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CaxeTak

[Mopemehaju rytara, no3HatM kao gucdaruja, 4ecTo cy NPUCYTHU KOA
ocoba ca AemeHuWjoM, yT4yhn Ha HMXOBY MCXPaHy 1 KBanNuTET XuUBOTA.
[emMeHuuja je KNMHUYKM CMHOPOM KOjU YKIbydyje KOTHUTUBHE AeduumTe
1 NPOrpecMBHO HapyLlaBa CBakOAHEBHO (hyHKLUMOHNCaHe. HajsacTynrbe-
HWj\ TUNOBM AeMeHuuje cy: AnuxajmepoBa gemeHumja (Al), BackynapHa
nemeHuuja (Bafl), aemeHumja ca lNesujeBum Tenuma (OJ1T) u cdpoHTO-
TemnopanHe gemeHuuje (PTA). Aucdarunja ce jaBrba Ko CBUX TMMOBa
OeMeHumje, @ keHU CMMMTOMU Bapvpajy y 3aBUCHOCTU Of BPCTe U CTa-
avjyma gemeHuuje. Victpaxusana ykasyjy Ha notpeby 3a noronefckim
TPETMaHOM W paHuM npeno3HaBakeM cuMnToma aucdarvje kog ocoba
ca feMeHLMjoM kako b1 ce cmatbune HeraTMBHe nocneauue nonyT marn-
HyTpuumje, aexmgpaumje, NOHOBIbLEHWUX MHEYMOHMWja U couujanHe Wn3o-
nauwje. Lure oBor paga je aHanu3a nopartaka AobujeHux us foctynHe
nuTepaType O Kopenauujyu pasnuuntux TUNnoBa AeMeHuunje n gucdaruje.

KrbyyHe peuun: gemeHuuja, gucdarmja, Anuxajveposa
JeMeHUuuja, BackynapHa gemMeHuuja, aemeHuuja ca Jlesu-
jeM TenMmMa, hpoHTOTEMMNOPArnHe AeMeHLumje

YBopg

[JemeHumja je KNUHUYKUM CMHAOPOM KOju ce MaHudecTyje
0eduunToOM KOrHUTUBHOI (PYHKLMOHUCaHA Y jeAHOM Unu
BYLLE KOTHUTUBHMX JOMeHa (ydene, namhemne, jesuk, er-
3eKyTMBHe yHKUMje, NaxHa, NepuenTUBHO-MOTOpPHA U
couumjarnHa KorHuumja), Koju je LOBOSbHO U3PaXeH Aa yTude
Ha CBaKoOOHEBHO (PYHKUMOHUCAHE€ U CaMOCTanHOCT OCO-
6e [1].

MocToju MHOro gedmHuumMja oemeHumje, anu Hajnpuxea-
RieHunjn OKBUP, YMjU1 je KOHUENT AeMeHUMje HajnpuKknagHuju
3a KIMWHWYKY Mpakcy, npya AnjarHOCTUYKU U CTaTUCTUY-
KM MPUPYYHUK 32 MeHTanHe nopemehaje (Diagnostic and
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Abstract

Swallowing disorders, known as dysphagia, are often present in people
with dementia, affecting their diet and quality of life. Dementia is a clini-
cal syndrome that involves cognitive deficits and it progressively impairs
daily functioning. The most common types of dementia are: Alzheimeir’s
dementia (AD), vascular dementia (VaD), dementia with Lewy bodies
(DLB), and frontotemporal dementia (FTD). Dysphagia occurs in all types
of dementia, and its symptoms vary depending on the type and stage of
dementia. The study indicate the need for speech therapy treatment and
early detection of symptoms of dysphagia in persons with dementia in or-
der to reduce negative consequences such as malnutrition, dehydration,
recursive pneumonia and social isolation. The aim of this paper is to ana-
lyze data obtained from available literature on the correlation of different
types of dementia and dysphagia.

Key words: dementia, dysphagia, Alzheimeir’s dementia,
vascular dementia, dementia with Lewy bodies, frontotem-
poral dementias

Introduction

Dementia is a clinical syndrome manifested by a deficit
in cognitive functioning in one or more cognitive domains
(learning, memory, language, executive functions, atten-
tion, perceptual-motor and social cognition), which is se-
vere enough as to affect a person’s daily functioning and
independence [1].

There are many definitions of dementia, but the most-wide-
ly accepted framework, whose concept of dementia is the
most appropriate for clinical practice, is provided by the
Diagnostic and statistical manual of mental disorders (Di-
agnostic and statistical manual of mental disorders - 5th
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statistical manual of mental disorders - 5th edition, DSM-5)
objaBreeH 2013. roguHe. lNojam gemeHunje obyxBaTa cne-
nehe KOMMNOHeHTE:

1. [HokasaH 3HayajaH KOrHUTMBHW nopemehaj (npema
aHaMHe3n 1 KNHWYKOj eBanyaumju) y 6apem jeaHom
KOTHUTMBHOM [OMEHY: yyewy M namhemy, je3uky,
ersekyTMBHUM (YHKLMjaMa, KOMMIEKCHO] MaHsM,
nepLenTUBHO-MOTOPHOj OYHKLMjU, COUMjanHoj Kor-
HUUMjK;

2. Tlopemehaj je cTedeH v NpUcyTaH je 3HavajaH nag y
nopehemwy ca paHujm HUBOOM (DYHKLMOHWCaHa;

3. KorHutuBHM OeduuuT yTnye Ha CcaMOCTarnHocCT Y
CBaKOAHEBHOM (OYHKLMOHUCAKY;

4. Y cnyvyajy HeypogereHepaTMBHUX OeMeHUuMja Kao
WwTo je AnuxajuepoBa AemeHuuja, CMeTHE Cy noa-
MYKMOr 1 NPOrpecuBHOr noyetka, KBaHTUMUKYjy ce
y3UMaeM aHaMHe3e U CepujCKMM CrnpoBoherem
KOrHUTUBHUX TECTOBA;

5. CwmeTHe ce He jaBrbajy UCKIbYYMBO 3a Bpeme Aernu-
pujyma;

6. CwmeTHe ce He Mory 0bjacHUTU OpYyrMM MEHTarHUm
nopemehajuma (HNp. Tewka genpecuja unu LIKn3o-

dpeHnuja) [1].

Y 2021. rogyHu 57 MUNUoHa Ibyau LWIMPOM CBeTa Mmarno
je npemeHuwjy, og, Yvera suwe og 60% >xuBK y 3eMrbama ca
HUCKUM U cpeahnm npuxoguma. Ceake rognHe 6enexu ce
ckopo 10 munmoHa HoBMX cnydajesa. [lemeHuuja je TpeHyT-
HO ceamu Bogehn y3pok CMpPTU U jeaH of rmaBHUX Y3poKa
WHBanuauTeTa n 3aBncHocTn Mefy cTtapujum ocobama Ha
rnobanHom HuBoy [2]. BehuHa gemeHumja je nporpecmBHoOr
KapaKkTepa 1 nNpaBor, y3pO4HOr n3nevera Hema. To cy Tako-
3BaHe JereHepaTBHE AeMEHLMjE YMju Y3POK HWje JOBOSbHO
no3HaT 1 Koje nocTeneHo Hanpeayjy, cee Buwe owTtehyjyhn
MeHTanHe cnocobHocTu obonenux. Hajydectanuvju Tunosum
aemMeHuuja cy: Anuxajmepoa gemeHumja (ALl), oemeHum-
ja ca llesujeBum Tenuma (OJ1T), BackynapHa AemeHumja
(Bapl), n dpoHTOTEMNOpanHe aemeHumje (STO) [3].

lyTawe je jegHa og npumapHux dyHkumja koja omoryha-
Ba ersucreHuujy [4]. dedumHue ce Kao HN3 CEH30PHUX U
MOTOPHUX pafHK Koje ce UHULMPajy Npeno3HaBarkeM npu-
CycTBa XpaHe, yKyca, Temneparype 1 Buckosuteta bonyca
y YCHOj OynibW, HAKoOH Yera crnegm npunpema 6onyca koja
noapasymeBa >XBakake, OMeKlaBaHhe [0 KOH3UCTeHUuje
Koja ce moxe nporytatn n 6e3beaHo npohu Kpo3 oparnHy,
drapuHreanHy n esodarycHy aHaTOMCKY CTPYKTYpY 40 Xe-
nyua [9].

