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[ Abstract] Objective To investigate the effects of Mendelssohn’s techniques and feeding training on swallowing function in the
elderly Parkinson’s disease patients with dysphagia. Methods A total of 104 elderly Parkinson’s disease patients with dysphagia
admitted in No. 904 Hospital from January 2016 to February 2018 were enrolled in this study. According to treatment methods, they
were divided into routine intervention group (control group, n=52) and Mendelssohn's techniques and feeding training group ( observa-
tion group, n=52). Their swallowing dysfunction and comfortableness were observed and compared before and after intervention, and
the incidences of aspiration pneumonia and salivation and the severity of Parkinson’s disease after intervention were compared between
the 2 groups. SPSS statistics 18. 0 was used to analyze the data. Results After intervention, the proportions of dysphagia grade II,
Il and IV were 53.85% (28 cases) , 32.69% (17 cases) and 13.46% (7 cases) respectively in the patients of the observation group,
while were 32.69% (17 cases) , 36.54% (19 cases) and 30. 77% ( 16 cases) in those of the control group. Compared with the control
group, the observation group had dysphagia significantly improved ( Chi-square=2.479, P=0.013). Afier intervention, the patients
had grade I, II, Il and IV comfortableness accounting for 42.31% (22 cases), 28.85% (15 cases), 23.08% (12 cases)

and 5. 77% (3 cases) respectively in the observation group, which were superior to those in the control group [21.15% (11 cases) ,
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23.08% (12 cases) , 34. 62% (18 cases) and 21. 15%( 11 cases) | with significant difference (Chi-square=3.057, P=0.002). The
incidences of aspiration pneumonia [ 5.77% (3 cases) vs 25.00% (13 cases), Chi-square =5.983, P =0.005] and salivation
[7.69% (4 cases) vs 28.85% (15 cases), Chi-square=7.792, P=0.000] were significantly lower in the observation group than the
control group. After intervention, the patients with Parkinson’s disease in stages 1.0, 1.5, 2.0, 2.5, 3.0 and 4. 0 were 22, 23, 4,
2, 1 and O case in the observation group, which were better than those in the control group (12, 25, 8, 4, 2, 1 cases, respectively) ,

and the difference was statistically significant ( Chi-square= 2.432, P=0.015). Conclusion Mendelssohn’s techniques and feeding

training are helpful to improve swallowing function, reduce the incidences of aspiration pneumonia and salivation, and improve patient’s

comfortableness in the elderly patients with Parkinson’s disease and dysphagia.
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Table 1  Comparison of baseline data between two groups (n=52)
Ttem Control group Observation group P value

Age(years, x+s) 61.5£2.3 62.1+1.8 0.142
Gender( male/female, n) 33/19 28/24 0.319
Course of disease( year, x+s) 9.11£3.02 9.15+2.95 0.946
Education level[ n( %) | 0. 940

Primary school and below 13(25.0) 11(21.2)

Junior high school 18(34.6) 17(32.7)

High and special school 12(23.1) 14(26.9)

Junior college and above 9(17.3) 10(19.2)
Severity degree of Parkinson disease[ n( %) ] 0. 687

1.0 9(17.3) 7(13.5)

1.5 12(23.1) 13(25.0)

2.0 15(28.8) 14(26.9)

2.5 7(13.5) 9(17.3)

3.0 6(11.5) 5(9.6)

4.0 3(5.8) 4(7.7)
Usage of drugs[n(%) ] 0. 547

Single drug 22(42.3) 19(36.5)

Combined medication 30(57.7) 33(63.5)
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