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Abstract

Objective: To validate the cough reflex test(CRT) induced by different concentration of citric acid for identifi-
cation of aspiration following stroke compared with instrumental assessment.

Method: Cough reflex induced by the citric acid inhalation test were studied at four different concentrations
(0.2mol/L,0.4mol/L,0.6mol/L,0.8mol/L) of citric acid in 62 patients with dysphasia after stroke. Meanwhile, vid-
eofluoroscopic study of swallowing (VFSS) or fibrotic endoscopic evaluation of swallowing (FEES) was admin-
istrated to those patients within 48h. All tests were recorded by two researchers blinded to the results of alter-
native test.

Result: Sensitivity of tests decreased while specificity rose following the increasing of concentration of citric
acid. For detecting aspiration, when the concentration of citric acid optimized at 0.4mol/L, sensitivity, specifici-
ty and Youden's index were 76.9%, 69.4%, 0.46 respectively. But for detecting silent aspiration when the con-
centration of citric acid was at 0.4mol/L, sensitivity, specificity and Youden's index changed to 80%, 55.8%,
0.36 respectively; and at 0.6mol/L those were 66.7%, 71.2%, 0.38 respectively.

Conclusion: CRT induced by citric acid is a valuable tool for screening aspiration following stroke. Lower con-
centration of citric acid provide a better predictive measure of aspiration and silent aspiration.
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