLLMX NOKa3aTeAeH BOCCTAHOBAEHUA (PYHKUWK FAOTAHWA NO
wkasam PAS 1 FEDSS. AanHas TeHaeHUWA Hawboaee BulpaxeHa B rpynne 6oAbHEIX © NCeBA0OYABDAPHBEIM CHHAPOMOM. [pHameHe-
HWE TPEHHUPOBOYHOMO METOAA NPHUBOAMT K AOCTOBEPHO AYYLIEMY NEPEXOAY OT 30HAOBOrO NUTAHMA K CAMOCTOATEABHOMY. MHTY-
Bauus Tpaxeu U NPOBEAEHHE UCKYCCTBEHHOH BEHTHAALIMKM ACTKMX ABARIOTCA AONOAHUTEABHBIM (DAKTOPOM, YCYryBARIOWMM Hapy-

weHHA TrAOTdHKWA.




\n MEBPONOr M 1 nCwxmaTpik um. C.C. Kopcaxosa
2019, 7. 119, N2 7, c. 43-48
hitps://doi.org/10.17116/jnevro201911907143

DddeKTHBHOCTD JIeyeHHs: HAPYIIeHHOH (DYHKINH IJIOTAHUS Y NALHEHTOB
C HIIEMHYECKHM HHCY/IbTOM H HelPOreHHoi qucdarueii B paMkax
OT/IeJIeHHSI PEAHHMMAIIMH M HHTEHCHBHOI Tepanuu

S.5. Korsakov Journal of Neurology and Psychiatry
2019, vol. 119,007, pp. 43-48
hitps://doi.org/10.17116/jnewr0201911907 143

© B.N. EPWOB' -, C.B. 3ABMXKKOBA’, A.IN. TOHYAP-3ANKUH', T.I0. AO3UHCKAS', 3. KY3HELIOB' %,
W.H. BOPOAKUH’, B.B. CUAKMH'*

OPenGyPrOKMi rOCYAIPCTBCHHMI MEAWLNHCKHA YHibepcHTeT, Openbypr, POCCHs;
“YHMBEPCHTETCKHA HayHO-KAMHWNECKHA LEHTD HEBPOAOTHN, HEAPOXHPYPMH 1 HEAPOPEaHMMATONOT WM, Openbypr, Poccns;

TocyaapcTBenoe ipe «FOPOACKaR KAMHMHECKaR GoAbHMUA Mu. H.W. Muporosas, OpenGypr,
Poccua

Pesiome

Ue Ouennts e ™ MeTO0AS peat GOALHMX C HEAp anceparues npu

HIIEAMHIECKOM MHCYABTE (W),
Tepanum

MaTepHaA n METOAR. B HCCACAOBANME BKAIONEHM 65 NALMEHTOR (35 MyXuin 1 30 KeNH 8 BOIPACTE 0T 45 40 B AT) € Aucepa-
HER B OCTPOM Neproae M. Y 30 NaUMEHTOB NPHMEHEHS CNELMAALHLE BRXYUINE CMECH B COCTABE KOMOHHUPORANHOR TepaniH,
¥ 35 NALMETOB CMECH HE NPHMEHRAN. MIIYMaAW AMHAMMUKY BOCCTAHOBAEHHS (DYHKLIMM TAOTANHR C MCIOABIOBAMMEM WKaA PAS
(wKara neweTpaLm—acnupauim) u FEDSS (heAEPaAbHAR IMAOCKONMHECKaS LIKIAD OLEHKM TRAECTH AMCDAruH), 3 TAKKE Nepe-
XOA € JOHAOBOTO (IWTAHHS HA CAMOCTORTEABHOE.

" . 1y permf MeTosa peat € nomoub ¢ HTATEA X CMe-
ceft y GoAbHBX € MM 1 AUCArmed NOIBOARET AOCTHUB AOCTOBEPHO AYHIINX NIOKA3ATEAEH BOCCTAHOBACHMS (DYHKUMM FACTAHUS NO
wikaaam PAS u FEDSS. AJHHA% TEHACHLIR HaHGOACE BHPIAXENA B FPYTINe GOABHBX € NCERA0GYABBIPHEM CHHAPOMOM. [TpHuene-
HME TPEHMPOBONHOTO METOAD NPHBOAKT K AOCTOBEPHO AYNILIEMY NEPEXOAY OT NMTAHKR K CAMOC y. Mnry-
GaUKA TPAXEH I NPOBEACHHE HCKYCCTBENHOR BEHTMASILIHH ACTKHX RBASIOTCS yeyry6. Hapy-
WEHIR FAOTaNUR.

i cn CNeUMAALHBIX CMECER B COCTABE KOMGHHUPOBANHOR

AEHEHHE HEPBHEIX 1 MICHXMYECKIMX 350083

1 2 3 4 5 6 7 8 9 10
CyTkmn

=0 (QCHOBHaA rpynna  ==@=[pynna cpasHeHUs

Porc. 1. CpassmTeAsNaS AMKAMMKD BOCCTAMOBACHMS (hyMKLan ¢ no wxase PAS.
* - p<00s,
Fig. 1. Comparative dynamics of the recovery function of swallowing in patients with AIS (PAS).

* — p<0.04.
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=& OcHoBHas rpynna -O-rpynna CpasHeHuAa
Poc. 2. Cpassm reassas AMMaMMKa soccranosaenms gy T y obc no wxase FEDSS.

* — p<00s.
Fig. 2. Comparative dynamics of the recovery function of swallowing in patients with AIS (FEDSS).
" pLDOs.

Treatment of nervous and mental diseases



KTo BMHOBAaT?
YTto nenartb?

e [Aucdarma NpMBOAUT K HAPYLUEHUIO NMUTAHUSA

e Heo6xoaummo cneautb 3a KOZIMMECTBOM noTpeb6seHHOM
3Heprumn, 6enka u XMAKOCTU NauumeHTam c aucdarven

e 30HA He MewaeT peabwiMTaLLMOHHbIM MEpPONpPUATUAM
(TPE€HMPOBOYHOMY KOPMJIEHMIO 4Yepes pPoT NuLLen C
MoAN(PULIMPOBAHHOW KOHCUCTEHLIMEN)

e [lMpumMmeHeHMe 3arycruresien ¢ 06bIMHON NULLEN MOXKET
NpMBOAUTL K CHWKEHUIO notpebneHus saHeprum m 6enka

e MpepnouTuTenbHO UCNOJIb30BaTb FOTOBblE CMECHU C
MoaAuUPMLMPOBAHHOM KOHCUCTEHLUMEW AN AONOJIHUTESIbHOIOo
NUTaHUA NauueHToB c aucdarven

e pv HEBO3MOXXHOCTU UCMNOJIb30BaTb NUTAHUE uyepes poT
Heo6xoAMMO nNpoOBOAUTb dHTEpaJZibHOE NUTaHUEe uYepes 30HA
WIM racTpocToMy
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