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[ Abstract] Sarcopenic dysphagia is caused by sarcopenia involving swallowing-related muscle groups, resulting in a decrease in
swallowing muscle mass and strength and poor swallowing function, with subsequent malnutrition, aspiration, pneumonia and other
adverse outcomes. Early assessment of decline in strength and quality of the swallowing muscles is crucial to identify sarcopenic dysphagia
and can effectively improve the patients’ clinical outcomes. However, there is a dearth in the research on this aspect in China. Therefore,
this article reviews and summarizes the relevant literature at home and abroad in terms of the concepts and diagnostic criteria of sarcopenic
dysphagia, with an emphasis on strength and quality of swallowing muscles and assessment tools, aiming to provide reference for related
research.
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Diagnostic algorithm for sarcopenic dysphagia

HS cutoff values <26 kg and 18 kg for male and female, GS<0.8 m/s. The CC of male and female was 34 ¢m and 33 em. The DXA
was 7.0 kg/m” and 5. 4 kg/m? in males and females. The BIA for males and females was 7.0 kg/m? and 5.7 kg/m?.

Cross-sectional value of swallowing muscle strength: tongue pressure<20 kPa. HS: hand grip strength; GS: gait speed;

DXA': dual energy X-ray absorptiometry; BIA: bioe

lectrical impedance analysis; CC; calf circumference.
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