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DESCRIPTION

Oropharyngeal Dysphagia (OD) not only is a resultant of cen-
tral neurological diseases or local injuries. Moreover, we have
shown that a number of different drug groups is associated
with impairment of the complex swallowing act and thus per
se may induce or exacerbate OD in a cumulative and iatrogenic
manner, such as antipsychotics, benzodiazepines, antidepres-
sants, antiepileptics, and anticholinergics [1].

latrogenicity implies reversibility of OD by discontinuation of
the latrogenic drug. This has been documented for almost half
a century with numerous impressive case reports as well as
some studies on underlying pathophysiologic mechanisms in
the literature [2-11]. And the OD risks are even identified and
specified in the drugs’ Summaries of Product Characteristics
(SmPC) themselves which describe the properties and the of-
ficially approved conditions of use of a drug and form the “ba-
sis of information for healthcare professionals on how to use
the medicine safely and effectively” [12]. But they seem to be
mostly neglected. Accordingly, the results of more than 54,500
of my individual medication reviews are of great concern.

Compounding the problem is the fact that the patient’s med-
ication list is not regularly integrated into the OD diagnostic
process, if at all, in the sense of a medication review to an-
alyze drug-related OD adverse effects, so far. Comprehensive
individual pharmacotherapy management (IPM) [13] should
become a mandatory routine measure in future OD diagnostic
standards and in survey of elderly patients, as it has already

been shown to contribute to significant reduction of e.g., delir-
ium [13]. Given the aging population worldwide that is admin-
istered a wide range of drugs with identified OD potential and
at the same time high OD prevalence, the postulate of an IPM
becomes increasingly important. The prevalence of OD in the
elderly admitted to a geriatric acute care hospital was nearly
one third. We must prevent drug-related further cumulative
deterioration in primarily disease associated OD patients, such
as stroke patients, and prevent drug-induced OD in unaffect-
ed elderly patients. The patient burden and socioeconomic
costs of OD are immense [14,15]. Therefore, no one should
be placed on a PEG feeding tube without having their medica-
tion list reviewed and optimized for their OD risks; and further-
more, all patients with feeding tubes should be regularly tried
to become safe from these respective medications in terms of
primary, secondary, tertiary, and quaternary OD prevention. To
make significant progress in improving patient and drug safety,
we need to introduce appropriate regulatory policies.

The commonly accepted presbyphagia as a rather new entity
of OD in elderly patients may also be partly related to medi-
cations. Xerostomia, dry mouth, is a typical indicator and very
frequent adverse drug effect resulting from a broad spectrum
of drugs prescribed to elderly patients; even non-psychotro-
pic agents, such as diuretics, may enhance the risk. In addi-
tion to OD induced by anticholinergic effects, a wide range of
psychotropic drugs pose a risk for coordination of swallowing
and reflex nervous responses. Therefore, the diagnosis or the
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suspected diagnosis of medication-associated OD should be
ICD-classified to raise awareness of this hitherto completely
neglected and underdiagnosed disease entity and to assure,
that drug-induced or -enhanced OD are counteracted analo-
gously simply and adequately by seeking drug withdrawal and
alternatives before further invasive diagnostic or even invasive
therapeutic approaches are implemented.

Having a dysphagia risk scale with the most important risk
medications, which is mandatory to review as part of the OD
diagnostic process, would provide a tool to close the current
diagnostic gap in terms of medication causality that can be
eliminated in a selectively targeted manner.

In a same vein, we must always take responsibility for the indi-
vidual medication analysis of the patients under our care and
additionally consider the medication risks in the evaluation of
all kind of geriatric assessments, since, for example, psycho-
tropic drugs influence a patient’s reactivity and thus also the
assessment results. We owe this not only to the patients en-
trusted to us, but also to the entire healthcare system.

Particularly in view of the polypharmacy of increasingly aging
and multimorbid patients, the individual medication review
with optimization as a preventive instrument should already be
part of an overall therapeutic concept, which urgently needs to
be permanently established and thus demanded and support-
ed by the health insurance funds as part of the much cited ho-
listic patient care. With reference to presbyphagia or patients
suffering from cerebral stroke events, it is important to try to
withdraw or to regularly re-evaluate risk/benefit ratio for each
of these substances, since it is precisely these patients who are
exposed to an increased risk due to the groups of drugs fre-
quently administered to them.

e Thus, for appropriately detailed and safe inclusion in rou-
tine OD care and as a directed health communication strat-
egy, we recommend establishing a dysphagia risk scale for
early prevention and elimination of iatrogenic risk as the
critical step in patients prior to placement of a feeding
tube with its inherently associated significant loss in quali-
ty of life. As a platform for strategic health communication,
we hope that the commentary on OD in this journal will
receive widespread readership, attention, agreement, and
support.

e 0D and its consequences concern a global health field and
an increasing problem of diagnostic accuracy in the health
care of the aging population with polypharmacy. There-
fore, health policy should be involved in enacting appropri-
ate health information management with the OD risk scale
and a mandatory IPM risk analysis for adverse drug reac-
tions from polypharmacy. OD and its consequences not
only place a personal burden on patients, but also press
public health financing to a high degree [15] and perspec-
tively increasing.

