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Abstract

Objective: To evaluate the effects of dry swallow and different consistencies bolus swallows on physiologic
pressure and duration in healthy adults with using high-resolution manometers.

Method: Thirty-four young healthy adults [mean (24.29+5.926)years] participated in this study. Upper esopha-
geal sphincter(UES) and pharyngeal manometric pressures were measured during orderly dry swallow and differ-
ent consistencies (water, thick liquid and plaster materials in 5Sml volume) bolus swallow. Variables included
maximum pharyngeal pressure, duration of pharyngeal pressure above baseline and rate of pressure increase of
pharyngeal and minimum pressure of UES relaxation, duration of UES relaxation, maximum preopening UES
pressure and maximum post-closure UES pressure were analyzed.

Result: There was no significant difference of maximum pharyngeal pressure during dry swallow and bolus
swallow. Significant changes of other parameters were identified. In general, UES minimum pressure, maximum
preopening UES pressure, rate of pressure increase of pharyngeal and pharyngeal duration during dry swallow
were significantly higher than that during bolus swallows, however, UES relaxation duration, and maximum
post-closure UES pressure measures during dry swallow were significant lower than that measurers during bo-
lus swallows. Those parameters were not differed significantly among water, thick liquid and plaster materials.
No significant difference of maximum pressure of pharyngeal between different swallow type was identified.

Conclusion: Different swallow types demonstrated significant effect on physiologic pressure and duration in

DOI:10.3969/j.issn.1001-1242.2014.03.005

1

FFIFRHER SR ER R EAERE, ML 5106305 2l

YRS - T, Lo, MR A s i H - 2013-05-20

218

www.rehabi.com.cn



PEAAETALE 20144F 5520 %, 453 1)

healthy adults. Identified difference between dry swallow and different viscosities bolus swallows might help to

understand normal and pathological swallowing deeply.
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