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COVID-19, an infectious respiratory disease Patients Hospitalized with COVID-19 from » 74 patients met inclusion and * There was a statistically significant increase g
caused by the novel SARS-CoV-2 virus, has 3*’1*’1":“'115;;;’2”2“ exclusion criteria for the dysphagia in length of stay and number of consulting 3
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been known to cause debillitating cohort (Figure 1). Demographics are services In the dysphagia group compared i
cardiopulmonary effects on patients.* seen In Table 1. to the non-dysphagia group. et
To date, the incidence of dysphagia in this et e  On average, first SLP evaluation « Importantly, it took 11.35 days on average :
patient population has not been described, (n=238) (n=771) occurred 11.35 days after for the first SLP evaluation. Although this B
although COVID-19 patients are s % e hospitalization could be due to COVID protocols and/or 85
hypothesized to be at higher risk of admission? (n=16) » 20 patients (27%) resumed normal iInabllity for patients to physically participate 5
dysphagia secondary to intubation needs — ‘-":5_ diet at discharge. 15 patients (20%) INn therapy, It also may represent delays In
and overall deconditioning.2-3 S required PEG. care
Dysphagia does not only impact the patient admission » 38 patients (51.4%) were Intubated » Although post-intubation dysphagia Is
experience causing delays in recovery, but = for an average length of 11.9 days. thought to play a significant role In
also has been shown to dramatically SLP evaluation confirming | __ No Excluded dysphagia associated with COVID-19, only
increase healthcare costs.? s e n=77) | | 51.4% of patients were intubated.
Study Aim: to better understand the rates, T Table 1. Patient Demographics for New-Onset
pOtentia| risk factors, and COmp”catiOnS of confirmed dyphagia Dysphagia Associated with COVID-13
dysphagia in hospitalized COVID+ patients s Gender
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with the overall goal of understanding what (n=145) o1 27 (50%)
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COVID admission — _t_ = (12.2%) Intervention for patients with COVID-19 %
METHODS (n=74) nclty | should be completed to prevent potential 2
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presence of new onset, SLP-confirmed Diabetes Mellitus 34 (45.9%] E
frOm 3/1/2020'10/1/2020 . . .- . P - t |_: 73 {31 1%} ©
. N S . dysphagia associated specifically with the FEVIDUS STroRe : %
chlusmn criteria: age 2 18, active | COVID admission. REFERENCES 2
diagnosis of dysphagia, SLP evaluation E
COnfirmin d g ha |a 1. ZhuJ, Ji P, Pang J,_Zhon.g Z, LiH, He CZ Zhang J,Z_hao C. CIinic.aI chargcteristics of ) E
. J y p | J ] . Table 2. Length of Stay, 30-Day Mortality, and Number of Consulting Services in Dysphagia Group 01002 iy 2580 B 2090 Jum 24 PIID: 32203716 PMICID: PMC262110 =
EXCIUSIOn Crlterla pre admISSIOn enteral versus Non-Dvs hﬂ ia Grou 2. Carda S, Invernizzi M, Bavikatte G, Bensmail D, Bianchi F, Deltombe T, Draulans N > >
- —LU_P— | Esquena’tziA, Francisc’:o GE, Gross’R, Jacinto L:], Moraled’a Pérez S, O"dell MW, | § :153
access (PG or NG tube), SLP evaluation Dysphagia Group _ Non-Dysphagia Group p-value RN P TNV O 2 3
demonstratlng normal swallow, and lack of Average Length of Stay Eur J Phys Rehabil Med. 2020 Aug;56(4):515-524. doi: 10.23736/S1973- | ks cé
dysphagla aSSOC|at|On Wlth COVID-19 (DE?S} e ol B 3. I9:?a81102\/210263zl'1e7dlghlip'llilejdzlg\fslgﬂ?ucl:?\aslxl\z I?/IZArGS;lr?;éA Pc_Jstintubation Dysphagia § E)'
admission (€.g. pre-morbid) 30-Day Mortality = = e 0100700030 0155, o 5033 iy 3 PG, 35488155 I -
] | | : . . . PMC7255443. =
StatISthal analySIS was performed usmg (Percentage} 4. Attrill S, White S, Murray J, Hammond S, Doeltgen S. Impact of o %
student’s t-test. P value < 0.05 was Number of Consulting oropharyngeal dysphagia on healthcare cost and length of stay in . =
: . : - o , 4.8 1.67 <0.001 hospital: a systematic review. BMC Health Serv Res. 2018 Aug ol =
considered statistically significant Services 2:18(1):594. doi: 10.1186/512913-018-3376-3. PMID: 30068326; PMCID:  [Slll ==
PMC6090960. A %

120¢Sdd



	Número de diapositiva 1

