521 5452 W RIS
2015 424 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery

- MR EE -
HEEWEHLZ R REERERTEEE
PRSP B N AR

DOI:10. 11798/j. issn. 1007-1520. 201502013

Wk, R
(P RFhikE=ER F384% K350, 4@ K 410013)

O E. BHH HiTW 5SS L (simple swallowing provocation test, SSPT) Xif & M Ji il i 5 WA B2 A (1)
LW, ik 106 G5B E HOT RIS AR 20 512R F SSPT i3 I EROK IS (kubota drinking test, KDT)
W AILAG AT (videofluoroscopic swallowing study, VFSS) $EE R INEE , LA VFSS 4 FrifE, 404 SSPT KDT 5 VFSS
IR RI — S e T S, B5R SSPT 55— B2 Wi i) RS 72. 41% , 5 52 % 0y 83. 12% , FHAE T A
61.76% , [FIPETNE Dy 88.89% s SSPT 25 — L2 Wi REUZ Hy 27.59% K¢ 53¢ 0 98.70% , FHE T {4 488. 89% ,
BAPESUIE D 78. 35% 5 KDT {4 R A Ny 37. 93% 45 55 12 0 80. 52% , B LI AK oy 42. 31% , B4 T30 {8 Ay
77.50% ;SSPT 55— SSPT %5 2 KDT 5 VFSS 730 [FI #EPF-4) 2 [8] Kappa {54354 0. 527 0. 335 f10. 191, £5ig

167 27 A MR 8 A A DAl S MR 38 A7 J A WA e e 14— 22 4 7 (8 ELA N (A O v, (LA DR ATE) o

X OB RS T AR AR s FAROK G 5 R ; T A s TP

RESNHKE.RT39.63  TEERIAAS:A  TEHE.1007 - 1520(2015)02 - 0132 — 04

Application of simple swallowing provocation test to evaluation of
dysphagia in patients with nasopharyngeal carcinoma after radiotherapy

YANG Zhi-fang, HE Guang-xiang
( Department of Otolaryngology-Head and Neck Surgery, the Third Xiangya Hospital, Central South University, Changsha
410013, China)

Abstract: Objective To study the diagnostic value of simple swallowing provocation test ( SSPT) in evaluating

dysphagia in patients with nasopharyngeal carcinoma (NPC) after radiotherapy. Methods 106 NPC patients underwent
SSPT, Kubota drinking test (KDT) and videofluoroscopic swallowing study ( VFSS) one year after radiotherapy. Taking
VFSS as a golden standard evaluation method, consistency and reliability of SSPT were analyzed. Results The sensitivity,
specificity, positive predictive value and negative predictive value of first-step SSPT for the detection of dysphagia were
72.41% , 83.12% , 61.76% , and 88.89% respectively. The indexes of second-step of SSPT were 27.59% , 98.70% ,
88.89% and 78.35% , while those of KDT were 37.93% , 80.52% , 42.31% and 77.50% . Values of kappa between
first-step SSPT, second-step SSPT, KDT and VFSS were 0.527, 0.335 and 0. 191 respectively. Conclusion SSPT is an
effective and valuable method for evaluating dysphagia in NPC patients after radiotherapy.
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