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M157199 1 ﬁagaﬁﬂﬂmmnejuﬁ%aﬂn (n=30)

tade P Souaz
L el 13 43.30
VAN 17 56.70
angwdy (V) (Amde+SD) 63.55+67.45
sraznMsalse (1Hau) (AMW@Rae+£SD) 10.57+6.00
amgueslsnrapadandNad
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EAERLE RN ERRLLY 14 46.67
Usznnradlsnvianntdananed
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TsaUszeadu
AnNeulasing 12 40.00
WU 30 10.00
losiulwidangs 4 13.30
Tsamla 6 20.00
M3NH 2 ANNEINTaMInauiiasaupaInguaatg
AsNUsziiiu/ Ischemic stroke with  Ischemic stroke with ~ Hemorrhagic stroke with ~ Hemorrhagic stroke with
wuuUsstiiy Lt. hemiplegia n = 7 Rt. hemiplegian =7  Lt. hemiplegian = 10 Rt. Hemiplegian = 6
FOIS Level
1 3 (42.86) 4 (57.14) 5 (50) 3 (50)
2 4 (57.14) 2 (28.57) 1 (10) 3 (50)
3 0 1(14.29) 1 (10) 0
4 0 0 2 (20) 0
5 0 0 0 0
6 0 0 1 (10) 0
7 0 0 0 0
SQAOT Score Range
0-5 0 0 0 1(16.67)
6-10 2 (28.57) 2 (28.57) 3 (30) 2 (33.33)
11-15 4 (57.14) 4 (57.14) 3 (30) 1(16.67)
16-20 0 0 1 (10) 0
21-25 1(14.29) 1 (14.29) 3 (10) 2 (33.33)
26-29 0 0 0 0

wHELHe: U (3088%)
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msdnmuadnsmanumanaulungudad
@8uwuUUseLiiY Functional Oral Intake Scale (FOIS)
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FIPENNINNG 30 AU HHuIu 15 au (3aoat
50.00) HiAzuuy FOIS aglussau 1 Tumsusadiv
A%afl 2 nuateT I 30 AU i 11 Ay
(50maz 36.67) HAsuuu FOIS agluszau 2 dmsu
matszifiunsedi 3 ngudateiuu 20 AU wuh
fifuin3umsiluy 7 au (Sosas 35) flasuuu FOIS
agflusedu 2 uarlumstssfiuasil 4 ngudasi
$1nu 12 Ay wuh S sumsium 5 eu (Gasas
41.67) azuuy FOIS agluszau 2 Taanmwsungy
fmadeduluraifinzuuy FOIS iinduadnfaLiing
Tuudazasamasmstssifiu asviouliiudaunli
apsmsiluiidanaiBeundosussnmunanaunas

Kihe eazdsanamsUsziiuuaaslumsad 4

msfnmuasnsmsHuymsndunasnguiadg
loglSauisunzuuunnmsUseiiiuaia Swallow-
ing quality assessment scale for occupational therapist
(SQAOT) ﬁaulé‘u’%’unﬁ'%\luv\luﬂ"ﬁﬂﬁuﬂ%y'msnLLas‘Vié’q
Tg5umsiluynn 6 a3 audugalsunsy dems
AANYBYA paired t — test HANIANTIWUT AZLULUY
sesnguindnauwasdimanumsnaudiony
uaneNagNiNed AN INEda (p<0.001) 918
auduafn e 5

msAnmMsasuLaseNNEINTafIUS
NauEDINGNmIBEN Mamslduuulssdiiu SQAOT
ToamMsuanIANzRNEMITBUAZAIUUTINYBILUY
Useidiy wun ﬂzLtuuwﬁqmiﬁlm{‘\jm‘mﬁu’lunnﬁ'ﬁa
st eiitad amMeEna (p<0.001) Neaziien
FaN T 6

M3 3 AzununauuaznainIsHumsndulaanslduuudseidiv Functional oral intake scale (FOIS)

