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Relationship between dysphagia and pulmonary infection in patients with Parkinson’s disease and changes of in-
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[ Abstract] Objective To investigate the relationship between dysphagia and pulmonary infection in patients
with Parkinson’s disease and the changes of inflammatory factors. Methods The 120 patients with Parkinson’s disease
admitted to our hospital from September 2015 to December 2019 were selected as the study subjects. According to the
occurrence of dysphagia,they were divided into dysphagia group (n =85) and non-dysphagia group (n =35). The inci-
dence of pulmonary infection and the distribution of pathogenic bacteria in all subjects were observed,and the changes of
pulmonary infection and inflammatory factors were observed. Results 120 patients with Parkinson’s disease,47 had
pulmonary infection, the incidence was 39.17% ,48 strains of pathogenic bacteria were isolated from patients with pul-
monary infection,29 of them were Gram-negative bacteria and 19 were Gram-positive bacteria. The rate of pulmonary in-
fection in dysphagia group (49.41% ) was higher than that in non-dysphagia group (14.28% ),P <0. 05. The serum
levels of IL-1beta,IL-6 and TNF-a in dysphagia group were higher than those in non-dysphagia group (P <0. 05). Con-
clusion The incidence of dysphagia in Parkinson’s disease patients is higher, which is closely related to pulmonary in-
fection with significant increased serum IL-1,1L-6,and TNF-a levels.
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