Health promotion in the elderly requires the establishment of
this diagnostic concept, always including medication analysis,
to avoid and eliminate all risks of polypharmacy in terms of pa-
tient safety, a growing concern that the WHO keeps emphasiz-
ing and increasingly treats as a challenging issue [16-18].

To conclude, the completer of medication-associated OD into
ICD classification, an integrative OD risk scale that considers

all associated and cumulative medication risks in addition to
diseases and an obligatory individual pharmacotherapy man-
agement to exclude drug-induced complications may present
the important support for physicians and speech therapists in
various neurological and rehabilitative settings, especially to
prevent iatrogenic OD and to optimize OD management.

ACKNOWLEDGEMENT

None

CONFLICT OF INTEREST

Ursula Wolf received honoraria for scientific lectures from Bris-
tol Myers Squibb and Pfizer

REFERENCES

1. WolfU, EckertS, Walter G, Wienke A, Bartel S, et al. (2021)
Prevalence of oropharyngeal dysphagia in geriatric pa-
tients and real-life associations with diseases and drugs.
Sci Rep. 11(1): 21955.

2. Crouse EL, Alastanos JN, Bozymski K M, Toscano RA (2018)
Dysphagia with second-generation antipsychotics: A case
report and review of the literature. Ment Health Clin. 7(2):
56-64.

3. Sokoloff LG, Pavlakovic R (1997) Neuroleptic-induced dys-
phagia. Dysphagia 12(4): 177-179.

4. Dziewas R, Warnecke T, Schnabel M, Ritter M, Nabavi DG,
et al. (2007) Neuroleptic-induced dysphagia: Case report
and literature review. Dysphagia 22(1): 63-67.

5. Stewart JT (2018) Covert dysphagia and recurrent pneu-
monia related to antipsychotic treatment. J Psychiatry
Neurosci. 43(2): 143-144.

6. Chaumartin N, Monville M, Lachaux B (2012) Une ou des
dysphagies lors d‘un traitement par neuroleptiques? Dys-
phagia or dysphagias during neuroleptic medication? L‘En-
cephale 38(4): 351-355.

7. Hockman CH, Bieger D (1979) Inhibitory effect of diazepam
on reflexively-induced deglutition. Proceedings of the Ca-
nadian Federation of Biological Sciences 2: 85.

8. Dantas RO, Nobre Souza MA (1997) Dysphagia induced by
chronic ingestion of benzodiazepine. Am J Gastroenterol.
92(7): 1194-1196.

9. Wyllie E, Wyllie R, Cruse RP, Rothner AD, Erenberg G (1986)
The mechanism of nitrazepam-induced drooling and aspi-
ration. N Engl J Med. 314(1): 35-38.

10. Hardemark Cedborg Al, Sundman E, Bodén K, Hedstrom
HW, Kuylenstierna R et al. (2015) Effects of morphine and
midazolam on pharyngeal function, airway protection,
and coordination of breathing and swallowing in healthy
adults. Anesthesiology 122(6): 1253-1267.

11. Lin SM, Yang SH, Liang CC, Huang HK, Loh CH (2019) As-
sociation between benzodiazepine use and risks of chron-
ic-onset poststroke pneumonia: A population-based co-
hort study. BmJ Open 9(1): e024180.

