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Rehabilitative interventions for dysphagia in patients with mild-moderate ADRD are feasible and swallowing-related
outcomes proximal to intervention method improved significantly following eight weeks of at-home exercises.
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BACKGROUND:

Dysphagia (swallowing dysfunction) is
highly prevalent in Alzheimer’s Disease
and Related Dementias (ADRD),
increasing risks of aspiration pneumonia,
malnutrition, and mortality. 143

Dysphagia in ADRD primarily managed
through compensatory approaches,
which have not been shown to
substantially impact clinical outcomes. *

Two modifiable factors that can contribute
to dysphagia in ADRD (lingual strength
and oral lubrication) were selected as
treatment targets for a RCT of
rehabilitative dysphagia intervention.

AIMS:

Examine feasibility of rehabilitative
swallowing interventions in persons
with early stage ADRD.

Determine the impact of two interventions
(lingual strengthening and saliva
substitute application) on swallowing-
related outcomes in persons with early
stage ADRD.

METHODS:

Persons with mild-moderate dementia
and dysphagia completed a
comprehensive swallowing assessment,
including a videofluoroscopic swallow
study (VFSS) at baseline and following
the 8-week treatment plan.

TREATMENT RANDOMIZATION:
Participants randomized into 1 of 4

treatment arms.

Usual Care (UC, n = 13)
Compensatory recommendations only
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Lingual Strengthening (LS, n = 12)
IOPI-facilitated tongue press exercise
program, 3 days weekly for 8 weeks

( saliva Substitute (SS, n = 12) h
Application of Biotene to the oral mucosa
L 3x daily for 8 weeks y

Combination (LS + SS, n = 12)
Completing LS and S concurrently

Primary Outcome: Residue

Steele et al., 2023; Image from Loy (Robison) et al., 2022

Secondary Outcomes:

Proximal to Intervention

« Lingual pressure generation

« Salivary flow rate

Swallow Safety

* Penetration-Aspiration Scale (PAS) scores
Swallowing Physiology

« MBSImP Oral and Pharyngeal Sum Scores
« MBSImP Component Scores

Mixed effects linear regression models were
used to examine interactions between time
and intervention group
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Rehabilitative interventions for dysphagia in
patients with early stage ADRD are feasible.

Proximal outcomes improved significantly:

 Lingual strengthening - Lingual pressures
« Saliva Substitute - Salivary Flow

Changes in pharyngeal residue mixed and
dependent upon bolus type

Improvement relative to worsening in UC
group for certain boluses

Larger cohort needed to determine
whether differences remain and become
directionally clear

FUTURE DIRECTIONS:

Analysis of additional secondary
outcomes, such as quality of life, care
partner burden, timing and kinematic
measures on VFSS

Subgroup analyses to determine
responsiveness to treatment
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Build towards more proactive models of
care of persons with dementia that include
behavioral rehabilitative approaches at
earlier stages of the disease process

Pulia with questions or
comments at
npulia@wisc.edu
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