33 : 52

TSI PR P
AUV ANE Y F— Y 3 Y ADIH S Ao K

I 5 i —
FRIE—HEY  ZEH

AR Se?
g Ay

KR B mE K EE Ry
Y ik Y ORE 3R

B (EWMIEAE -WTIANEYF—2 3 Y ()OS, WEhEEHIcALNS
Wi DEERNCOWTIRGE L7z, [R5 & IS MR D & - 7= 2P o B L - B s
B 504 4T, Fild 14~98 %, P AR 261£161 HTH - 7z. #IEFHEE LT,
At DEAEIE, ARCREIMBMRAS 20 O BEE RIS, BEMERHE T 7 2 b, SGEIKKAT
A b EOWET B, B, MAFIEROWT ) NONELR EZ WAL, A 2%
BRORBE 2 ZEREOBADS R o2 )RR L2, ko s £ 71E, EROZE
W & )N ARRNIC X - T, BOEINOBIEH TR SSER T (ABEE 3 HEIN) IZ
Wiz T Lzd o (IR &, ENURE TSI K2 F80E L7 b o GERRORE), F72,
BITEBIOBESR T, B - BT U NO AR % 55 L7z b O (R ABERE) LA
BIFIE L 72D O (e ABERE) © A BT 72, BRI iZei3 504 B 91 1 (181%) 1A S
FLIIME 38 ), FEARIIEE 39 B, RAABEBES B, MABEHIFITH 7. 4HHOMi%D
AT ERMOIREIM L OFFRE AL L, —MME/ WMMERE, §3E/ SRUEREOFHET
ERBDIN, FUME/ T/ ETHRETEI o7 BHTIIEEREE S ozl L

i FEREREO BT, AR, AhRSRERE, SEABRAE, 7ERtH %, BBil ADL IZEZ D7
(iRl i CHREIER:,  FRIBRRER S L 2 SR MNA DB T, FEBRT Olifd F% 2
L3E57:0, BAFHIETHREEILETH .

Key words : stroke, pneumonia, dysphagia, rehabilitation

(B¥z=rh 33 : 52-58, 2011)

LI

JEEH 2 B L 72 9% (stroke-associated pneumonia:
SAP) i, SMEHINEREZRICTRDS VWEIHED D&
OTHHVV. ThbHiE, RUREZMNEEL2FT
%<, BEOWEFHREZEMSEZYY. 72, ABEO
RS ARRBEHOREEILZV0EBIT. SAPOE
2B fERRAF L LTHETFRESMIONTH Y, TR

VIS ERERP R EBERE v s — U Y = a VR
U RIAE P IE R

I WA

VR REPIRL - AT PR

(2010 4F 6 H 14 H32f$, 2010 4E 8 H 23 H3Z#)

EERATHEEDIFO DM %% k8 7
B, SAP FRiD729H128, WETREDRLZH &k
WOHERE SN TV 2V, AEY) 2 LI 7 Rk riE
BUZ & 5T SAP T2 b bRl & % 55 5 W hg
HHHETE RV, 22T, bIubIUI2ME oK
I - BREZE I 51 F % BRHETEN S D BRI D\ TRRES L
7z.

PO 3

D) N2 HIgE U THRHIKIED & - 7250
WomizEEE 504 F 2R E L7z, i 14~98 i
(P35 69.3+134 %) T, 3% 321 B, Ak 183 4, M
B U ORI 198 B, HAEZE 306 41 (7 7 1 — A



I AT 2 B L 72 Al g

JCS 0~~IHT

BETESOHEL

33:53

JCS 1=In #7

BaEERE(EREL
FhlE PR E

. HY
L
TRk
RSST B T MWST
IE#-N
SeITHA - A
(PRI - 35 Y30 74)

WE Wh

A\

RiF
WR ~A—AbE

BT EEEE

L—28 ~A—ArE _t".l—i

+izhaEE +HREBERE

B A s OB AT & R ARG O T

AR PEAEZE 139 61, CJRPEREEARAE 117 #1, T 7 F48
FES0H) TH o7 FIED D AR E TOMIIZFH
02409 H(0~7 H), FED S U NAA T TOMMIZ
3 14416 H(0~12 H) T, P33 A KL B i3 26.1+
161 H(O0~12 H)THho7z. B, MEFMOzHIC
ST % 52 TR e MR RE DA 22 58 TRAEY)
BT DI REBIE N G2 0 & BRAh L 72,
B &

BEOWRIIOWTIE, ABROMENR, V) iR
%% HE M (Canadian Neurological Scale: CNS)' 5 X Of
ZBHIHERE (mini-mental state examination: MMSE) ',
FHED S ABET % £ TOWM, ABEREOME—HE L
M AEALSAARAE, MRT I & 2 % o9 3 (— 5 At 1,
TN ERT UM ERET Y MET, BEISR),
W TR i BEAN, 2B BERE o 1 A5 i B) (functional
independence measure: FIM) 2, AR % 345 L 7.
e T B E AT 1 SR MRS ME T 7 A b (repetitive saliva
swallowing test: RSST) ™ & ez Kk & F A b (modified
water swallowing test: MWST)™ % 47>, RSST 2 [
VT /308 F 721 MWST 3 LT, 50 IdE0m
BOLGEIZWF AT ) —= v FRE L L7