12. Product-information requirements. The European Medi-
cines Agency (EMA). 2021.

13. Drewas L, Ghadir H, Neef R, Delank KS, Wolf U (2022)
Individual Pharmacotherapy Management (IPM)-I: A

Volume 07 ¢ Issue 08 « 33


https://www.nature.com/articles/s41598-021-99858-w
https://www.nature.com/articles/s41598-021-99858-w
https://meridian.allenpress.com/mhc/article/7/2/56/127899/Dysphagia-with-second-generation-antipsychotics-A
https://meridian.allenpress.com/mhc/article/7/2/56/127899/Dysphagia-with-second-generation-antipsychotics-A
https://link.springer.com/article/10.1007/PL00009533
https://link.springer.com/article/10.1007/PL00009533
https://link.springer.com/article/10.1007/s00455-006-9032-9
https://link.springer.com/article/10.1007/s00455-006-9032-9
https://www.jpn.ca/content/43/2/143
https://www.jpn.ca/content/43/2/143
https://www.sciencedirect.com/science/article/abs/pii/S0013700611001370?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0013700611001370?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0013700611001370?via%3Dihub
https://scholar.google.com/scholar_lookup?author=CH%2BHockman&author=D%2BBieger&title=Inhibitory%2Beffect%2Bof%2Bdiazepam%2Bon%2Breflexly-induced%2Bdeglutition.&publication_year=1979&journal=Proceedings%2Bof%2Bthe%2BCanadian%2BFederation%2Bof%2BBiological%2BSciences&volume=2
https://scholar.google.com/scholar_lookup?author=CH%2BHockman&author=D%2BBieger&title=Inhibitory%2Beffect%2Bof%2Bdiazepam%2Bon%2Breflexly-induced%2Bdeglutition.&publication_year=1979&journal=Proceedings%2Bof%2Bthe%2BCanadian%2BFederation%2Bof%2BBiological%2BSciences&volume=2
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00029270&AN=18002292&h=kWClilPt%2bi2GDlmNIQ7YQRkVpYaVAzaZJeJCVg%2f%2bHFCiAAswd4iAKkj%2bb96KaMrTMISpy0vVq3wQT9psH73t3A%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d00029270%26AN%3d18002292
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=00029270&AN=18002292&h=kWClilPt%2bi2GDlmNIQ7YQRkVpYaVAzaZJeJCVg%2f%2bHFCiAAswd4iAKkj%2bb96KaMrTMISpy0vVq3wQT9psH73t3A%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d00029270%26AN%3d18002292
https://www.nejm.org/doi/full/10.1056/NEJM198601023140107
https://www.nejm.org/doi/full/10.1056/NEJM198601023140107
https://pubs.asahq.org/anesthesiology/article/122/6/1253/12505/Effects-of-Morphine-and-Midazolam-on-Pharyngeal
https://pubs.asahq.org/anesthesiology/article/122/6/1253/12505/Effects-of-Morphine-and-Midazolam-on-Pharyngeal
https://pubs.asahq.org/anesthesiology/article/122/6/1253/12505/Effects-of-Morphine-and-Midazolam-on-Pharyngeal
https://pubs.asahq.org/anesthesiology/article/122/6/1253/12505/Effects-of-Morphine-and-Midazolam-on-Pharyngeal
https://bmjopen.bmj.com/content/9/1/e024180
https://bmjopen.bmj.com/content/9/1/e024180
https://bmjopen.bmj.com/content/9/1/e024180
https://bmjopen.bmj.com/content/9/1/e024180
https://www.ema.europa.eu/en/human-regulatory/marketing-authorisation/product-information-requirements
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02630-y

Page 82

14.

15.

Wolf U

group-matched retrospective controlled clinical study on
prevention of complicating delirium in the elderly trau-
ma patients and identification of associated factors. BMC
Geriatr. 22(1): 29.

Trifird G (2011) Antipsychotic drug use and community-ac-
quired pneumonia. Curr Infect Dis Rep. 13(3): 262-268.

Attrill S, White S, Murray J, Hammond S, Doeltgen S (2018)
Impact of oropharyngeal dysphagia on healthcare cost and
length of stay in hospital: A systematic review. BMC Health
Serv Res. 18(1): 594.

16. World Health Organization. Quality Assurance and Safety

17.

18.

of Medicines Team (2006) The safety of medicines in public
health programmes: Pharmacovigilance, an essential tool.

World Health Organization (2017) Medication Without
Harm-Global Patient Safety Challenge on Medication Safe-
ty. Geneva.

World Health Assembly, 73 (2020) Decade of healthy age-
ing: The global strategy and action plan on ageing and
health 2016—-2020: Towards a world in which everyone can
live a long and healthy life: Report by the Director-General.
World Health Organization.

Volume 07 ¢ Issue 08 « 33


https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02630-y
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02630-y
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-021-02630-y
https://link.springer.com/article/10.1007/s11908-011-0175-y
https://link.springer.com/article/10.1007/s11908-011-0175-y
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3376-3
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3376-3
https://apps.who.int/iris/handle/10665/43384
https://apps.who.int/iris/handle/10665/43384
https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.6
https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.6
https://www.who.int/publications/i/item/WHO-HIS-SDS-2017.6
https://apps.who.int/iris/handle/10665/355618
https://apps.who.int/iris/handle/10665/355618
https://apps.who.int/iris/handle/10665/355618
https://apps.who.int/iris/handle/10665/355618