HajonwTtunja gedwmHmumja gucdarmje obyxeata Telukohe
npuv KpeTaky XpaHe of ycTa Ao xenyua [6]. Qucdarunja noa-
pasymeBa nopemehaje y rytawy 1M KOHTponucawy rytarwba
nrbyBayke, Kao 1 Tewkohe y xpaweny. Y HajlumpeMm cmu-

edition, DSM-5) published in 2013. The term dementia in-
cludes the following components:

1. Proven significant cognitive impairment (according to
medical history and clinical evaluation) in at least one
cognitive domain: learning and memory, language,
executive functions, complex attention, perceptu-
al-motor function, social cognition;

2. The disorder is acquired and there is a significant de-
cline compared to the previous level of functioning;

3. Cognitive deficit affects independence in daily func-
tioning;

4. In the case of neurodegenerative dementias such as
Alzheimer’s dementia, the impairments have an in-
sidious and progressive onset, and are quantified by
taking a medical history and performing a series of
cognitive tests;

5. The disturbance does not exclussively occur during
delirium;

6. The disturbances cannot be explained by other men-
tal disorders (e.g., severe depression or schizophre-
nia) [1].

In 2021, 57 million people globally had dementia, of which
more than 60% live in countries with low- and middle-in-
come. Nearly 10 million new cases are recorded every year.
Dementia is currently seventh leading cause of death and
and one of the main causes of disability and dependency
among older people globally [2]. Most dementias are pro-
gressive in nature and there is no real, causal cure. Those
are the so-called degenerative dementias whose cause is
not sufficiently known which gradually progress, increas-
ingly damaging the mental capabilities of those affected.
The most common types of dementias are: Alzheimens
dementia (AD), dementia with Lewy bodies (DLB), vascular
dementia (VaD), and frontotemporal dementias (FTD) [3].

Swallowing is one of the primary functions that enables the
very existence [4]. It is defined as a series of sensory and
motor actions initiated by the recognition of the presence
of food, taste, temperature and viscosity of the bolus in
the oral cavity, followed by preparation of the bolus which
involves chewing, softening to a consistency that can be
swallowed and safely passed through the oral, pharyngeal
and esophageal anatomical structures to the stomach [5].

The most general definition of dysphagia includes difficulty
moving food from the mouth to the stomach [6]. Dyspha-
gia involves disorders in swallowing and controlling the
swallowing of saliva as well as difficulties in feeding. In the
broadest sense, dysphagia encompasses all behavioral,
sensory and preliminary motor actions in preparation for
swallowing, including awareness on the upcoming feeding
situation, visual recognition of food and increased saliva-
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cny, anccarnja obyxsata cBe OMxeBMoOparnHe, CEH30pPHE U
npenvMMHapHe MOTOPHE paghe Yy NpurnpemMun 3a rytawe,
YKIby4yjyhn 1 cBeCHOCT 0 Hagonasehoj cuTyauuju xpame-
Ha, BU3yerHO Nperno3HaBake xpaHe 1 nosehawe Konmum-
He MrbyBayvke Kao PU3MONOLLIKN OAroBOp Ha XpaHy [7].

Y 3aBWCHOCTM Of MecTa HacTaHka npobrema rytawa, pa-
3nuKyjy ce Aea Tuna gucdarunje: 1) opocpapuHeanHa un 2)
e3ohapuHreanHa gucdarunja. OpocdpapuHreanHe gucda-
rmje ce jaBrbajy kao nocneavua uepebpoBackynapHoOr UH-
cynTta, MoXaaHe Tpayme, 3aTuM MynTunne ckrnepose, ALl
unu MNapknHcoHoBe BonecTu [6].

Oucdarunja u agemeHumja

Cwmartpa ce ga ce nopemehaju rytama jaBrbajy y oko 93%
ocoba koje 6onyjy o Hekor Tuna gemeHuuje [8]. Ocobe ca
nemeHumjom, 300r geduunTta naxme, MHULMjaumje, opu-
jeHTauuje, pekorHuumje, cnocobHOCTM OOHOLWEHa oasyka
n anpakcuje, umahe 1 npobrneme Npu xpawery 1 rytawby
[9]. UcTpaxunBara cy notBpavna n ga nopemehaju ryta-
Ha nosehaBajy pu3nk of ManHyTpuumje n gexuwapauuje
Kog ocoba ca owTeheweM KOrHUTUBHUX dyHKumja [10]. C
0631MpomM ga cy, ocuM OBMX, HeraTuBHe nocrneguue u no-
HOBJSbEHE MHEeYMOHMje, coumjanHa U30roBaHOCT, YecTe XO-
cnuTtanusauuje n noseharHa cmpTHocT [11, 12], noTpebHo
je aHanuaupaTtn U pasymeT U3Monorvjy rytawa u no-
pemehaja rytakba Kako OMCMO NOroneackum TpeTMaHoM
omoryhunu ogpxasare yHKUMje ryTawa Kpo3 dase Ha-
npegosara bonecTu.

WcTpaxneaum cy ce HepeTko choKycrpanu Ha opanHy dasy
rytawa kog ocoba ca gemeHuujoM. Y TakBuM cTyanjama
n3BeLlTaBa ce 0 panugHoOM U KOMMNYN3VBHOM Xpakery Te
y3rMahy Benukux Gonyca, WTo Hagarbe Boam ka notpedm
3a MoaurkoBaeM TEKCTYpE Koja je YecTo HenpujaTHa
N ymakyje KBanuter XmsoTa oBux ocoba anu u noseha-
Ba pU3WK of ManHyTpuumje 360r cmaieHor yHoca Xparu-
BuUx HyTpujeHata [13]. Haparee, nctpaxusana koja cy ce
ocnawana Ha pesynrtate Bugeodnyopockonuje (VFSS) cy
npobneme rytawa kog ocoba ca AeMeHUMjom onucueane
KpO3 NPOAYXEHO BpeMe ryTama, Kallkere dhapuHreanHor
pecdrnekca, cMareHy enurnoTUYKy UHBEep3Knjy, pegykoBaH
XvorapvHreanHu NokKpeT U HeadekBaTHO MpoyunhaBare
dapuHkca. Acnupadmje Koje cy YyecTe, 4ONPUHOCE TEXUHM
KNNHWYKE crvke gemeHuuje [14].

