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Abstract

Objective:To investigate the effects of starch thickener, xanthan gum thickener and gel thickener on penetra-
tion and aspiration in patients with oropharyngeal dysphagia.

Method:Twenty patients with oropharyngeal swallowing disorder were performed videofluoroscopic swallowing
study(VFSS). Patients were given extremely thick/pureed contrast agents made of starch thickener, xanthan
gum thickener or gel thickener in a random order to observe the swallowing function and the influence of dif-
ferent thickeners by assessing Rosenbek penetration aspiration scale (PAS) .

Result:The difference between xanthan gum group and starch group, and the difference between gel group and
starch group were statistically significant.

Conclusion:Xanthan gum thickener and gel thickener can both decrease the incidence rate of penetration and as-
piration of patients with oropharyngeal dysphagia, which is better than starch thickener. The appropriate thicken-
er should be selected according to the patient's risk of aspiration and swallowing ability.
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