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RESUMO

INTRODUCAO: A Disfagia Orofaringea (DO) pode ter origem medicamentosa, a
qual pode ocasionar efeitos adversos na degluticdo. OBJETIVO: Estimar a
prevaléncia de DO e identificar quais sdo as classes de medicamentos que tém
maior probabilidade de estarem associadas a prevaléncia de DO. METODOS:
Estudo transversal realizado com individuos maiores de 18 anos, com e sem
queixas de degluticdo. Foi realizada uma entrevista inicial e, apds, a avaliagao da
degluticdo com o Protocolo Fonoaudiolégico de Avaliagdo do Risco para Disfagia
(PARD), classificando os participantes como saudaveis ou disfagicos. A analise dos
dados foi realizada através de Regressédo de Poisson com varidncia robusta com
nivel de significancia de 95%. RESULTADOS: Analisou-se 420 individuos saudaveis
e disfagicos. Na analise dos dados, utilizou-se as variaveis sexo, histérico de
cancer, histérico de Acidente Vascular Encefalico (AVE), diagnéstico de doencga
neurodegenerativa, autopercepg¢ao de sensagao de boca seca e todas as classes de
medicamentos. As classes de medicamentos para sistema cardiovascular
[RP=1,208 (1,092-1,337)] e para o6rgaos dos sentidos [RP=1,629 (1,284-2,068)]
apresentaram resultados estatisticamente = significativos, assim como a
autopercepgao de sensagao de boca seca muitas vezes [RP=1,283 (1,102-1,494)]
ou muito frequentemente [RP=1,267 (1,082-1,484)]. CONCLUSAO: Algumas
classes de medicamentos manifestaram diferenca significativa quando relacionadas
ao aumento da prevaléncia de DO. Mais estudos que abordem a tematica sao
necessarios, a fim de capacitar a equipe multiprofissional sobre a utilizacdo de

medicamentos de uso continuo e a sua relagdo com a condigao.

PALAVRAS-CHAVE
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ABSTRACT

INTRODUCTION: Oropharyngeal Dysphagia (OD) may be caused by medication,
which may cause adverse effects on swallowing. OBJECTIVE: To estimate the
prevalence of OD and identify which classes of medications are most likely to be
associated with the prevalence of OD. METHODS: Cross-sectional study carried out
with individuals over 18 years of age, with and without swallowing complaints. An
initial interview was conducted and, afterwards, swallowing was assessed using the
Speech Therapy Protocol for Assessing the Risk of Dysphagia (PARD), classifying
the participants as healthy or dysphagic. Data analysis was performed using Poisson
Regression with robust variance and a significance level of 95%. RESULTS: 420
healthy and dysphagic individuals were analyzed. In the data analysis, the following
variables were used: sex, history of cancer, history of stroke, diagnosis of
neurodegenerative disease, self-perception of dry mouth and all classes of
medications. The classes of medications for the cardiovascular system [PR=1.208
(1.092-1.337)] and for the sensory organs [PR=1.629 (1.284-2.068)] presented
statistically significant results, as well as the self-perception of dry mouth often
[PR=1.283 (1.102-1.494)] or very often [PR=1.267 (1.082-1.484)]. CONCLUSION:
Some classes of medications showed significant differences when related to the
increased prevalence of OD. Further studies addressing the topic are needed in
order to train the multidisciplinary team on the use of continuous-use medications

and their relationship with the condition.

KEYWORDS
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