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S EHAMEEZE (4,972151)
i > & HEATE T (15741)
A7 > & OEEATRE (4,092451)
Day 102 O {EEAT (72341)
‘1, > BMEEB/LNT(1374)
3InA&FEEZHY (58641)

%"l:lﬁm% S(141451) = (7441) #Eﬁ- (37141)
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#E CHEER(N = 141) JERE OEER(N = 371) p

Fhn (PRIE, U5 {6L) 78  (71-85) 83 (77-87) <0.001
<807% 79  (57%) 130  (35%) <0.001
B 77 (56%) 168  (45%) 0.059
= ME 90  (65%) 268 (72%) 0.064
HE PRI 31 (23%) 86 (23%) 0.774
EEEEE 16 (12%) 65 (18%) 0.087
e 18 (13%) 42 (11%) 0.650
I B4 E 54  (39%) 198  (53%) 0.002
A 2= D BR 13 42 (30%) 116 (31%) 0.587
RE M40 R & 19 (14%) 50 (14%) 0.999
FEAERIMRS X237, FRIE MU5) 0 (0-2) 1 (0-3) <0.001
FEAEFIMRS X370 81 (59%) 158 (43%) 0.001
ABEEFNIHSS, R B (853 41) 16 (10-23) 22 (13-28) <0.001
ABEEENIHSSRa7 <17 74 (54%) 119 (32%) <0.001
Day10 NIHSSRa7, FAR{E (W5 41) 13 (7-20) 22 (15-29) <0.001

Day 10 NIHSSXO7 <17 91 (66%) 122 (33%) <0.001
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N = 141 N = 371
CE 63 (45%) 226 (61%)
CELISt 78 (55%) 145 (39%)

p <0.001
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N = 141 N = 371
Ttk 1(1%) 13 (4%)
A LS 140 (99%) 358 (96%)

p = 0.126 by Fisher’s exaxt test
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<EFILI> Odds ratio
B4 + R0
SmEZLZL . 1.56
BEEEELTL —— 2.55
FED R ERZERE L 1.68
E & <80 . 2.04
FAERIMRS 0 . 1.89
N A7 e 1.89
1 | |
<ETIL2> ;
B4 -*- 1.01
BmEAEL e 1.53
EEREELL —— 2.67
WL NE 27203 e 1.75
A <80 e 2.47
SIERIMRS 0 e 1.80
Day 10 NIHSSRXa7 <17 e 3.68
1 | | |5
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Acquisition of oral intake in severely dysphagic patients with acute stroke:
A single-center, observational study involving a database of 4972 consecutive
stroke patients”




S OB

o IEEEGIEEE T HERERIATREDE R
c HIEEAER-EREDRERFIZHEITH%E
-functional MR, ixIM;5ZSPECT® | FH
-JiE 151 24 D ] =B
c RWEEMILIZIHCI=UNE)T—230-
77O0—F DR EEME Galovic et al. Stroke 2013

| S]]




Lesion Location Predicts Transient and Extended Risk
of Aspiration After Supratentorial Ischemic Stroke

Marian Galovic, MD#*; Natascha Leisi, MSc*; Marlise Miiller, BA; Johannes Weber, MD;

Subcortical ROls

[l Basal ganglia

["]internal capsule
Periventricular white matter
W Thalamus

Cortlcal ROls

[l Caudal sensorimotor (BA 1-4, 6)
and premotor area
[l Superior parietal cortex  (BAS, 7)
[T Frontal operculum (BA44)
Wl insular cortex (BA* 13, 14, 16)
[ Superior temporal cortex (BA 21, 22)
versus transient risk of aspiration, combined lesions of the frontal operculum and insular cortex was the only significant
independent predictor of poor recovery (adjusted odds ratio, 33.8: P<0.008).

Conclusions—Lesions of the insular cortex and the internal capsule are significantly associated with acute risk of aspiration
after stroke. Combined ischemic infarctions of the frontal operculum and the insular cortex are likely to cause extended
risk of aspiration in stroke patients, whereas risk of aspiration tends to be transient in subcortical stroke. (Stroke.

2013:44:2760-2767.)

[l Parieto-occipital cortex  (BA 19, 31)

[T Anterior cingulate cortex (BA 24, 32, 33)
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