Oucdparuja ce jaBrea Kog CBUX TUNOBA AEMEHLUMjEe U MOXe
ce MmaHudectoBatn y cBuMm aszama 6onectn. Opodha-
puHeranHa gucdaruvja je npucyTHa y MHOrMM crny4yajesu-
Ma KorHuTuBHe getepuopauuje. Ocobe ca gemMeHuMjoM
NoBpPEMEHO MNOTLEHYjy CBOje npobrneme ca rytawem, a
HeroBaTerby HUCY OOBOSbHO KOMMNETEHTHW Aa TpeTupajy

Mirna Zeli¢, Mile Vukovi¢, Jelena Milisavljevi¢, Lana Jerkic Raji¢

tion as a physiological response to food [7].

Depending on the location of the swallowing problem, we
differentiate two types of dysphagia: 1) oropharyngeal and
2) esophageal dysphagia. Oropharyngeal dysphagias oc-
cur as a result of cerebrovascular accident, brain trauma,
then multiple sclerosis, AD or Parkinson’s disease [6].

Dysphagia and dementia

It is beleived that swallowing disorders occur in around
93% of people suffering from some type of dementia [8].
Due to deficits in attention, initiation, orientation, recogni-
tion, decision-making ability, and apraxia, people with de-
mentia will also have problems with feeding and swallowing
[9]. Research has also confirmed that swallowing disorders
increase the risk of malnutrition and dehydration in peo-
ple with cognitive function impairment [10]. Given that, in
addition to the aforesaid, negative consequences include
repeated pneumonia, social isolation, frequent hospitaliza-
tions and increased mortality [11, 12], it is necessary to
analyze and understand the physiology of swallowing and
swallowing disorders in order to enable, through speech
therapy, maintaining swallowing function, as the diesease
progresses in stages.

Researchers have often focused on the oral phase of swal-
lowing in people with dementia. Such studies report a rap-
id and compulsive eating and taking large boluses, which
further leads to the need for texture modification which is
often unpleasant and reduces the quality of life of these
individuals, but also increases the risk of malnutrition due
to reduced nutrient intake [13]. Further, the studies that
relied on videofluoroscopy results (VFSS) have described
swallowing problems in people with dementia as prolonged
swallowing time, delayed pharyngeal reflex, decreased
epiglottic inversion, reduced hyolaryngeal movement and
inadequate pharyngeal clearance. Aspirations, which are
fregent, contribute to the severity of the clinical presenta-
tion of dementia [14].

Dysphagia occurs in all types of dementia and can manifest
itself in all stages of the disease. Oropharyngeal dysphagia
is present in many cases of cognitive deterioration. People
with dementia sometimes underestimate their problems
with swallowing, and caregivers are not competent enough
to treat swallowing problems. Therefore, it is believed that
observation during feeding by a speech therapist, com-
bined with instrumental diagnostic, can identify the real
prevalnce of swallowing disorders in people with dementia
[15]. According to Espinosa-Val et. al., oropharyngeal dys-
phagia persists in people in the later stages of dementia
and is associated with complications, bad prognosis and
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npobneme rytawa. 36or Tora ce cmartpa ga oncepeauuja
TOKOM Xpak€eHa of CTpaHe noroneaa, y koMouHauumju ca
WHCTPYMEHTANHOM AnjarHOCTUKOM, MOXe MAEHTUdUKOBa-
TV npasy npesarneHuy nopemehaja rytawa kog ocoba ca
aemeHuujom [15]. MNMpema EcnuHosa-Bany n capagHuum-
mMa, opodpapuHreanHa gucdaruvja nepsavctupa kog ocoba
y KacHujum baszama gemMeHumje n noeesaHa je ca KoMnnu-
Kauujama, nowmjom nporHo3om u cnabujum npunarohaea-
HEM Ha TEYHOCTU M TEeKCType XpaHe [16].

MocToje cTyamje Koje ykasyjy Ha yTuuaj cneundguyHmx Kor-
HUTMBHUX edumumTta Ha ancdarunjy kog ocoba ca gemeH-
umjom, nNa ce Tako aeuunt Naxre nosesyje ca owTehe-
HUM (PYHKLMOHaNHUM Be3ama y (opOHTanHUM pervjama kog
Ba[ v kog ALl [17]. Takohe, uctpaxuneaHa je n sesa namehy
OykodhaumjanHe anpakcuje n opodapuHreanHe gucdaruje
Kog ocoba ca gemeHumjom. Pe3yntatu jeaHor Takeor umc-
TpaXkuBaka Cy nokasanu 3HayajHy HeraTMBHY MOBE3aHOCT
n3mehy crteneHa mspaxeHocTn BykodauujanHe anpakcu-
je n pesyntara Ha MuHu Mentan Tecty (MMSE). Opyrum
peynma, oBa cTyauja je nokasana ga je GykodpaumjanHa
anpakcuja uspaxeHuja kog ocoba ca Behum owreherwem
KOrHMUMje, OQHOCHO TEXMM CTeneHom aemeHumje [18].

Hekonuko cTyaunja nctpaxusano je yTuuaj TeXuHe 1 Bpcre
JeMeHuuje Ha yKynHy cumntomaronorunjy amcdaruje [19].
3Hauu 1 cumnToMu gucdarvje Kog pasnmyuTux Bpcra ae-
MeHLMje Mory BUTK CrMYHK, anu NocToje JoKasn Koju yKa-
3yjy Ha To fa nojaBa gucdarunje He npaTn UCTU BPEMEHCKN
ToK. Munep un capagHuum [20] cy oTkpunu aa je cpegma
naTteHua noyeTtka gucdarmje MHoro kpaha kog nporpe-
CVIBHE CyMnpaHykfnieapHe napanuae, MynTunne cucTemcke
aTpocburje n 10 43 MeceLa HakoH aujarHose y nopehemwy
ca NapknHcoHoBOM GonecTu rae je nsHocuna 130 meceumn
o[ avjarHose.

PesynTtat nojeguHux ctyguja nokasyjy ga ce akT rytama
MoauduKyje U Ko HoOpMarHor npoueca crtapewa y CMu-
Cny NPoAYXeHor BpeMeHa rytama, NpoayXeHor oTBapana
ropwer esodareanHor chuHKTepa 1 3aTBapara BeCTnby-
nyma napwHkca, sehe papuHreanHe pervje y ctakby MUpo-
Baka U MakCUMyMY KOHCTPUKLMje, Kao 1 BeheM npevyHuky
ropwer esodareanHor cuHkTepa. Ykasyjy n Ha notpeby
3a JarbMMm uUcTpaxuawyma ga bu ce ogpegune Tadke
OY>X CTapoCHOI KOHTUHYYMa Ha KojuMa MoYmnkby Aa ce noja-
BrbYyjy npumeheHe Tewkohe y rytawy [21].

Auncdarnja kog ocoba ca AnuxajMepoBOM AeMeHLMU-
jom (AD)

A/l je crnopo NporpecuBHO AereHepaTMBHO 06OIbEHE MO-
ara HerosHaTor y3poka Koje AOBOAW A0 WMHTENeKTyarHor
nponagarba, NPoMeHa y MoHallakby, a KacHuje U Heypo-

poorer adaptation to liquids and food textures [16].

