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B

PhD, Oro-facial gerontology,

Tokyo Medical and Dental University, Tokyo Japan

Bachelor Degree in Speech Pathology University of Arkansas, Arkansas, USA

il

Clinical — Speech Language and Hearing Therapist (SLHT) at rehabilitation department, The
jujinosono. The national licensee as the SLHT, The certified Advanced SLHT, The certified
LSVT clinician, The certified MDTP clinician.

Academia —Professor and Chair of the department in Speech Language and Hearing Sciences
— PhD in Oro-facial gerontology.

Adjunct professor in School of Medicine at Mahidol University, Thailand

Adjunct professor in John A Burns School of Medicine at University of Hawaii

FaR LK EE  (Shinta Nishioka MS » RD)
B
Tokyo University of Agriculture, Tokyo, Japan
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Bachelor of Science in Applied Bioscience, 2002

University of Nagasaki, Nagasaki city, Nagasaki, Japan

Master of Science in Nutrition, 2018

Tokushima University Graduate School, Tokushima city, Tokushima, Japan

Department of Clinical Nutrition and Food Management

Institute of Biomedical Sciences

PhD student (from 2018)

i

Nagasaki Rehabilitation Hospital, Nagasaki city, Nagasaki, Japan

Chief, Department of Clinical Nutrition and Food Services (April 2012—Present)

Deputy Director, Department of Human Resource Development (April 2018—Present)
Chikamori Medical Cooperation, Kochi city, Kochi, Japan

Senior Registered Dietitian, Acute Care Hospital (January 2009—March 2011)

Registered Dietitian, Convalescent Rehabilitation Hospital (December 2005—December 2008)
National Hospital Organization, Japan (April 2002—November 2005)

Registered dietitian at general acute care hospital and sanatorium for individuals after leprosy
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ET=E 8% (Prof.Jun Kayashita)

Nutritional management for dysphagia

In Japan, 15% inpatient of general hospital have dysphagia. It is 30% in rehabilitation hospitals
and 50% in welfare facilities for the elderly. Patients with dysphagia, it is necessary to change
food form to make soft. We are using soft meal which remain shape, paste meal, mousse meal
or Jelly. The mouse and jelly are using commercial type.

The nutrient content per unit weight is low, as each food forms are prepared by hydrolysis.
Therefore, MCT and protein are often added when modifying the diet. In addition, enteral
nutritional supplements are used when the dietary intake from the mouth lacks the necessary
nutrients.

Many patients cannot drink liquid. We use commercial thicken agent. We can choose about
20kinds of commercial thicken agent. These thicken agent. These thickeners are made of
xanthan gum.



PERCK FEE  (Shinta Nishioka MS » RD)

Malnutrition and sarcopenia in rehabilitation patients with dysphagia

Older adults often experience malnutrition, which can cause adverse outcomes. The
prevalence ranges from 6% in the community to 51% in the rehabilitation setting. A recent consensus
on malnutrition diagnosis emphasizes both phenotype and etiology. Key featu/res of malnutrition
include the loss of body weight, low body mass index, and low muscle mass. Etiologies of
malnutrition include decreased food intake or assimilation, or disease and/or inflammation. Notably,
dysphagia can cause malnutrition due to difficult food intake. Therefore, the prevalence of
malnutrition among individuals with dysphagia is 2.4-fold greater than those without dysphagia.

Sarcopenia is also common in older individuals with a prevalence of 14%—53%. Although
sarcopenia was originally proposed as a loss of muscle mass through the aging process, it is now
considered as multifactorial muscle disease (muscle failure) due to aging, disease burden, inactivity,
and malnutrition. For their etiologic and phenotypic features, sarcopenia is often accompanied with
malnutrition in the same older adults. In addition, dysphagia may cause sarcopenia due to primary
disease with inflammation, bed-rest, and decreased food intake.

There is recent growing interest that sarcopenia may cause and/or worsen dysphagia.
Dysphagia caused by whole-body and swallowing muscle dysfunction is named “sarcopenic
dysphagia.” Several studies have shown that older individuals with sarcopenia have higher incidence
of dysphagia. In addition, older patients with lower muscle mass develop dysphagia during
hospitalization, although they had no problems swallowing at admission. Weakness of swallowing
muscles may delay recovery of swallowing function. In stroke patients undergoing tube feeding,
severe malnutrition risk apparently inhibit retain of full oral intake.

In 2019, the first position paper was published focused on sarcopenia and dysphagia, based on
the consensus of four scientific societies in Japan. The statement emphasized the following: 1)
swallowing muscles are inevitably affected by malnutrition and disuse, 2) diseases such as wasting
disorder and cachexia can also be a cause of sarcopenic dysphagia; 3) the treatment of dysphagia due

to sarcopenia requires both dysphagia rehabilitation and nutritional intervention.