FOIS score n Mean SD p
1" assessment — 2™ assessment 30 1.33 1.42 <0.001*
1" assessment — 3" assessment 20 1.85 1.66 <0.001*
1" assessment — 4™ assessment 12 2.17 1.64 0.001*

L

* JugdaynNada (p<0.001)

mani 4 Msrlumandulugihalsavaanidananasarauuuiseidiv functional oral intake scale (FOIS) IUUNGHN

ATz
FOIS Level  1st assessment (n = 30) 2™ assessment (n = 30) 3" assessment (n = 20) 4" assessment (n = 12)
1 15 (50.00) 4 (13.33) 2 (10.00) 0 (0.00)
2 8 (26.67) 11 (36.67) 7 (35.00) 5 (41.67)
3 (6.67) 2 (6.67) 2 (10.00) 2 (16.67)
4 2 (6.67) 2 (6.67) 1 (5.00) 1 (8.33)
5 1 (3.33) 4 (13.33) 2 (10.00) 1 (8.33)
6 2 (6.67) 7 (23.33) 5 (25.00) 2 (16.67)
7 0 (0.00) 0 (0.00) 1 (5.00) 1 (8.33)
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MmN 5 Azunudauuaznainsumsndulaanslduuuiszdiv swallowing quality assessment scale for occupa-

tional therapist (SQAOT)

SQAOT score n Mean SD p
1" assessment — 2™ assessment 30 4.67 3.85 <0.001*
1" assessment — 3™ assessment 20 7.15 4.77 <0.001*
1" assessment — 4™ assessment 12 8.75 5.59 <0.001*

Y

* FladAunNane (p<0.001)

MmN 6 AsunudauuaznaamIulmndulaansliuuuiszdiy swallowing quality assessment scale for occupa-

tional therapist (SQAOT) Wan318%Iva

SQAOT Score n mean SD P

1. Diet/liquid intake Pre-test 30 0.63 0.76 <0.001*
Post-test 12 1.42 0.52

2. Progression of food intake Pre-test 30 1.27 1.55 0.001*
Post-test 12 2.83 1.59

3. Progression of liquid intake Pre-test 30 1.77 2.00 <0.001*
Post-test 12 4.25 1.22

4. Quantity of oral feeding Pre-test 30 0.33 0.66 0.001*
Post-test 12 1.92 0.29

5. Oro motor function Pre-test 30 6.37 2.24 0.015
Post-test 12 6.75 1.91

6. Oral reflex Pre-test 30 3.80 1.10 0.013
Post-test 12 4.25 1.06

Total Scores Pre-test 30 14.03 5.78 <0.001*
Post-test 12 21.42 4.30

*HlgdhAunNada (p<0.001)
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Abstract: The Swallowing Rehabilitation Clinic, established by the Occupational Therapy Department at the
Sirindhorn National Medical Rehabilitation Institute, was created to provide comprehensive swallowing
rehabilitation services to a diverse patient population. This study aimed to explore the effectiveness of
swallowing rehabilitation in stroke patients treated at the Swallowing Rehabilitation Clinic. The collected
data were analyzed to enhance the overall quality of the swallowing rehabilitation services. Purposive
sampling was employed to include thirty post-stroke dysphagia patients in the study. A thorough
evaluation was conducted for each patient after every six rehabilitation sessions. The success rate of the
intervention was analyzed using a paired t-test, and potential complications resulting from the intervention
were assessed. Data analysis revealed statistically significant improvements in swallowing ability for all
patients during each assessment. This improvement was evident in evaluations using the Functional Oral
Intake Scale (FOIS) and the Swallowing Quality Assessment Scale for occupational therapist (SQAOT).
Additionally, no complications were observed as a result of the swallowing rehabilitation. Therefore, this
study indicated that stroke patients with post-stroke dysphagia who received services at the Swallowing
Rehabilitation Clinic of the Sirindhorn National Medical Rehabilitation Institute demonstrated positive and

secure outcomes in their swallowing abilities.

Keywords: stroke patient; dysphagia; swallowing rehabilitation
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