There are studies that highlight the influence of specific
cognitive deficits on dysphagia in persons with dementia,
thus, in VaD and AD, attention deficit is associated with
damaged functional connections in frontal regions [17].
Further, the link between buccofacial apraxia and oro-
pharyngeal dysphagia in people with dementia has also
been investigated. The results of one such study showed
a significant negative correlation between the severity
of buccofacial apraxia and the results on the Mini Men-
tal State Examination (MMSE). In other words, this study
showed that buccofacial apraxia is more pronounced in
persons with more severe cognitive impairment, i.e., a se-
vere stage of dementia [18].

Several studies have investigated the impact of severity
and type of dementia on overall symptomatology of dys-
phagia [19]. Signs and symptoms of dysphagia in various
types of dementia can be similar, but there is proof indicat-
ing that the onset of dysphagia does not follow the same
time course. Miller et. al. [20] discovered that the median
latency of onset of dysphagia is much shorter in progres-
sive supranuclear palsy, multiple system atrophy, namely
at 43 months after diagnosis compared to Parkinson’s dis-
ease where it was at 130 months from diagnosis.

The results of some studies show that the act of swallow-
ing is modified even during the normal aging process in
terms of prolonged swallowing time, prolonged opening of
the upper esophageal sphincter and closure of the vesti-
bule of the larynx, enlarged pharyngeal region at rest and
at maximum constriction, as well as larger diameter of the
upper esophageal sphincter. These results also indicate
the need for further research to determine the points along
the age continuum at which perceived swallowing difficul-
ties begin to occur [21].

Dysphagia in persons with Alzheimer’s demention
(AD)

AD is a slow, progressive degenerative brain disease of
unknown cause that leads to intellectual decline, behavio-
ral changes, and later also to neurological disorders. The
disease was first described by German physician Alois
Alzheimer in 1906. AD is the most frequent type of demen-
tia (60%) and is classified as a cortical, primary degenera-
tive dementia. It can occur in middle age, and its incidence
increases with aging, so the disease mainly affects older
people [22, 23, 24, 25]. The first and most-noticeable sign
of AD is short-term memory impairment [26].

The clinical presentation of AD includes numerous diffi-
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nowkux nopemehaja. bonect je onvcao Hemadkn nekap
Anoj3 Anuxajmep 1906. roanHe. Al je Hajuewha gemeH-
umja (60%) n ybpaja ce y kopTuKanHe, npumapHe gereHe-
patvBHe AemeHuuje. Moxe ce jaBUTU y cpefHem XNBOT-
HOM Ao06y a HeHa MHuuaeHua ca cTaperweM pacte, Tako
na bonect norafja yrnaBHOM cTapuje ocobe [22, 23, 24,
25]. MpBu 1 Hajyourbmeujn 3Hak ALl je nopemehaj kpaTko-
TpajHor namhetrbsa [26].

Y cknony knuHuuke cnuke ALl jaBrobajy ce 6pojHe Telwukohe
y ryTamwy u xpawemwy [2]. PaHu cumntomMu n 3Haum cy ry-
OuTak TexuHe, ogbujare xpaHe, ogdujare ga ce oTBOpe
yCTa, OCTauu XpaHe Ha Henuy, NibyBake XpaHe, Kawarb y
TOKY Xparera, NPOMEHe Yy KBanuTeTy rnaca, uypere 13
yCTa, )XBakare 0e3 aKTa rytawa, Yecte ypuHapHe MHQek-
umje ycneq gexugpaumje [9]. Ocobe ca ALl yecTo passujajy
W arHoswujy 3a xpaHy. BusyenHo He npenosHajy npeseHTo-
BaHy xpaHy. Kako Gonect Hanpepgyje, Tako ce pa3suja u
anpakcmja 3a xpawbere U rytawe. Anpakcuja 3a rytamwe
KOMNpoMUTYyje nHuumjaunjy n opanHy dasy rytama. Jlore-
MaH [4] HaBOOW M oparHy TakTUnHy arHosujy. PaHuja uc-
Tpaxusara ykasyjy n Ha dU3NOmMOoLLKe NPOMEHe Yy akTy
rytamba u 70 Kao peayKuujy natepanHux rnokperta jesuka,
Kalkere y okMaary apuHreanHor pedrekca rytama,
OvnatepanHy dapuHreanHy cnabocCT, peayKkoBaHy erne-
BaLMjy NTapuvHKca U pegykoBaHe nokpete b6ase jesuka [19,
27]. CybknuHuykn 3Haum gucdaruje cy npumehenn y pa-
HOM ¥ kacHom cTaaujymy Al [28].

Hoswja nctpaxvsara nokasyjy ga koa suwe og 90% uc-
nuTaHmx ocoba y kacHoj hasun ALl nva gmncdarujy. Y oBoj
rpynu Hajsehu je npoueHT ctapmjux og 81 roguHe, notny-
HO 3aBUCHUX oA Tyfe Here, ca Marnom TenecHOM TEXMHOM,
6e3 anetuTa, ca pU3MKOM 3a ManHyTpuumjy, ca 0acyCTBOM
3y6a, HemoryhHowhy KOHTpone 3aTBapara ycaHa, 6e3
YHKLMOHaNHMX NOKpeTa jesnka, ca HemoryhHolwhy nogu-
3akba jesrka v rprotakba 1 y3 npucycTBO ocTaTaka xpaHe y
yctuma [28]. YoueHo je ayxe Tpajarbe oparHor TpaH3uTa
Koje ce noBe3yje ca ceH30pHOM cBelwhy o Gonycy, Te no-
BehaH 6poj ryTartba 3a 61O Kojy KONMUYMHY, 3anpemMHUHY
bonyca y ycTnma, ayxe Tpajarbe rytara U OyXu nepvos
anHee [29, 30]. OnwTy cnabocT ocoba ca A[l cTyauje no-
Be3yjy ca capKoneHnjoM, (oyHKLMOHaMHUM owTehewuma u
nekoBuMa Koju yTudy Ha gucdarwujy [31].

Oucdparnja koa ocoba ca aemeHuumjom ca JleBujeBum
Tenuma (ONT)

OJ1T je penaTMBHO HOB KITMHWYKW EHTUTET KOjU ce pena-
TMBHO YecTo cpehe y nonynauuju ca HeypogereHepaTue-
Hum nopemehajuma. MNpouewyje ce ga AJTT YnHM oko 4,2%
CBUX AujarHocTnkoBaHux gemeHumja [32]. bonect ce 06uy-
HO jaBrba Kog ocoba ctapujux og 65 roguHa, anu Moxe ga
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culties in swallowing and feeding [2]. Early symptoms and
signs include weight loss, refusal to eat, refusal to open the
mouth, food residue on the palate, spitting of food, cough-
ing while feeding, changes in voice quality, drooling, chew-
ing without swallowing, frequent urinary tract infections due
to dehydration [9]. People with AD often also develop food
agnosia. They do not visually recognize the presented food.
As the disease progresses, so does feeding and swallow-
ing apraxia appear as well. Swallowing apraxia compromis-
es the initial and oral phase of swallowing. Logemann [4]
also mentions oral tactile agnosia. Earlier study also point at
the physiological changes in the act of swallowing, namely
as reduced lateral tongue movements, delayed pharyngeal
swallowing reflex, bilateral pharyngeal weakness, reduced
laryngeal elevation and reduced tongue base movements
[19, 27]. Subclinical signs of dysphagia have been ob-
served in early and late stages of AD [28].

