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Dysphagia Severity Scale ; DSS
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Eating Status Scale ; ESS

Without 7. within normal limit
aspiration 6. minimum problem
5. oral problem
Aspiration 4. occasional aspiration
3. water aspiration
2. food aspiration
1. saliva aspiration
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. oral feeding

. modified oral feeding
. oral >tube

. oral<tube

. tube feeding only
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#t 7 1% Mann-Whitney U % %€ & Wilcoxon O £ 5 fif
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72. DSS, ESS & % 12 Wilcoxon O £+ 5 A MEH A7 2 2 12
X EEICK®E L 72 (P<0.001). AREHE:Z2HTH
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& 2. DSSDEML

At admission At discharge

DSS7 0 0
DSS6 0 1
DSS5 0 2
DSS4 2 6
DSS3 4 11
DSS2 19 8
DSS1 9

& 3. ESSDZE1L

At admission At discharge
ESS5 0 2
ESS4 0 8
ESS3 0 5
ESS2 4 8
ESS1 30 11
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$ 4. DSS OWERE

Magnitude of improvement in

DSS
0 1 2
DSS1at admission 6 3 0
DSS2>at admission 8 9 8

Mann-Whitney U-test, P=0.017

#&5. ESS 0EE

Magnitude of improvement
in ESS
0 1 2 3 4

DSS1at admission 8 1 0 0 0
DSS2> at admission 5 5 7 6 2

Mann-Whitney U-test, P<0.001
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