AR MR IR AR 2026 4F 5 55 40 35 55 3 41
<74 - Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.40, No.3, 2026

-t

doi:10.6040/j.issn.1673-3770.0.2025.147 CigE .

B F MR V1 2 E Ml R R BB T W I &

AR R H AR MR e ERE AR R
L LHFTTH A XN RS e RS Sk 9050 B, 1367 201200
2. EIFTIHARHTIX R B BE #Z29R, B 201200

WE. a4 RIS FRELEAZAF 60 F A LIREE A 5B A0y B & 47 BB 2h fE 3R 48 | i - TR, 7 ok Jif 35 2
FERERE, RV EERERR TR, ik RREFEL 706, 0 K20 35 4], 39 H B30 B e om & AR B K 40 35 41, 3 AT
ARAFE /L, A RFEHRATERERE 5 iF & BAT-10 #2345 Pl KA E SRR RERRRENEEE B e E
(flexible endoscopic examination of swallowing, FEES) , ‘4 ¥ 40 & % FEES st A R iz Bt h £, @3 Kb s Ema &
IR BAT LB TR AE AR R e 15 Bl B AT 9 A8 M B B At FEES 5 & W 4k KK 302 R IE M0 2R b | RO AR Vb AR B
Fodk B 47045, 3746 FEES W9 T M A Bt a2 B Wi ed TStk 4% /& FEES ¥, K 46950 B 2B 5 JE M £
WG FET, TARE R WA AR EEZAMN S TEMKL, FEESHERSBERRRAAERE, 44 &
T 4% FEES 1A% 2 WAL 2 18 Wi B % 4 B 4 By oG M 30 e A 35 $4E A

KR B TS SRR AR BRI

HE4r S R766 XEAARERD A M E RS 1 1673-3770( 2026 ) 03-0074-06

SI AR IRIE B, B A5 LTI BEIPAG S AR I R BRI RE T ] IR R IR 2141, 2026, 40(3) 1 74-
79. XU Juan, CUI Biao, HUANG Jianping, et al. Clinical application of FEES-based swallowing function assessment in elderly
patients with pulmonary infections[ J]. Journal of Otolaryngology and Ophthalmology of Shandong University, 2026, 40(3) :74-79.

Clinical application of FEES-based swallowing function assessment in elderly patients with pulmonary

infections

XU Juan', CUI Biao', HUANG Jianping' , CHEN Yibiao', SHI Jianfei', WANG Yanwen', LIU Zanhua', ZHANG Jianwei'

1. Department of Otorhinolaryngology & Head and Neck Surgery & Head and Neck Surgery, Shanghai Pudong New Area People’s
Hospital, Shanghai 201200, China

2. Department of Neurology, Shanghai Pudong New Area People’s Hospital, Shanghai 201200, China

Abstract: Objective This study aimed to investigate the use of electronic laryngoscopy to assess swallowing function in patients
over 60 years of age suspected of dysphagia within the neurology department. The goal was to enable early intervention to prevent
long-lasting lung infections and reduce their rates of recurrence and mortality. Methods Seventy elderly subjects hospitalized in the
neurology department for neurological disorders were enrolled and divided into two groups: a pneumonia group (n=35) with a
history of pulmonary infection and a non-pneumonia group (n=35) without such a history. All participants underwent a simple
screening for dysphagia, the Eating Assessment Tool-10 ( EAT-10) questionnaire, the Water Swallowing Test, and a flexible
endoscopic examination of swallowing ( FEES). Detection rates of penetration/aspiration in FEES were compared between groups.
Scores from all assessments were compared to assess the correlation between pulmonary infection and dysphagia. Furthermore, the
sensitivity, specificity, positive likelihood ratio and negative likelihood ratio of FEES versus the Water Swallowing Test to detect
aspiration were compared to assess the reliability of FEES, particularly for diagnosing silent aspiration. Results Statistically
significant differences were observed between the pneumonia and non-pneumonia groups with respect to penetration and aspiration
detected by FEES. In all assessments, the number of patients with dysphagia identified by all assessments was significantly higher in
the pneumonia group compared to the non-pneumonia group. FEES significantly increased the detection rate of silent aspiration.
Conclusion FEES using a laryngoscope is of leading importance for preventing and treating pulmonary infections in elderly
neurology patients with silent aspiration.
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