Recent studies show that more than 90% of people in the
late stages of AD have dysphagia. In this group, the high-
est percentage of people is over 81 years old, completely
dependent on the care of others, with low body weight, no
appetite, a risk of malnutrition, with absence of teeth, ina-
bility to control lip closure, without functional tongue move-
ments, with inability to lift the tongue and gargle and with
food remains in the mouth [28]. Longer time of oral transit
is observed, which is associated with sensory awareness
of the bolus, and increased number of swallos for any
amount, volume of the bolus in the mouth, longer duration
of swallowing and longer period of apnea [29, 30]. Studies
link general weakness in people with AD to sarcopenia,
functional impairment, and medications that influence dys-
phagia [31].

Dysphagia in persons with dementia with Lewy bodies
(DLB)

DLB is a relatively new clinical entity which is relatively
common in the population with neurodegenerative disor-
ders. It is an estimate that DLB accounts for about 4.2% of
all diagnosed dementias [32]. The disease usually occurs
in persons over 65 years of age, but it can also manifest at
an earlier age. The exact cause of the disease is unknown,
but presumably there is a genetic predisposition for its de-
velopment. Pathohistological markers of DLB include Lewy
bodies, especially at the cortical level, Lewy neurites, loss
of neurons in the synapse, as well as cortical cholinergic
deficit. As a consequence, dementia develops, character-
ized by a set of cognitive impairments, as well as sensitivity
to antipsychotic drugs [33, 34].

In most people with DLB symptoms of Parkinsonism ap-
pear, including, namely: rigidity, bradykinesia, tremor, ab-
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Ce MUCNOJSbMN U Y paHujeM XMBOTHOM A06y. TayaH y3pok 6o-
NecTu HWje NosHaT, anu ce NpeTnocTasrba Aa NocToju re-
HeTcka npegucnosuumja. MNMaTtoxmuctonowke mapkepe OJIT
4yunHe JleBujeBa Tena, NnocebHO y HUBOY KopTekca, JleBunje-
BW HEypuTU, rybrutak HeypoHa y CMHarncu, Kao 1 KopTukar-
HWU XONUHeprnykn gepununt. Kao nocneauua jasrea ce ge-
MeHLMja KOjy KapaKTepuLlie CKyn KOrHUTUBHUX owwTehekrsa,
Kao M CEH3UTUBHOCT Ha aHTUNCUXOTUYKE nekose [33, 34].

Kopg BehuHe ocoba ca [J1T jaBreajy ce cumnToMm NapkuH-
COHU3Ma U To: purngHocT, bpagvknHesnja, TpeMmop, abHop-
ManaH xof, noctyparnHe npomeHe [35]. KapaktepuctuiHo
je 3a AJ1T pga ce korHMTUBHWM nopemMehaju jaBreajy npe no-
jaBe pM3nUKMx cMMNTOMa UM NCTOBPEMEHO Ca HMXOBUM
ncnorbaBateM. 360r cMMNTOMa NapkUHCOHM3Ma KOf OCO-
6a ca AJ1T moxe ce jaBuTK 1 ansapTpuja. HekonuunHa na-
uMjeHaTa MMa MOHOTOH FOBOp, U3MEHEH KBaNMUTET rraca u
3apaBkeHa ocehara [2], WTo yTuye Ha Npo3oaunjy rosopa.

MaumjeHtn ca AJIT ucnorbaBajy CMeTHe Yy rytawy LITO
[00aTHO HapyllaBa KBanuTeT HUXOBOr XuBoTta [34]. Mpo-
MEHMBOCT KOrHUTUBHUX (OyHKUMja je penaTuBHO cneuu-
dwmyHa 3a OJ1T. Pazgobrbe ovyBaHe naxke, KoxepeHuuje
1 OpujeHTauuje Moxe ce CMeHMBaTh ca pa3nobrbuma KoH-
dy3unje n HemoryhHOCTU ogroBapaka Ha nutaka, 06UYHO
ca pa3MakoM O HEeKOINUKO AaHa [0 HEKONMWKO Hederba,
na 4ak u y TOKy camor pasroBopa. BuayoKoHCTpyKTUBHe
1 Bu3yocnauujanHe cnocobHocTu cy 3axsaheHe Buwe y
OOHOCY Ha Opyre KOrHUTUBHE CMOCOBHOCTM Ko OBOr Tuna
aemeHuuje [26].

BusyenHe xaynuuHauuje cy Yyecte OOK Cy ayauTUBHE, MU-
pucHe n TakTunHe pehe. Kako cy y akT rytawa ykibyvyeHe
CnoXxeHe HeypoaHaToMCKe W, uamelhy octanor n nucleus
ambiguus v [op3anHo MOTOPHO jedpo H. Baryca a napa-
cvMnaTu4kM cuctem je 3axsaheH kog AJIT, na cee pesyn-
TMpa crnabujom nokpetrbmBoLwwhy e3odaryca. Victpaxmsa-
He Koje je 3a Luib MMano KIMHWYKY oncepBauujy rytamba
kog ONT ytBpauno je ga je yak 92% wncnutaHvka umano
hapuHreanHy gucdyHkuujy [36]. Aucdaruja je yewha kog
ocoba ca [J1T Hero kog ocoba ca ALl [37]. cTpaxunBarem
npesaneHue n geuHucawkeM cTBapHe AncdyHKumje ryta-
Ha MHCTPYMEHTaNnHMM MeTogama kopg ocoba ca OJ1T v kog
ocoba ca gemeHumjom kog lNapkuHcoHoBe Bonectun yTBp-
heHo je pa 92% wvcnutaHuka ca cybjeKTMBHMM 3HauMma
ancdarvje ma 1 JOKYMEHTOBaHy Aucdarujy Ha Buaeo-
dnyopockonuju. Og osor 6poja je 96% ncnutaHvka nmano
hapuHreanHy gucdyHkuunjy, a 54% opanHy AUCAyHKUMjY
rytawa. Mictpaxnsaum HUCY HaLLnM 3HaYajHy pasnuky us-
mehy aucdarnje y oksupy OJ1T y oaHocy Ha aucdarnjy kog
MapkuHcoHoBe Gonectu [36]. MpexuBrbaBawe ocoba ca
ONT je kpahe ycnen komnnukauuja mehy Kojuma je n gmc-
dharvja y ogHoOCy Ha npexuvBrbaBawe ocoba ca ALl [38].

normal gait, postural changes [35]. It is characteristic of
DLB that cognitive disturbances occur before the appear-
ance of physical symptoms or concurrently with their man-
ifestation. Dysarthria may also occur in people with DLB
due to symptoms of Parkinsonism. Some patients have
monotonous speech, altered vocal quality and flattened
emotions [2], which affects the prosody of speech.

Patients with DLB experience swallowing difficulties, which
further impairs their quality of life [34]. Variability of cogni-
tive function is relatively specific to DLB. Periods of pre-
served attention, coherence and orientation may alternate
with periods of confusion and inability to answer questions,
usually with a span of few days to a few weeks, even dur-
ing the actual conversation. In this type of dementia, visuo-
constructive and visuospatial abilities are affected more
than other cognitive abilities [26].

