
Objective
To investigate the severity of covid-19 
related dysphagia and oral intake 
across health care settings in the 
acute and post-acute phase.

SEVERITY PROFILES OF DYSPHAGIA AFTER COVID-19 FROM 
ACUTE TO POST-ACUTE PHASE.
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Introduction Results & 
Discussion

Methods
Recruitment of SLTs
• SLTs were invited to cooperate via 

NVLF newsletter and social media.
• After signing informed consent they 

got access to a secured online 
survey.

• One SLT represented one center.
• Weekly during eight weeks (May-

July).

Data collection
Numbers of patients per score on two 
subscales: 
1. food intake
2. Swallowing, see Table 1.

• Data collection started 
right after the peak of 
infections, which is 
perfectly shown in the 
figures.

• All patients received 
usual dysphagia. 
management. Hence, 
future research is needed 
to better understand 
which treatment options 
best fit this covid-19-
related dysphagia. 
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TAKE HOME MESSAGE
1. In hospitals severe dysphagia was the most common with almost 70% of patients being fully or partially dependent from tube feeding. 
2. Lower rates of dysphagia with tube feeding were seen in rehabilitation centers, but in private practices swallowing and oral intake were close to normal.

Patients with covid-19 who need 
professional care suffer from severe 
weakness, in particular after mechanical 
ventilation. 

Dysphagia is one of the concerns, but 
its severity and consequences for oral 
intake are unknown.
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Table 1. Severity scales 
(taken from the ICU 
scale, see oral 
presentation 02.5). 

1 2 3 4 5 6
Food intake Full non-oral Full non-oral, 

some oral intake
Non-oral with 
oral intake

Total oral intake 
with limited 
consistencies

Total oral intake 
a bit modified

Normal oral 
intake 

Swallowing Aphagia 
(or not 
assessable)

Severe 
dysphagia 

Moderate 
dysphagia

Mild dysphagia Minimal 
dysphagia

Normal chewing 
and swallowing 

Figure 1: Numbers of patients per level of food intake over 8 weeks in acute stage (A, B) and post-acute 
stage (C, D). Darkest blue = score 1 (fully non-oral intake) – lightest blue = 6 (normal oral intake)

Figure 2: Numbers of patients per dysphagia severity rate over 8 weeks in acute stage (A, B) and post-
acute stage (C, D). Darkest blue = score 1 (very severe dysphagia) – lightest blue = 6 (normal swallowing)
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