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Table 1 Subject patients and patient background

Grade for Awareness of Abnormalities Videofluorographic evaluation
Case Age/Sex Underlving disease ability to difficulty in observed in the
g ying eat and eating and interview regarding Aspiration Residue in
swallow swallowing swallowing the pharynx
1 82/M Cervical spondylotic myelopathy 10 Yes - Not performed
2 48/M Parkinsonian syndrome 1I-7 No + + +
3 63/M Multiple system atrophy 117 Yes + - -
4 83/M Parkinson'’s disease 17 Yes + + +
5 74/M Wallenberg syndrome -5 Yes - + +
6 75/F Multiple cerebral infarction -4 Yes - - -

Fig. 1 Oral disintegrating tablets and dummy preparation
A dummy preparation (A) and a commonly used oral disintegrating tablets (B) are shown. Using a sy-
ringe, 3 ml of water was dropped onto each of the samples. Both disintegrated quickly within 20
seconds. C is the dummy preparation and D is the oral disintegrating tablets. Because an edible dye
was applied to C after disintegration in order to facilitate observation, its disintegrated form is

colored.
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Table 2 Grades for ability to eat and swallow
I.  Severe 1 Swallowing is difficult or impossible; training for swallowing is inapplicable.
Disabled oral intake 2 Only training for basic swallowing is applicable
3 Aspiration is reduced and training for eating is possible under certain conditions
II.  Moderate 4 Only eating as enjoyment is possible.
Oral intake and - 5 Some oral intake (1-2 meals) is possible.
supplementary nutrition 6 Oral intake of three meals is possible but alternative nutrition is required.
. Mild 7 Oral intake of three meals with swallowing is possible.
Oral intake only 8 Oral intake of three meals is possible except for foot that is particularly difficult to swallow.
9 Oral intake of normal meals is possible. Clinical observation and instructions are required.
IV. Normal 10 Normal ability to eat and swallow.

Fig. 2 Videoscope
Case 5: a 75-year-old man with Wallenberg syndrome.

A picture taken to show the swallowing motion. The disinte-
grated dummy preparation remains in the area indicated by
the arrow, but there was no feeling of any residue.
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Table 3 Videoscope observation of drug-ingestion function

Tablet dummy preparation of ODT
Case . . .
Feeling of Feeling of Method of removing the
Passage through the pharynx residue Passing through the pharynx residue residual material
1 Normal Normal
Though passage through the phar- Though passage through the
9 ynx was delayed, it passed through pharynx was delayed, it passed
the phrarynx with one swallowing through the pharynx with one
motion. swallowing motion.
3 Normal Remained in the pharynx. No Remove_d by inducing repeated
swallowing.
It could not be removed after
4 Normal Remained in the pharynx. No three r_epeateq attempts at
swallowing, so it was removed
by swallowing thick water.
It could not be removed after
5 Repeated swallowing was required. Yes Remained in the pharynx. No three ljepeaj;et_i attempts  at
swallowing, so it was removed
by swallowing thick water.
It could not be removed after
6 Repeated swallowing was required. Yes Remained in the pharynx. No three r_epeateq attempts at
swallowing, so it was removed
by swallowing thick water.
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Is an oral disintegrating tablets a formulation that is easy to ingest for

patients experiencing difficulty with eating and swallowing?

Yoshifumi Umaki, M.D.”, Sonoko Nozaki, M.D.”, Shuhei Sugishita, S.L.P.”, Kumiko Shiimoto, SL.P?,
Shuji Hashiguchi, M.D.”, Toshio Inui, M.D."” and Katsuhito Adachi, M.D.”
"Department of Neurology, National Hospital Organization Tokushima Hospital

“Department of Rehabilitation, National Hospital Organization Tokushima Hospital

“Department of Internal Medicine, National Hospital Organization Tokushima Hospital

“School of Rehabilitation, Department of Physical Therapy, Hyogo University of Health Sciences

*Department of Rehabilitation, Takasago Municipal Hospital

Oral disintegrating tablets (hereafter, ODT) can be ingested without water. We conducted a videoscopic ex-
amination to determine whether they are also useful as internal agents for patients experiencing difficulty with
eating and swallowing. Normal tablets and dummy preparations of ODT were orally administered to six patients

with neurological diseases who were either diagnosed with or aware of difficulty in eating and swallowing, and ob-
servations were conducted using a videoscope. Two subjects were able to ingest both the normal tablet and the
dummy preparation without any problem; two subjects were able to ingest the normal tablet without any prob-

lem but the dummy preparation remained in their pharynx; and two subjects had both the normal tablet and the

dummy preparation remained in the pharynx. There was no feeling of residue in the four cases in which the
dummy preparation remained in the pharynx. ODT is not necessarily easy to ingest for patients with neurological
diseases who have difficulty eating and swallowing, and it was believed that repeated swallowing or alternate

swallowing of a thick liquid is required for ingestion.

(Clin Neurol, 49: 90—95, 2009)

Key words: oral disintegrating tablet, videoendoscopy, dysphagia, drug administration, simple suspension method




