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LETTER TO THE EDITOR

WILEY

Aspiration predictors in Parkinson's disease: Is there a relation
between disease severity, disease duration and age of onset?

Dear Editor,
We have read with great interest the paper in this journal where
Nienstedt et al® discussed aspiration's predictors in Parkinson's
disease. It seems imperative to define clinical and demographical
predictors of aspiration, especially in this group of patients who has
difficulties in perceiving their swallowing changes and presents a
high frequency of silent aspiration events? associated with the in-
crease in morbidity and mortality.®

Regarding demographical data, this paper! brings that higher
age is related to critical aspiration. The muscular and neurological
changes related to aging process can be responsible for the higher
prevalence of dysphagia in patients with PD, and this find is con-
firmed by other studies.* With respect to clinical data, the authors!
did not find disease duration as a predictive factor of dysphagia, but
it was pointed out as a significant factor to discriminate between
patients with both normal and abnormal swallowing safety.® Disease
severity, assessed by Hoehn and Yahr stage, is controversial regard-
ing association with dysphagia.4'6

Later-onset PD patients are associated with more dysphagia
symptoms.” This find may be associated with worse symptoms and
a differential progression and may be explained by a faster neuro-
nal loss in older-onset patients with reduced compensatory mech-
anisms.” If the patient with a later onset of the disease has worse
dysphagia and higher age and H&Y, in this group of patients, dys-
phagia may be associated with age and disease severity but not
with disease duration. On the other hand, patients with early onset
have later swallowing symptoms, and in this group, when dysphagia
occurs, it may be associated with disease severity and duration, in
some cases with age. This hypothesis may imply a combined evalu-
ation of aspiration predictors in patients with PD. The researchers
must be aware that disease duration and severity may be important
factors but must be correlated with other factors as age of PD onset.

With respect to swallowing predictors of aspiration, although
events such piecemeal deglutition, residue in pharyngeal recesses,
lingual pumping, and decreased cough reflex were associated with
aspiration in patients with PD,>® clinical or disease-specific factors
would become high-value predictors of aspiration for the clinician or
for the professional who does not have an instrumental examination
of swallowing or cough.

The insidiousness of PD may impose minor modifications on
the normal swallowing physiology, and the patients may not per-
ceive the appearance of changes that are being compensated over

time. The presence of a cognitive dysexecutive syndrome among

most patients with PD has been pointed out as another explana-
tion.® Besides that, the reduction of laryngopharyngeal sensitivity
2decreases the occurrence of alert events such as cough reflex,
impacting the awareness of dysphagia, which increases the chance
of aspiration pneumonia and death in this population. Therefore, it
seems necessary to define predictors of dysphagia (not only of aspi-
ration), checking the factors in combination to allow the early reha-
bilitation and management of dysphagia and reducing its impact on
quality of life, social, and healthy aspects.

CONFLICTS OF INTEREST

None.

AUTHOR CONTRIBUTIONS

NA wrote the paper, ACN made the revision and aided to develop
the rational; all authors discussed and contributed to the final
manuscript.
Natalie Argolo'?
Ana Caline N6brega®*

Division of Neurology and Epidemiology, Federal University of Bahia,
Salvador, Brazil

2Department of Life Sciences, State University of Bahia, Salvador, Brazil
3Department of Speech-Language Pathology, Health Sciences Institute,
Federal University of Bahia, Salvador, Brazil

Correspondence

Natalie Argolo, Division of Neurology and Epidemiology, Federal
University of Bahia, 29, Padre Feijé Street, 4° floor, Canelam, Salvador,
Bahia 40.110-170, Brazil.

Email: natalieapponte@gmail.com

ORCID

Natalie Argolo https://orcid.org/0000-0002-7213-9912

REFERENCES

1. Nienstedt JC, Bihler M, Niessen A, et al. Predictive clinical factors for
penetration and aspiration in Parkinson’s disease. Neurogastroenterol
Motil. 2019;31(3):e13524.

Neurogastroenterology & Motility. 2019;31:€13649.
https://doi.org/10.1111/nmo.13649

wileyonlinelibrary.com/journal/nmo

© 2019 John Wiley & Sons Ltd | 10f2


www.wileyonlinelibrary.com/journal/nmo
mailto:﻿
https://orcid.org/0000-0002-7213-9912
mailto:natalieapponte@gmail.com
https://orcid.org/0000-0002-7213-9912
https://orcid.org/0000-0002-7213-9912

20f2
292 | L E Y G

2.

LETTER TO THE EDITOR

Rodrigues B, Nébrega AC, Sampaio M, Argolo N, Melo A. Silent saliva as-
piration in Parkinson’s disease. Movement Disorders. 2011;26(1):138-41.

. Nobrega A, Rodrigues B, Melo A. Is silent aspiration a risk factor for

respiratory infection in Parkinson’s disease patients? Parkinsonism
Relat Disord. 2008;14(8):646-648.

. Ding X, Gao J, Xie C, et al. Prevalence and clinical correlation of dys-

phagia in Parkinson disease: a study on Chinese patients. Eur J Clin
Nutr. 2018;72(1):82-86.

. Troche MS, Schumann B, Brandimore AE, Okun MS, Hegland KW.

Reflex cough and disease duration as predictors of swallowing dys-
function in Parkinson’s disease. Dysphagia. 2016;31(6):757-764.

. Rajaei A, Ashtari F, Azargoon SA, et al. The association between

saliva control, silent saliva penetration, aspiration, and videofluo-
roscopic findings in Parkinson’s disease patients. Adv Biomed Res.
2015;4:108.

. CiliaR, Cereda E, Klersy C, et al. Parkinson’s disease beyond 20 years.

J Neurol Neurosurg Psychiatry. 2015;86(8):849-855.

. ArgoloN, Sampaio M, Pinho P,Melo A,Ndébrega AC. Videofluoroscopic

predictors of penetration-aspiration in Parkinson’s disease patients.
Dysphagia. 2015;30(6):751-758.



