
Sarcopenic dysphagia is an important public 
health issue, with the increase in the elderly 
population worldwide, South Korea is showing 
a faster increase in the elderly population. The 
purpose of this study is to investigate the risk 
of sarcopenic dysphagia in healthy 
community-dwelling older adults to analyze 
the association between myophysiological
factors related to swallowing function and oral 
health factors and sarcopenic dysphagia. 

The study included 113 participants (39 men 
and 74 women) aged 65 years or older who 
could walk independently or with walking aids 
for at least 50 meters, had normal cognitive 
function or mild cognitive impairment as 
determined by a screening test, and had no 
history of diseases causing dysphagia. The 
diagnostic algorithm for sarcopenic dysphagia 
was used to screen older adults at risk. 
Orofacial muscle strength (tongue, buccinator, 
lips) was measured with the Iowa Oral 
Performance Instrument, tongue and masseter 
thickness with portable ultrasound, and 
maximum occlusal force with InnoByte. 
Dysphagia severity was assessed using the 
Eating Assessment Tool, oral health-related 
quality of life with the Korean Oral Health 
Impact Profile, and oral mucosal moisture with 
the Mucus device. To analyze factors related to 
sarcopenic dysphagia, a one-way analysis of 
variance (ANOVA) followed by Scheffé test, 
and multiple regression analysis was 
conducted. 

This study found that approximately 47% of
healthy older adults in the community were at
risk of sarcopenic dysphagia. Key factors related
to sarcopenic dysphagia included reduced
orofacial muscle strength (tongue, buccinator,
lips), decreased tongue and masseter thickness,
lower occlusal force, higher dysphagia severity
perception, poorer oral health, and reduced oral
mucosal moisture. (Table 1, 2) Influential factors
were tongue strength and thickness, oral
mucosal moisture, and resting masseter thickness.
(Table 3)

Based on our findings, as we expected, a higher 
incidence of osteoporosis was observed in 
women. Moreover, in general the Based on these 
findings, we suggest that screening for 
swallowing function through sarcopenic 
dysphagia-related factors and implementing 
management strategies, such as strengthening 
orofacial muscles and preventing oral dryness, 
are essential for the recovery and maintenance 
of swallowing function.
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