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Abstract: As the ability of chewing and swallowing decreased, dysphagia has become one of the important factors af-
fecting the physical and mental health of the elderly. Dysphagia food is a mainstay of compensatory intervention for indi-
vidual with swallowing disorder, which could be obtained through processing including chopping or food thickeners ad-
dition. Modification of the rheological and textural properties of food by polysaccharide-based thickener is one of the key
dysphagia management strategies to reduce the risk of aspiration during swallowing, hence widely used in the treatment
and care of patients with dysphagia. Trends based on population ageing, this article discusses the research status, evalua-
tion standards, and application status of polysaccharides in dysphagia food at home and abroad. The aim is to provide
reference for the creation of specialized food for patients with dysphagia in China.
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Figure 1 Levels of dysphagia food
A Food grading pyramid for patients with dysphagia, “Chinese Expert Consensus on Dietary Nutritional Management of
Dysphagia” , 2019 version; B International dysphagia diet standardization initiative, 2016 Chinese version.



i (E % W 62 3 8 1

2 ZHEEEWESRE®TH A

oM SR 22 B P W R A ) S A
PER Mo TRk EY . SRR AT 55
YR P, TSNS R N AR L bR
FEAT WA B A £ e B BT 2 A s A, S REE AR
SEVERR SRR T AT S Sl 2 3
RTINS AR & b K 5 1A BLAE B Bk
T ) =2k W 25 25K, DT 302 e A £ PR 0 B, B %
Shy £ TR FEAR A0 B [R) 7 A, T 2 £ 3 18 G P I
WA TE B B, B ) A R R A1 (1) 22 B
HERRF B AR PR B BRG] A T 3
BRI, AR Z ALAE T e BRG] G 8 T s 44 A 3 2
MREEVA AR Y PR 5 700 B IR 2544 T e 1 D
FERFR 32 BARSETE AR AR T AR AL
2.1 FREFEF
2.1.1  HFR

B R R b Al ) A Y 26,
2B-( 1—4 ) -D- .M 78 26 4 7 SR 1 AR R SS B A AE I
[ (13 ) -o-D-Ntk Wi H 85 H-(2—1) -B-D-7 4 B
FiR-(4—1) -B-D-Nik I H- 28 58 00 B8 21 1, W&l 2A i
N, EIFHCEA B KA DRI XHE
Ky R pH AHUBERRE ) BRI OB
FEHBENE R PR E R VR, AR R R AR T rh e e 4
SRR PR ER AR MY & LA VIR F ARG
1 FH B D R A B R ) 1) S B 2 SR S AR B X IR A
BEMH, LK 40 AY FOSS .MDADI ICW %538 45 1
3 H S T R X R IR S il R RS AR50 A B T
HERFANME K A AN 4 Bk s T HRE A
TR, BINEE AR TR DBENE RS
W 0 £ S R B R R v R B, B vh A
JREHERR R () M E 20 5 R A7 5 R 7 1 % BE 21 AR
Lb , WSR2 DRI R B 1743 A T o 45 48 s B 25 T
MR SR 12.5% (P<0.05) , X F & 3 i
Jir G2 ) 72 551 i A dnb 3 A0 R A A A T R RN IR
BT A AR 22 AN [ A TR A e T A e R
i 5 S48 R 351 5 Ay 2 0 14T 52 I, R T & A W e A
Bl W REAR AT 2, 2R R G E
FC A 22 ELA AURR G AR R | T & 114 e Rk 15 A 7] L
A pH FIHAER E T 58 9 Re 8, 76 B ViR T SR b
T 59.74 mPa-s, JE TR K & SRR
M e fi AR T

2.1.2 RHig

R S DAV i P B 2 0 2 LB
FE A A R E RS YR A, 7Ly
- B R R TR L A B R R T R AT L
T LR W A | 55 55 e o2 5 5 FC , AR e ot i e
A1 3, 6- B K 2L 43 A AR T, Al DL R S 5 4
J k-RHE  N-RPLRE AN R RS, B 2B Rk
S I N 0 (S = W S A o g VA e I
IV R B B R, e g | KRR Bl T % e i
W R SRR Y 2R ) — i, S i ] Y
B A S oK S AR B AR (R AT LB
PCARAT I ,  FH ERR W3 Ky A S A k- R
il 3D FTENEERE , 5 T HAb B AR S IE R A 1L
k-RPLIETEBE R A 22 b i 4 7 E 2N EK,0.3%
R B KT BB IR S b 5 T B K, K-S B AR A fif A5
A AP LB I A A R A AR £ FH LS 2 i) A AR
XY R AT AR 3 R 2 (B
N AR AN BH B ) i £ A R T ) 2 e P O e il
fifr , P T 11 B S I P AR A S S (Y
TE 0.1~ 1.0 22447 MR R, 445 5 A T s A £ o 1)
TR A K AEEBNERDY . ) LRS (3458 i
) B A KB T $E 5 LRS/ R i — oK B
POZE SR FULRN B (45 LRS 7K BE I B 45 5 A%
T X vl REA Bl T AR A EIE AN, AR S TDDSI
D LRS/ RIS 0K BE R 73 R 56 4 94, )@
THMABERTE S SR, PR R £ 3 B 57
A —E B BREE B R PR BRI A B 2 e
o HIVEREA S DU R S5 R R A 2 5 R o
MG BERC S5 1 22 S BB W XELIE I, B, ANRE
VR A IR AT
2.1.3 IEEEREN

