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Introduction

❖ Dysphagia is highly prevalent in critically ill

   patients and is associated with aspiration,

   prolonged hospitalization, and poor functional

   outcomes.

❖ Early rehabilitation is essential, but swallowing

   rehabilitation in the ICU is inconsistently

   implemented due to lack of standardized protocols.

❖ Most patients receive rehabilitation after ICU

   discharge, potentially delaying intervention

❖ Aim of the study

- To develop a structured ICU-based swallowing

rehabilitation algorithm

- To compare swallowing-related outcomes 

between patients receiving ICU-based 

intervention and those managed with 

conventional ward-based rehabilitation.

Methods
❖ Single-center, retrospective comparative

 cohort study

❖ Study population

- ICU-based group

(Jan-Jul 2025, ICU-based rehabilitation)

- Ward-based group

(Jan-Dec 2024, post-ICU rehabilitation)

❖ Exclusion

- No swallowing evaluation (transfer / death)

- ICU readmission

❖ Variables

- Baseline

• Demographics, comorbidities, reasons for ICU 

admission, illness severity (APACHE IV),

ICU/hospital length of stay

- Rehabilitation

• Time to initiation, number of sessions

- Functional outcome

• Dysphagia severity (VFSS or FEES)

• Functional oral intake at discharge

(ASHA NOMS)

❖ Implementation of a structured ICU-based swallowing rehabilitation algorithm

   → Earlier initiation & greater intensity of therapy compared with conventional ward-based rehabilitation

❖ Structured ICU-based swallowing rehabilitation → improved instrumental swallowing outcomes,

    but no significant improvement in functional oral intake at discharge

- Suggesting multifactorial determinants of feeding in critically ill patients

❖ Future directions

- Larger prospective studies, long-term follow-up warranted

Results

Conclusion




