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Figure 1. Materials of the Intermittent Oroesophageal Tube Feeding
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Table 1. The General Characteristics of Subjects N (%)

Characteristics Succeeded group Failed group Total
Gender Male 37 (82.2) 10 (83.3) 47 (82.5)
Female 8 (17.8) 2 (16.7) 10 (17.5)
Age < 20 1 @2 1 (8.3 2 (3.5
(yr) 21~30 2 (44 0 (0.0 2 (3.5)
31~40 5 (11.1D 1 83 6 (10.5)
41~50 8 (17.8) 1 8.3 9 (15.8)
51~60 15 (33.3) 3 (25.0 18 (31.6)
61~70 12 (26.7) 3 (25.0 15 (26.3)
71~80 2 4.4 2 (16.7) 4 (7.0
> 81 0 (0.0 1 83 1 (1.8
Diagnosis MSA 1 @2 0 (0.0 1 (1.8
PD 2 (4.4 3 (25.0 5 (8.8
Cancer 7 (15.6) 1 83 8 (14.0)
Stroke 29 (64.4) 5 (41.7) 34 (59.6)
TBI 2 4.4 0 (0.0 2 (3.5)
Pnuemonia 1 (2.2 1 8.3 2 (3.5)
SCI 1 (2.2 0 (0.0 1 (1.8
COPD 0 (0.0 1 8.3 1 (1.8
Hypoxic brain damage 0 (0.0 1 (8.3 1 (1.8
Myositis 1 (22 0 (0.0 1 (1.8
Neck muscle injury 1 (2.2 0 (0.0 1 (1.8
Duration of <3 34 (75.6) 8 (66.7) 42 (73.7)
onset 3~6 7 (15.6) 2 (16.7) 9 (15.8)
(mo) > 6 4 (8.9 2 (16.7) 6 (10.5)
Feeding NPO 1 (2.2 1 (8.3 2 (3.5
method D1 1 (22 1 83 2 (3.5
NG tube 41 (91.1) 10 (83.3) 51 (89.5)
G tube 2 44D 0 (0.0 2 (3.5)
Total 45(100.0) 12(100.0) 57(100.0)

COPD: Chronic Obstructive Pulmonary Disease, D1: Dysphagia Diet Level 1, G tube: Gastrostomy tube, MSA:
Multiple System Atrophy, NG tube: Nasogastric tube, NPO: Nil Per Os, PD: Parkinson’s Disease, SCI: Spinal
Cord Injury, TBI: Traumatic Brain Injury

Table 2. The Reasons of Fail N (%)
Reasons Failed group
Pneumonia 2 (16.7)
Refuse 3 (25.0)
Gag reflex 3 (25.0)
Cognitive impairment 4 (33.3)
Total 12(100.0)
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Table 3. Comparison of the Ages and Durations on the Both Groups

Succeeded group Failed group
Items t D
M £SD M = SD
Ages 61.89 * 12.62 64.92 £ 23.16 —.608 .546
Duration from onset to start day of o0 o9 4 9300 11950 + 14255  —1.267 210
swallowing therapy (days)
Duration from onset to start day of the 76 55 4 7ga5 jgg05 + 24170 —1.668 122
IOE tube feeding training (days)
Duration from start day of swallowing
therapy to start day of the IOE tube 10.04 £11.17 16.58 £ 12.94 —1.742 .087
training (days)
Duration of I0E tube feeding 240 + 1.49 208 = 150 650 518
training (days)
IOE tube: Intermittent oroesophageal tube
Table 4. Comparison of the Cognitive Function on the Both Groups
) Succeeded group Failed group
Evaluation tool t D
M =* SD M=+ SD
K—-MMSE (score) 26.44 £ 5.06 19.58 £ 891 2.557 .024
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Abstract

Comparison of the Characteristics Between
Succeeded Patients and Failed Patients who Wear Applied
the Intermittent Oroesophageal Tube (IOE Tube) Feeding

Yoon, In-Jin*, B.H.Sc., O.T., Cho, Sun-Young**, M.S., O.T.,
Hong, Ki-Hoon*"*, M.S., O.T.
“Dept. of Occupational Therapy, Seoul Asan Medical Center
“Dept. of Occupational Therapy, The Graduate School of Yonsei University

okt

Dept. of Occupational Therapy, Kaya University

Objective : This study aims to provide clinical occupational therapists with proper evidence of the appliable
standard of Intermittent Oroesophageal tube (IOE tube) feeding, and an increased recognition of the I0E tube.
Methods : The subjects were 57 patients who were asked to apply IOE tube feeding. The characteristics of the
subjects were investigated by reading their medical records, and their cognitive function was evaluated using
Korean Version of Mini Mental State Examination (K=MMSE). The study divided the subjects into successful and

failed groups in IOE tube training and compared the characteristics of both groups.

Results : IOE tube feeding was successfully applied to 45 of the 57 subjects (78.9%), but failed in 12 of them
(21.1%). The causes of failure were poor cognitive functions (4 subjects), gag reflex (3 subjects), refusal of
training method (3 subjects), and pneumonia (2 subjects). The successful group showed significantly higher
scores compared to the failed group in K-MMSE. However, there were no significant differences in terms of the
average age or training period variation.

Conclusion : IOE tube feeding is appliable only if the patients and their care givers fully understand the treatment
manner and agree with its implementation. In addition, IOE tube feeding can be considered not only a transitional
nutrition supply, but also a treatment method for patients who have the proper cognitive function without a severe
gag reflex. However, IOE tube feeding needs to be restricted to those patients who have pneumonia or a backward
flow. For safe and long—term application of IOE tube feeding, close management for patients and their care givers
1s required.

Key words : Dysphagia, Intermittent Oroesophageal tube (IOE tube) feeding, Personal characteristics
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