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Background and Purpose—To assess the association of lesion location and risk of aspiration and to establish predictors of
transient versus extended risk of aspiration after supratentorial ischemic stroke.

Methods—Atlas-based localization analysis was performed in consecutive patients with MRI-proven firsi-time acute
supratentorial ischemic stroke. Standardized swallowing assessment was carried ont within 8+18 hours and 7.8+1.2 days
after admission.

Results—In a prospective, longitudinal analysis, 34 of 94 patients (36%) were classified as having acute risk of aspiration,
which was extended (27 days) or transient (<7 days) in 17 cases. There were no between-group differences in age,
sex, cause of stroke, risk factors, prestroke disability, Jesion side, or the degree of age-related white-matter changes.
Correcting for stroke volume and National Institutes of Health Stroke Scale with a maltiple logistic regression model,

| significant adjusted odds ratios in favor of acute risk of aspiration were demonstrated for the internal capsuie (adjusted
odds ratio, 6.2; P<0.002) and the insular cortex (adjusted odds ratio, 4.8; P<0.003). In a multivariate model of extended
versus transient risk of aspiration, combined lesions of the frontal operculum and insular cortex was the only significant
independent predictor of poor recovery (adjusted odds ratio, 33.8; P<0.008).

Conclusions—Lesions of the insular cortex and the internal capsule are significantly associated with acute risk of aspiration
after stroke. Combined ischemic infarctions of the frontal operculum and the insular cortex are likely to cause extended
risk of aspiration in stroke patients, whereas risk of aspiration tends to be transient in subcortical stroke. {Siroke.
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Table 1. Outcome and Swallowing Characteristics of Patient Subgroups =
No Risk of Aspiration Translant Rlsk of Extended Risk of
(n=60) Aspiration {3=17) Aspiration =17 Fialus
Results of swallowing assessments, 2 of 6 scale’
Assassment 11 141 3 ans <0,001*
Assessment 24 1@ i@ <0.001"
Abnormal 50 ml. water swallow
Assessment 13 5 {8) 10 (59 1432 <0.001*
Assessment 24 T4 853 0.73
| Functienal oral intake (B0DS-2)7
! Assessment 1t 2(H) 3(1.5) 5@ <0.001*
I Assessmant 21 " 1{1) 35 <0001
] Time between assessment 1 to MR, dayst 1) 1(15) 1) 0.41
' futcems during hosplal stay
Na raturn to prastroke diet at 169 4(24) 15 (88) <0.001*
‘ discharged
| Chest infections: 1) 00 4{24) 0.01*
Nasogastral fube foedingt 1@ 16 11 @5) <0.001*
PEG feadingt L) o 3{18) 0.01*
Duration of hospital stay, dayst ai8) 114) 14{4) <0.001*
Institutionalization 30 (50) 1482 17 (100) <0.00%*

Chest infection during haospital stay was defined as =3 of the following: faver >38°C; praductive cough; abnormal respiratery examination
{tachypnoea >22 bpm, tachycardia, inspiratery crackies, bronchiat breathing); culture of relevant pathogen; positive chest radiograph; and
slevated CRP in a patisnt with suspsctad chest infection. BODS-2 indicates Bogenhausener dysphagia score® (higher score signifies worse
fiinctions! oral intake); CRP, C-reactive protein; and PEG, percutaneous endoscopic gastrostomy.

*pyalie considered significant after Holm—Bonferrond correction for multiple comparisens.

Data presemed either as +median (nterquarttie range) or as £n (%) and analyzed using Fisher exact test and analyzed using Kruskal-
Waliis test or Mann-Whitney £/test for indepandan samples.