VPR TR 2 — o AR i 28 kT R ol P R I 2
Wi i B-D-H & B i 12 ( B-D-mannuronic, M)
o-L-1 1 B 8 2 ( a-L-guluronic, G) #% 18 1-4 B
S TG A I 2 P SR B B AL IR VB B TR N
ity 2C Pin, W EER LR — MR 20 R
IR NRAS B Sy , RIRAEAE R iR 3 rh
HABRILM LR, WK 3 iR, 5 RR a0 T 454
HEA KRR L, X Ca® %5 HA B i 45 4 fie
F1, IEF GO —A~ Ca™ S5 M40 22 0 Bl v fit 5 19 #2
BE2 (A1 B T 281K, T e 1« B - A7 — 4 )
SRLER U PR PN T S R R A, R



FRILL, 25 Z2 WA M B ick £ s b I FH ) TS 2k 5

AP A e B R E , mT AR g R et A AR 5
RELEZL I o b A FLAE R R DI RE , RA TS TR i
P TBEF AR R Ca® - B IR N SR AT IE R T )
TR IS A 11 1 A 452 B k] A, T v
R BRI 7 H N A R SOE R BRI, TP R4
RN I R0 IS 6, 52 T P ) B S U O BB - PRt
SR B R M HR 2 o T B RO IR 7 R A e
BAEEFRIFA BT B , 74l & Ak 3
AR KRB HHOIN A T 58 TR A, B 08 T2 S 3t 22 0
BRI, AT 0 8 A I B 65 12 (IDDST 5 T
) I BT SR EEA | REAT RLB7 1Lt A AR b
R BRI
22 MMEEHEERA

SRR A R R R 3 R K PE R K
B Sk UE R | 22 2 ORS A5 Ak T 3R A 4T
PEFERYSS F N & 2D Firzn . BOMIAL 3 By B AT AL
ARG 0 B 55 A B IR K PR K BB D a8 R
SEREA RS BB RY ReE B0 TURSEIE Y
AR BE AT AT LA S R 00 B A, R TORE R Y
G T N 138 N S D T/
(ZEIRK Gz B R RS T ) A8 5 I o P A 38 3
Ja AT B4 R R AR B B A R A 3 R A
P ABAR GE 0 AR A5 A S o 9 A5 A R A7 A5 38 4

A

CH,0H CH,0H

CH?/
HO
o HO
0 5
(0]

i %0 o
0 0 20
R—-0 0 0+4-R g 0
. 27
HO ] OH b ]
(o] o O
C
OH o)
o omow o)
o)
OH & HO OH CooH OH
0 0
TR\ COOH O

WA T L 28 B[] 0 1 R0 B T i s 30 Iml A | HL 5
i ORI SRR, BLANOLE ph, S EOH T E 2
FEEERART . TS A 20% ~30% 7K 1Y 20 1% rp ik
FKTER (20%,160 C ~175C,2~5 min) , AT LA
ARAGRIORLAR ¥ 7K g2 i P 6 0K TE oy, 1 A 80 SR b 3
P AU A TE R o SRR 14 1 AR 7R
(3.0 g/ ), HEHR 5 2 it B OB B2 2 THLRS 0.5
BEARR) O H e i R | R R S O R RE  42 TB
b TIOR Ak TE R 1 B SR AN ARG 32 pH L B
FomE AR ESRRARAEEY . I
A, 5 R EIE B AS [R] T A S 1 B 500 0 b 2
FI MV AT pH LAY 2R, 1 H 4 N 3 3 Ry Tl 2 fifF
1R VE R AL 22 2 B 1 Y 2 EE TR I R 25
AR A8 B, ST I T A M e AR A R AR
DR KU B Sk TR AR A 4 VE R R S
by Z2 A S B30 S A T ol ] R0 3 R A A 3 52
( Videofluoroscopic swallowing study, VFSS) # K
PEAGT b 2 Jer e AR e e B oy TG 1) 124 28 398 8 7] %o A
R o i A8 5 A TE T 8L 1 T i R 86 R ) 1 22 4
A Y BY 1) 26 B 5 B A 250 ~ 1 000 mPa- s, 7 & 4F
NHE A 48 RR 0 A KU TR T RCR IR B, X
B BB A S 1A R B, R AR o-
VE R R R M

Lk=RPIKE; 2.0 =R

HO

HOOC OO OH

OH
0
o] D OH o
0 8 e B CHY. cHOH
(o} HO HO CH
OH o
o)
HO
OH
E 2 LMz
A EJEREHIZG B - RPN - RAIR A C BB AN A 20 D U TE M 254 2,

Figure 2  Structure of polysaccharides

A Structure of xanthan gum; B: Structure of k-carrageenan and i-carrageenan; C. Structure of sodium alginate;

D. Structure of modified starch.
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