Visual hallucinations are common while auditory, olfactory,
and tactile hallucinations appear less often. Since the act
of swallowing involves complex neuroanatomical process-
es, including the nucleus ambiguus and the dorsal motor
nucleus of the vagus nerve, and DLB affects the parasym-
pathetic system, so does all result in weaker esophageal
motility. A study aimed at clinical observation of swallowing
in DLB found that as many as 92% of respondents had
pharyngeal dysfunction. [36]. Dysphagia is more common
in people with DLB than in those with AD [37]. While in-
vestigating the prevalence and defining actual swallowing
dysfunction using instrumental methods in persons with
DLB and persons with dementia in Parkinson’s disease,
it was found that for 92% of respondents with subjective
signs of dysphagia videofluoroscopy showed they also
had documented dysphagia. Of this number, 96% of the
respondents had pharyngeal dysfunction and 54% had
oral swallowing dysfunction. Researchers found no signif-
icant difference between dysphagia in DLB compared to
dysphagia in Parkinson’s disease [36]. Survival of people
with DLB is shorter owing to the complications including
dysphagia compared to the survival of people with AD [38].

Dysphagia in persons with vascular dementia (VaD)

Vascular dementia implies a multiple cognitive disorder
that usually affects multiple cognitive functions (memory,
language, praxis, gnosis, executive functions), emotions
and/or personality. Symptoms of dementia include difficulty
performing complex mental tasks, difficulty in learning new
or recalling previously learned information, and impair-
ments in language, praxis, and executive functions. As the
disease progresses, symptoms such as aphasia, apraxia,
agnosia, and dysexecutive syndrome become more pro-
nounced. As the disease progresses, problems arise in
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Oucdarnja kog ocoba ca BacKyslapHOM AeMeHLUjoM
(Baf)

BackynapHa gemeHuuja nogpasymeBa BULIECTPYKN KOMHU-
TMBHM nopemehaj Kojum je obu4Ho 3axBaheHo BuLIE KOT-
HUTUBHUX (pyHKUMja (Namherse, je3unk, npakcwja, rHosuja,
ersekyTneHe dyHKuuje), emoumje n/mnu nuyHoct. Cumn-
TOMe JeMeHuuje YuHe Telwkohe y u3BplUaBamwy Crioxe-
HUX MEeHTanHWx 3agaTaka, CMeTHe Y Yy4ehy HOBUX Unu
npucehawy paHuje HayyYyeHux wnHdopmauuvja, CMeTHe Yy
JE3NYKMM, NPaKCUMYKUM U ersekyTuBHuUM dyHKumjama. Ca
HanpegoBarweM 00NnecTun, NocTajy U3paKeHUjU CUMMTOMM
Kao WTOo cy adhasnja, anpakcuja, arHo3nja u ucer3ekyTme-
H¥ cnHgpom. Ca HanpegoBakwem 6onectu gonasv 4o npo-
bnema y obaBrbatby CBakOAHEBHUX XKMBOTHUX aKTUBHOCTY:
obnauemy, xpawehy, obaBrbarwy PUNOMNOLLKMX NoTpeba
n nuyHe xurujeHe [34]. Ba[l kapakTepuile akyTHO unu
XPOHWYHO KOTHWTMBHO nponagake 300r AndysHOr mnu
dokanHor MmoxgaHor yaapa Koju je Hajuyewhe nosesaH ca
uepebpoBackynapHom bonectu, a ogcyTHa je gpyra nato-
noruvja. OBa BpCTa AeMeHumje Npon3nasn 13 pasnuumnTmx
BacKyrnapHuxX eTuonoruja koje owTehyjy KpBHe cydoBe u
CMamyjy HMXOBY CMOCOOHOCT Oa OncKkpbe KMCEOHWKOM M
XpawunBMM MaTepujama, noTpebHUM 3a pyHKUMOHMCaHE
Mo3ra. BuecTpyku manu nHdapktu, noBe3aHn ca xunep-
TEH3UWjOM, jefdaH cy of KrbydHux mapkepa Ba[l [39]. UH-
umgeHua Ball je 3% wu npouetwsyje ce aa unHn 25% cBux
nemeHuuja [40]. Takohe, moryhe je yopyXeHo ncnosbaea-
we Ba[l n ALl. NMpeno3HaBake KNMHMYKNX nogTunosa Ba[
je 1o BaxaH Kopak Ka TpeHyTHOj krnacudukaumju koja je
TeMerbeHa Ha BacKkyrnapHoj etnonoruju [39].

Ocobe ca Ba[l umajy ncroepemeHo 1 motopHa owrtehema,
nosehasajyhn Tako dyHKUMOHaNHO owTtehewe n crnoxe-
HOCT MeguumHCckux noTpeba v notpeba 3a Herom. 3aTum,
Ty je u nspaxeHa anatuja. lNojeamHadHy uHapkT he pe-
3ynTMpaTy KOTHUTUBHUM U OpyrMMm owTtehewnma koja cy
y BEIMKOj Mepu noeesaHa ca fokanu3aumjom u obumom
nHdapkTa. MehyTnm, KapaktepuctnyaH je obpasal, Hey-
poncxuosnowkux geduumnta ca paHum owtehewem naxmwe
N M3BPLIHMX (PyHKUMja Te ca ycropewem Op3vHe KOrHu-
TMBHe obpapge, 1 yrnmaBHOM je noBesaH ca cybkopTukar-
HUM BacKkynapHum bonectuma u owrtehewem ppoHTOCY6-
KOpTUKanHux genosa moasra [41].

WcTpaxuneana nopemehaja rytawa kog Ball cy yrnaBHOM
paheHa kpo3 komnapauujy cumntoma namehy auvcdarmu-
Hux cmeThwsn kog Ball n ALl. Pesyntatn cy ykasuBanu ga
noctoje pasnnuntn obpacumn nopemehaja rytawa. Ocobe
ca Al cy umane Behe Kallkwere opanHor TpaHauTa JoK
cy ocobe ca Ba[l ncnorbaBane Buwlie cMeThU Yy opMu-
pary bonyca 1 xBakawy, 3aTVM KO XMOMNapuHrearHe ek-
CKyp3wuje, enurnotTudke nHeep3unje n Yewha je 6una Tuxa
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performing daily life activities: dressing up, eating, doing
physiological needs and maintaining personal hygiene
[34]. VaD is characterized by acute or chronic cognitive de-
cline due to diffuse or focal stroke, which is most often as-
sociated with cerebrovascular disease, in the absence of
other pathology. This type of dementia arises from various
vascular etiologies that damage blood vessels and reduce
their ability to supply oxygen and nutrients necessary for
the brain functioning. Multiple small infarctions, associated
with hypertension, are one of the key markers of VaD [39].
The incidence of VaD is 3% and is estimated to account
for 25% of all dementias [40]. Furthermore, it is possible to
have a combined manifestation of VaD and AD. The rec-
ognition of clinical subtypes of VaD was an important step
towards the current classification which is based on vascu-
lar etiology [39].

People with VaD have motor impairments at the same
time, which increases functional impairment and makes
medical and care needs more complex. In addition, there
is also the pronounced apathy. A single infarction will result
in cognitive and other impairments that are largely related
to the location and extent of the infarction. However, there
is a distinctive pattern of neuropsychological deficits with
early impairment of attention and executive functions and
a slowing of cognitive processing speed, and it is mainly
associated with subcortical vascular diseases and damage
to frontosubcortical areas of the brain [41].