BRORMICE L TIE, FEED, WTREENZV
LHIBT L2, BRI aES RS h &
BEAME FREE AR, U NVCEA - B FRHEB X O
KIS N6, BREW JCS 141 <, W
WETAZ ) —= 7 TRERTIL, BT - B0
OEE MR D AR) G LT, HEPR—Z T

BERRP L2, WEBET A2 ) —= ¥ 7 TREDNA
SNZGG, ERRErRE L TwUE, BE - Rk
DR E G L CHWETEEHRA(VE) 2 E L, WT
I () —, =7V, "=+, A=%D
BROWE 2R L7z, BIHEROBIEA S 5\ i
BEWESA TSR, HROFEIh»DST

BAEEREERB L. BART Y NN ISHENE
+ - SHCERERIAS, BEEAIRRE LIy 7 R PR
e E OME), WEGHENS R &2 fro7. F£/2, E
WA, BN BT LT, BB aRE
OFFEL, YN U TR R Sk m e, ik
WET 72 EORIEWE TSR 4T - 72,

Mg DFEREZEI L, AReH Ol S FERE DA M % G2
L, MiREZFEL TW2EICE, BT NONEE
BHBMITRA L, NEY 2 EOMINOBGE 213 &
TREDZALA 2 Do 7o E D IO WTHREF L7z il
203 H AR A ST IF R E SR IS 2 74 K5
A Y IRANBENIBEZETA 54 VP nwTE
WL, BHZSIEDREL & U A AR, B RISRERE D
ROEROFEIZ L > T, Mikos 4 T2 TiLo k)
OB Lz Thbb, ARtk 72 R LINIZH %%
FHE L2 ORTHIEE & Lz, F/z, T2RER DK
DIIET, BB E T > TV h o 72l FEREIHE
FEADHE T R ARTSRCHERARG S hhTwzl Rk
I AFEARE], EANE THEN AR %% 3 L7z
[AABERNHE L. Choo 4B %% 5IE
Lo 7zliidk LEEIR A 72 58T, e DR
HRRPWET A 7)) —= v Ziet, BEREROBZESH



33:54 BizEsh 33% 1% (2011:1)
BEifR{n=38
JEEOBn=39
i, R AERBEN=S
T AEREIHn=9
ERELE s BRHR O EEOE saRkASAEER CNHAERR
F2 figofFELERNICEL5 4T
£1 Mikosy L FHICALERNT O
LI IEREIRE KA AB AR AR fili 9% 7 L
N=38 N=39 N=5 N=9 N=413
A () ™ 68.7(16.7) 755(11.7)* 70.8(164) 64.4(11.7) 63.8(13.1)
ACIYES! 23/15 31/8 4/1 6/3 257/183
J5 R 5 (CI/ICH) 14/24 32/7 2/3 8/1 250/198
SehE~ ABE (H) 0.3(0.7) 0.2(04) 04(09) 0.6(1.0) 02(1.0)
SeRE~1) N (H) 1.3(15) 19(23) 14(15) 24(28) 1.3(15)
TFGE R (CNS) 37(29)* 39(28)* 7.0(06) 6.7(32) 6.6(34)
220k (MMSE) 78(88)* 121(82)* 195(3.3) 14.3(7.6) 169(95)
Abe~MigeFehE (H) 14(11) 9.6(8.6) 6.8(5.6) 21.0(185) —
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Abstract

Stroke-associated pneumonia: a clinical study for intervention of
acute stroke rehabilitation

Shinichiro Maeshima, M.D., Ph.D.", Aiko Osawa, M.D., Ph.D.", Yu Tazawa, S.T.",
Yasuhiro Miyazaki, M.A."”, Fumitaka Yamane, M.D., Ph.D.?, Shoichiro Ishihara, M.D., Ph.D?,
Hiroki Kurita, M.D.,, Ph.D.?, Aikira Sato, M.D., Ph.D.? Hidetaka Takeda M.D., Ph.D.*
and Norio Tanahashi, M.D., Ph.D.?

YDepartment of Rehabilitation Medicine, Saitama Medical University International Medical Center
Department of Endovascular Neurosurgery, Saitama Medical University International Medical Center
¥Department of Cerebrovascular Neurosurgery, Saitama Medical University International Medical Center
"Department of Neurology, Saitama Medical University International Medical Center

Objective: Possible contributing factors for developing pneumonia in the acute phase of brain
stroke were evaluated from the viewpoint of dysphagia rehabilitation.

Subjects and Methods: Patient characteristics, swallowing function, lesions, and the presence or
absence of dysphagia rehabilitation of 504 patients with acute brain hemorrhage or infarction were
assessed to determine the association of these with the onset of pneumonia.

Results: Ninety-one patients (18.1%) contracted pneumonia. Of these, 38 developed pneumonia
within 3 days of hospital admission and 53 developed the disease, 4 days or later. Thirty-nine patients
developed pneumonia while they were fasting, 5 patients, after resuming oral food intake but before
dysphagia rehabilitation, and 9, after dysphagia rehabilitation.

Conclusion: Pneumonia, common in elderly patients, especially in those with severe neurological
symptoms or cognitive disorders, or with bilateral multiple lesions, is associated with prolonged length
of stay in the hospital and decline in the activity of daily living (ADL) after discharge from the hospital.
Inappropriate interventions may also cause pneumonia, and it will affectively lower the functional prognosis
of the patient and decline in the ADL. Therefore, adequate caution must be exercised when starting oral

food intake for acute stroke patients.
(Jpn J Stroke 33: 52-58, 2011)




