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1. RESUMO
Introdugdo: A analise acustica € um recurso promissor para qualificar a avaliagao

clinica da degluticdo e torna-la mais objetiva. Objetivo: Comparar os parametros
acusticos da degluticdo obtidos a partir da captagado de sons pela ausculta cervical
digital em adultos e idosos. Métodos: Estudo transversal com amostra de individuos
com 18 anos ou mais, disfagicos encaminhados para a videofluoroscopia da
degluticdo e individuos com deglutigdo normal ou funcional. Os participantes foram
estratificados em 6 grupos de acordo com a idade e a presenga da disfagia. Na
captacao acustica foi utilizado um estetoscopio acoplado a um amplificador, que foi
posicionado sobre a borda lateral da traqueia imediatamente inferior a cartilagem
cricoide. O instrumento registrou os sons durante a ingestdo das consisténcias:
liquido fino, pastosa e sdlida. Os dados foram analisados através do software R e a
analise acustica foi realizada pelo programa Python. Resultados: A amostra foi
composta por 408 participantes com um total de 2057 degluticbes. Nas analises,
observaram-se diferengas entre todos os grupos e os parametros significativos
foram: duragdo (p=0,007), magnitude (p<0.001), fase (p<0.001), espectro
(p<0.001) e recorréncia (p<0.001). Ressalta-se que os grupos de adultos sem
disfagia apresentaram melhores condigcbes de saude em comparagao aos grupos de
idosos com disfagia. Conclusao: Observam-se diferengas significativas nos
parametros acusticos da degluticdo entre os grupos, evidenciando a influéncia da
idade tanto na degluticdo normal quanto na disfagia. Destaca-se a relevancia de
identificar as particularidades entre os diferentes grupos etarios e de estabelecer as
especificidades dos parametros acusticos da degluticdo. Espera-se que esses
parametros possam aprimorar a pratica clinica fonoaudiologica, contribuindo para

intervengdes mais precisas e eficazes.
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1. ABSTRACT

INTRODUCTION: Acoustic analysis is a promising resource for qualifying the clinical
evaluation of swallowing and making it more objective. OBJECTIVE: To compare the
acoustic parameters of swallowing obtained from the capture of sounds by digital
cervical auscultation in adults and elderly individuals. METHODS: Cross-sectional
study with a sample of individuals aged 18 years or older, dysphagic individuals
referred for videofluoroscopy of swallowing, and individuals with normal or functional
swallowing. Participants were stratified into six groups according to age and
presence of dysphagia. A stethoscope coupled to an amplifier was used for acoustic
capture, which was positioned on the lateral edge of the trachea immediately inferior
to the cricoid cartilage. The instrument recorded the sounds during the ingestion of
the following consistencies: thin liquid, pasty, and solid. Data were analyzed using the
R software, and acoustic analysis was performed using Python. RESULTS: The
sample consisted of 408 participants with 2057 swallows. In the analyses, differences
were observed between all groups, and the significant parameters were duration
(p=0.007), magnitude (p<0.001), phase (p<0.001), spectrum (p<0.001), and
recurrence (p<0.001). It is noteworthy that the groups of adults without dysphagia
presented better health conditions compared to the groups of elderly individuals with
dysphagia. CONCLUSION: Significant differences were observed in the acoustic
parameters of swallowing between the groups, evidencing the influence of age on
both normal swallowing and dysphagia. The relevance of identifying the
particularities between the different age groups and establishing the specificities of
the acoustic parameters of swallowing is highlighted. These parameters are expected
to improve clinical speech-language pathology practice, contributing to more precise

and effective interventions.
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