Research on swallowing disorders in VaD has mainly been
done through a comparison of symptoms of dysphagic
disorders in VaD and AD. The results indicated different
patterns of swallowing disorders. Persons with AD had a
longer delay of oral transit, while persons with VaD showed
more impairments in bolus forming and chewing, then with
hyolaryngeal excursion, epiglottic inversion, and silent as-
piration was more common. These differences indicate that
swallowing disorders in VaD are caused by damage in the
corticobulbar tract [42]. When it comes to the act of feeding
itself, persons with VaD, in the early onset of dementia,
showed a higher incidence of disturbance of the eating
pattern than persons with AD, but in people with AD these
were more pronounced in the later stages of dementia and
with the progression of cognitive impairment, reflected in
the mere starting to eat a meal, difficulties maintaining
attention while eating, difficult performing specific motor
skills necessary to, for example, open packaged food [43].

In late stages of VaD, maneuvers and techniques are in-
troduced to induce and strengthen the onset of the phar-
yngeal phase and improve swallowing function, as well
as swallowing practice that includes strengthening the
oral muscles, tongue, and esophagus. It is precisely the
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acnvpauuja. OBe pasnuke ykasyjy Ha To ga cy nopemehaju
ryTanwa kog Ball yapokoBaHu owwtehexwnma y KopTukooyri-
GapHom TpakTy [42]. Kog camor akTa xpakena, ocobe ca
Ball y paHOoM cTagujymy gemeHuuje cy nokasane ehy
MHUMAeHUy nopemehaja y obpacuy xpawena Hero ocobe
ca ALl, anu kog ocoba ca ALl cy 6Gunu n3paxeHuju y ka-
cHujum dhasama gemeHumje U ca nporpecujoMm KOrHUTUB-
HMX owwTehera, ynpaBo 3anodnkame 0b6poka, Tewwkohe y
ogpKaBarby naxwe npu xpawery, Tewkohe y unssohemy
cneumuUyHMX MOTOPMYKUX BeLUTMHA HEONXodHuX Aa ce
HMp. OTBOPM yrnakoBaHa xpaHa [43].

Kog kacHux ctagujyma Ba[] ce ykiby4yjy MmaHeBpu 1 Tex-
HUKe Kojuma ce MHAYKyje U jadya nodveTak chapuHreanHe
dase n noborsLiaBa yHKLMja ryTaka Kao 1 TPEHUHT ryTa-
Ha Koju yKIbydyje jadarbe opanHux muwmnha, jesunka u jea-
Haka. Ynpaso MeHOerncoHoB MaHeBap W TPEHUHT ryTama
aKTUBMPAjy HEeYypOHe, CTUMYMULLY HeyporeHe3y U noborb-
WaBajy OO0BOA KPBM U KMCEOHMKA, LITO 3a pe3ynTtaT uma
JennMmuyHy pereHepaumjy owteheHor Tkmea [44].

Oucdarnja kog ocoba ca cpoHTOTEMNOPANIHOM Ae-
MeHUuujom

TepmuH dpoHTOoTEMNOpanHe gemeHuuje (PTH) ce kopu-
CTUW Kao KpOBHU Ha3MB 3a nNporpecueHe nopemehaje jesmka
M NoHawwakma Koju HacTajy ycreg atpodumje y poHTanHum
1 TemnopanHum permoHnma mosra. Mehytum, ®T[ ce ko-
PUCTY 1 Y y>KEM CMUCITY 3a O3Ha4YaBake ppoHTanHe/bnxe-
BMOparnHe BapujaHTe nporpecuBHor nopemehaja ook Tep-
MUH dpoHTOTEeMnopanHa nobapHa gereHepauwnja (PTNA)
numa wmpe 3Havewe n odyxesata T y yxem cmucny, kao
W BapuvjaHTe nporpecuBHux nopemehaja jesnka Koju Ha-
CTajy Kao nocrnegvua gereHepaTtMBHUX NpoMeHa y OpoH-
ToTeMnopanHum obnactuma. NMpBu Npukas NporpecrBHOr
nopemehaja noHallawa noBesaHor ca atpodujom PPoH-
ToTeMnopanHe obnactu gao je ApHong vk kpajem ge-
BeTHaecTor Beka [34]. NauunjeHTn ca T mory pasBuTtu 1
6GonecT MOTOpPHOr HEeYypoHa Cca reHepan13oBaHoM aTpodu-
jom muwmnha, cnabowhy, dacumkynaumjama n 6ynéapHmm
cMMnToMMMa, Te UMajy u noBehaH pusuk o acnupaumje un
NMHEYMOHWMje Te CMPTHOT ucxoga. 3aBUCHO Oof AOMUHauumje
CYMMTOMa, Pasnukyjy ce ABa ocHoBHa npoduna ®T, 6u-
XEBUOPAITHA U je3NYKN, OQHOCHO:

1. ®poHToTEMNopanHu obnuk PTM: coumjanHo noHa-
Wwarke M NMYHOCT ce Mekajy 36or 3axsaheHOCTU
opbuTtobasanHor gena dpoHTanHor pexwa. MNauu-
jeHTn cy umnyncueHM 1 rybe coumjanHe nHxmnbuumje,
3aHemapyjy NU4YHy XurnjeHy;

2. TlpumapHa nporpecuBHa adpasuja (MMA): obyxsa-
Ta rpyny HeypogereHepaTuBHux nopemehaja koje
KapakTepuwe nporpecMBHO nponagawe jesnd-
Knx pyHKUMja OOK Cy Apyre KOrHUTMBHE DyHKUMje,

Mendelssohn maneuver and swallowing practice that acti-
vate neurons, stimulate neurogenesis, and improve blood
and oxygen supply, which results in partial regeneration of
damaged tissue [44].

Dysphagia in persons with frontotemporal dementia

The term frontotemporal dementia (FTD) is used as an
umbrella term for progressive language and behavioral
disorders that occur due to atrophy in the frontal and tem-
poral regions of the brain. However, FTD is used also in a
narrower sense to denote the frontal/behavioral variant of
a progressive disorder, while the term frontotemporal lobar
degeneration (FTLD) has a broader meaning and encom-
passes FTD in the narrower sense, as well as the variants
of progressive language disorders that arise as a conse-
quence of degenerative changes in the frontotemporal are-
as. The first presentation of a progressive behavioral disor-
der associated with atrophy of the frontotemporal area was
given by Arnold Pick in the late nineteenth century [34].
Patients with FTD may also develop motor neuron disease
with generalized muscle atrophy, weakness, fascicula-
tions, and bulbar symptoms, and are also at increased risk
of aspiration, pneumonia and fatal outcome. Depending on
the domination of symptoms, two main FTD profiles are
distinguished, behavioral and linguistic, namely:

1. Frontotemporal form of FTD: social behavior and
personality change due to involvment of the orbito
prefrontal cortex of the frontal lobe. Patients are im-
pulsive and lose social inhibitions, disregard person-
al hygiene;

2. Primary progressive aphasia (PPA): involves a group
of neurodegenerative disorders characterized by the
progressive decline in language functions, while oth-
er cognitive functions, at least at the onset of the dis-
ease, are relatively spared. The main cause of this
disease is progressive bilateral atrophy of the anteri-
or temporal lobes, which is more pronounced in the
left hemisphere [45].

