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Editorial on the Research Topic
 Malnutrition in dysphagia: nutritional assessment and management in clinical practice




Malnutrition and dysphagia have been shown to be closely related (1), and the management and intervention of these conditions in clinical practice are crucial for improving prognosis and maximizing patient quality of life. Multiple factors, including age, oral status, and disease burden (1), contribute to these conditions and, in particular, attention should be paid to the diet provided to individuals with dysphagia, including texture-modified foods and thickened liquids. A previous study have shown that the consumption of texture-modified diets is cross-sectionally associated with malnutrition, sarcopenia, and decreased quality of life in individuals with dysphagia (1, 2). Because texture-modified diets require special cooking, it is believed that the nutrient density per unit weight is reduced such settings, compared to regular diets (1). It has also been suggested that texture-modified diets may negatively affect appetite, which underscores the need for improvement (1). Adequate nutritional management affects nutritional status and swallowing function, with evidence beyond just adults with dysphagia.

This Research Topic aims to collect studies about malnutrition and dysphagia, as well as their assessment and management in clinical practice. In this Research Topic, there are five papers covering the aspects mentioned above.

Trovato et al. reported that providing children with neurological diseases with enteral nutrition supplements, selected for nutritional composition, may reduce the psychological burden on the patient compared to surgical procedures. Therefore, comprehensive nutritional management should be implemented for individuals with dysphagia in the clinic.

As malnutrition is frequently observed in individuals with dysphagia, a uniform nutritional assessment method is important. Zhou et al. examined the effectiveness of various nutritional assessment methods in detecting malnutrition in individuals, including the Global Leadership Initiative on Malnutrition (GLIM) criteria, Subjective Global Assessment, Patient-Generated Subjective Global Assessment, and Prognostic Nutritional Index. In their study, the number of individuals who were identified as having malnutrition using the GLIM criteria was lower than the population identified using other criteria (Zhou et al.). Notably, the GLIM criteria assess both phenotypic and etiological malnutrition criteria (3), and the inclusion of many measures of the GLIM criteria may have influenced the observed malnutrition prevalence. Furthermore, Bian et al. conducted a systematic review and meta-analysis of malnutrition diagnosis accuracy using the GLIM criteria and found that the GLIM criteria had a significantly lower prevalence of malnutrition than other nutritional screening tools. It is noteworthy that the review by Bian et al. focused on the association between malnutrition, as assessed by the GLIM criteria, and mortality, indicating the validity of the GLIM criteria as diagnostic criteria for malnutrition. According to a statement by registered Japanese dietitians who specialize in the treatment of dysphagia, the GLIM criteria are the preferred method for assessing the nutritional status of individuals with dysphagia (1). Therefore, the use of the GLIM criteria as a nutritional status assessment tool in clinical practice is desirable.

Oral health management is an important aspect of dysphagia management, and determining the appropriate texture-modified foods requires an accurate assessment of masticatory function, in addition to swallowing function (4). Oral health status is widely recognized to be associated with eating behaviors, including appetite, chewing, and swallowing. In a case report, Ding et al. noted that, in a patient with dysphagia who was receiving treatment for carcinoma at the base of the tongue with radiotherapy, nutritional management combined with adequate parenteral nutrition and the provision of appropriate texture-modified diets improved the patient's nutritional status. In clinical practice, oral health management by dental professionals is essential for treatment strategies, including the nutritional management of oral cancer. Therefore, special attention should be paid to individuals with dysphagia and oral health management teams for these individuals should include dental professionals.

Finally, we emphasize that treating dysphagia requires cooperation between medical and nursing professionals, industry, government, and other stakeholders. Shen et al. conducted a review of the nutritional supply methods for individuals with dysphagia and reported a need for collaboration among scientists from different disciplines to develop specialized foods for individuals with dysphagia. Considering the daily lives of individuals with dysphagia, the ingestion of food at home is a major challenge, and access to convenient, nutritious, and appealing food is crucial for individuals with dysphagia. Medical and nursing professionals cannot accomplish product development alone.

In summary, individuals with dysphagia face multiple challenges in nutritional, oral, and social dimensions. The existing literature and evidence on this critically important topic remain insufficient, despite that many studies have been published on this topic. We believe that our report will help readers understand the complex issues and challenges associated with dysphagia.


Author contributions

AS: Conceptualization, Project administration, Resources, Writing – original draft, Writing – review & editing. KY: Writing – review & editing. KM: Writing – review & editing.



Funding

The author(s) declare financial support was received for the research, authorship, and/or publication of this article. AS reports financial support was provided by Japan Society for the Promotion of Science (23K16799).



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The author(s) declared that they were an editorial board member of Frontiers, at the time of submission. This had no impact on the peer review process and the final decision.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

 1. Ueshima J, Shimizu A, Maeda K, Uno C, Shirai Y, Sonoi M, et al. Nutritional management in adult patients with dysphagia: position paper from Japanese working group on integrated nutrition for dysphagic people. J Am Med Dir Assoc. (2022) 23:1676–82. doi: 10.1016/j.jamda.2022.07.009

 2. Shimizu A, Yamaguchi K, Tohara H. Impact of pureed and liquidised diets on health-related quality of life scores in older patients during postacute rehabilitation: a pilot study. J Hum Nutr Diet. (2024) 37:227–33. doi: 10.1111/jhn.13250

 3. Cederholm T, Jensen GL, Correia M, Gonzalez MC, Fukushima R, Higashiguchi T, et al. Glim criteria for the diagnosis of malnutrition - a consensus report from the global clinical nutrition community. J Cachexia Sarcopenia Muscle. (2019) 10:207–17. doi: 10.1002/jcsm.12383

 4. Saccomanno S, Saran S, Coceani Paskay L, De Luca M, Tricerri A, Mafucci Orlandini S, et al. Risk factors and prevention of choking. Eur J Transl Myol. (2023) 33:20231027. doi: 10.4081/ejtm.2023.11471

Copyright
 © 2024 Shimizu, Yamaguchi and Maeda. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/xhtml/Nav.xhtml




Contents





		Cover



		Editorial: Malnutrition in dysphagia: nutritional assessment and management in clinical practice



		Author contributions



		Funding



		Conflict of interest



		Publisher's note



		References

















OPS/images/cover.jpg
& frontiers | Frontiers in Nutrition

Editorial: Malnutrition in
dysphagia: nutritional
assessment and management in
clinical practice











OPS/images/crossmark.jpg
©

|






OPS/images/logo.jpg
& frontiers | Frontiers in Nutrition