The prevalence of dysphagia in persons with FTD has not
been determined. While compulsive, rapid and careless
overeating can lead to airway obstruction and asphyxia,
still, it does not cause aspiration pneumonia, which is a
common cause of death in this population. Studies de-
scribing swallowing functions in FTD, without concomitant
diagnoses of amyotrophic lateral sclerosis, progressive
supranuclear palsy and without a corticobasal ganglionic
degeneration, mention swallowing apraxia, i.e., a problem
initiating the act of swallowing and retaining food and lig-
uids in the mouth [46]. Other authors [47] have compared
the swallowing in FTD with that in AD. The severity of de-
mentia in both groups was similar, while the incidence of
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Gap Ha no4veTKy Oonectn, penatuBHo nowTeheHe.
OcHoBHM y3pok oBe Borectu je nporpecuBHa 060-
cTpaHa aTtpodumja NpeaHnx TeMNopanHux pexHesa
Koja je uspaxeHuja y rnesoj xemucdepm [45].

MpeBaneHua ancdarnje kog ocoba ca PTL Huje yTBphHeHa.
[ok komnyncusHo, B6p30 1 HENaXIbLUBO Mpejeare Moxe
[OBecTV OO0 OMNCTpyKuumje AucajHux nyteeBa u acgukcuje,
unak He usasmBa acnvpauujcky MHeyMOHMWjy Koja je yecT
Y3pOK CMPTHUX UCXo4a Yy 0BOj nonynauuju. ctpaxnsama
Koja onucyjy dyHkumje rytawa kog PT[, 6e3 mctoBpe-
MEHNX AujarHo3a amMuoTpodnyHe nateparnHe cKrepose,
nporpecuBHe cynpaHykneapHe napanuae n 6e3 KopTuko-
fasanHe raHrnMMoHCKe AereHepauuje, HaBode anpakcujy
ryTaka OAHOCHO Npobnem y MHuumjaumjn akta rytama u
3afpxaBare XpaHe N TeYHOCTU y ycTuma [46]. Opyru ay-
Topw [47] cy nopeavnu rytawe kog OTO u AL. CrteneH
nemeHumje je y obe rpyne 6uo npubnmkaH, JokK je ydecrta-
noct npobrnema ca rytakem 6una Beha y rpynu ca OT[,.
YKynHa yyecTtanoct npobnema rytama je npujaeroeHa y 20
0o 30% wucnuTaHuka. 3HavajHo je Aa cy npobnemu ryta-
Ha HacTajanu paHuje y Toky bonectu kog ocoba ca Al.
WcTtepnur n PobuHc [48] nssewTtasajy o obpacumma cumn-
Toma kog, ALl y ogHocy Ha ®PT[] n 6enexe Behn NpoUeHT
aHocMuje, Te Aa cy owTeherwa namhewa yTuuana Ha uc-
xpaHy. Ocobe ca T[] cy nokasane n3ameHreHe CKITIOHOCTM
Ka XpaHu u pasBujane cy aTUNM4YHO OpariHO MoHallamne,
YKIby4yjyhn n npomeHe y BenuumHmu 6ornyca 1 xakamy.

Jloroneacka npoueHa, cnpoBefeHa y capajswbu ca Myrn-
TUANCUUNAIMHAPHUM TUMOM (HEYpOnor, racTpoOeHTEPOrOr,
HYTPMLUMOHNCTA, U HeroBaTerb), omoryhasa npaBoBpeMe-
HO Mpeno3HaBake AMcdarmyHMx cumnTomMa u npunarofna-
Batbe Xparera nHaMBMAyanHuMm notpedama naumjeHTa.
PaHo cnpoBohere NHTEpBEHUMja yCMEPEHMX Ha OYyBaHe
dyHKUMje ryTawa, mMoaudukaumjy ncxpaHe v egykaumjy
HeropaTerba MOXe 3Ha4yajHO CMarUTU PU3UK of acnupa-
umnje, ManHyTpuumje n xocnutanusaumja [49].

3akrby4ak

Oncdarmnja je yecT n 036urbaH KOMOpPOMAHM CUMNTOM Yy
cBuM obnmuuma un hasama gemeHuumje, ca 3HavajHUM yTu-
LuajeM Ha HYTPUTUBHU CTaTyC, PecnupaTopHO 3ApaBribe
W YKYyMHW KBanuTeT xuBota obonenumx. C o63mpom ga ce
nopemehaju rytawa passujajy nocTeneHo U YecTo ocTajy
HenpenosHaTtu y paHum ¢asama 60necTn, Kiby4Ho je paHo
YKIbyuMBak€e noroneqa y npouec anjarHocTuke, npahewa
n TpeTmaHa. Y KacHujum cpasama 6onectu, unre Tepanuje
npenasu ca NoTnyHor hyHKLUMOHAMHOr onopaeka Ha nanu-
jaTuBHO ovyBare 6e36egHOCTU, 4OCTOjaHCTBA M KBanuTe-
Ta xuBoTta. C 063npom ga nmamo cBe cTapujy nonynauujy
1 nopact bpoja ocoba ca AemeHuujoM, cmaTtpamo da je
OBO 3Ha4ajaH jaBHO34pPaBCTBEHU NPobremM 1 ga ucTpaxu-
Bara Tpeba ga ce ycmepe Ha 6orbe pasymeBawe Heypo-
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swallowing problems was higher in the FTD group. The
overall incidence of swallowing problems was reported in
20 to 30% of respondents. It is of note that, in people with
AD, swallowing problems developed earlier in the course
of the disease. Easterling and Robbins [48] report on the
patterns of symptoms in AD compared to FTD and note a
higher percent of anosmia, and that memory impairments
affected nutrition. Persons with FTD showed altered food
preferences and developed atypical oral behavior, includ-
ing changes in bolus size and in chewing.

Speech therapy assessment, conducted in collaboration
with a multidisciplinary team (neurologist, gastroenterolo-
gist, nutritionist, and caregiver), allows for a timely recog-
nition of dysphagic symptoms and adaptation of feeding to
the patient’s individual needs. Early performance of inter-
ventions aimed at preserving swallowing function, dietary
modification, and caregiver education can considerably re-
duce the risk of aspiration, malnutrition, and hospitalization
[49].

Conclusion

Dysphagia is a common and serious comorbid symptom in
all forms and stages of dementia, with a significant impact
on the nutritional status, respiratory health and the patients’
overall quality of life. Having in mind that swallowing dis-
orders develop gradually and often remain unrecognized
in the early stages of the disease, early involvement of a
speech therapist in the process of diagnosis, monitoring
and treatment is of crucial importance. In the later stages
of the disease, the goal of therapy shifts from full functional
recovery to a palliative preservation of safety, dignity, and
quality of life. Seeing how out population is increasingly
getting older, and that the number of people suffering from
dementia is increasing as well, we believe that this is a
significant public-health problem and that research should
focus on better understanding the neurophysiological
mechanisms of dysphagia in certain types of dementia, the
development of standardized protocols for the assessment
and introduction of personalized therapeutic approaches.
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MwpHa 3enuh, Mune Bykosuh, JeneHa Munucasrbesuh, JlaHa Jepkuh Pajuh

HPM3NONOLLKMX MEXaHU3ama agncdarvje y nojeauHum Tuno-
BMMa AeMeHuuja, pasBOj cTaHOapAu3oBaHUX MPOTOKona
3a MpoLEHY M yBONeHe NepcoHann3oBaHUX TepanujcKkux
npuctyna.
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