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®a NBera va evyopleTHoO WINTEP®G TN KadnynTpd pov Ap. Acotépw Kwvotavtivov, tng
omoiag 1 GLUPOAN Kot 1 VITOSTNPIEN TNG NTAV CNLUOVTIKN Y10l TV OAOKANPMOGCT] TNG TTLYLOKNG
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LoV KoL TO oyOmUEVE, LoV TPOGMTA, Y1o. TV TOAVTIUN Ponfeta Kot oTpIEN Tov Hov Topeiye

k0B’ OA0 TO S1AGTNLO GLYYPAPNS TNG LEAETNG LLOV.



HEPIAHYH

Melopévn avoamveDoTIKN AEITOVPYio OTTMG Kot TPOPANLOTH KATATOONG Eival GUYVEG
emmTOoelg TG kAnpouvon kotd [TAdkag (ZKIT). Aev vrapyet extetapévn BiAtoypagio mov
va €£€TAlEL TMG M AVATVELGTIKN Agttovpyio o€ avTd ToV TANOLGUS emnpedlel TNV KOVOTNTA
KOTATOOMG. XKOMOG: LVYKEKPIUEVO 1] £PEVVO. ATOGKOTEL GTO VO SIEPEVVNGEL TNV
avaTVELSTIKN Agttovpyia piag opdooc atoépmv pe ZKIT pe ko yopig duvoeayia kot emmAEov
va e€eTdoel av 1 ovamveLoTIKY endpkela og dtopa pe XKIT ko Svoepayio emnpedletor omd 10
Babuod avamnpiag tovg. H pedétn avt mpaypoatoromOnke g LEPog LG EvPVTEPNG
EMONUOAOYIKNG £PEVVAG TTOV LEAETNOE TEPLGGOTEP PAVOLEVA Y10L TOV EMTOAAGUO
dvoeayiog otn ZKII. MgBodoroyia: ZviréyOnkav petpnioeic ompouétpnong (VC, FVC,
FEV1) amo6 113 dropa pe KIT (69 yovaikeg kat 44 dvopeg) ue EDSS 0 - 9.5 (Mdn=4.0,
IQR=4.5). E€etdotnke N Aettovpyio KATATOONS TOVG HE PIVTEOAKTIVOGKOTNON KO
dayvdotnke dvceayia Paon g kiipokag Dysphagia Outcome & Severity Scale (DOSS). H
VELPOAOYIKY KOl GOUOTIKT ovamnpio ekTiunOnke pe tnv vevporoykn kiipoko EDSS.
Amnoteréopato: To anoteréopata £deiEav 6T Ta dtopa pe XKIT 6to ochvoro tovg Exovv
UELOUEVT] AVATTVEVGTIKN AELTOVPYia 1] AEITOVPYIN OTO KATMTEPA EMIMEDD TNG KOVOVIKTG
Aertovpyiag (Mdn = 70% - 82% tov mpoPrendpevov). To 86% TtV GUUUETEYOVT®V
Slyvaotnkoy pe duoeayia, [LE TNV ORAdA TOV ATOU®V [e SLoPayin Vo Tapovctalet
YOUNAOTEPT OVOTTVELGTIKY| AELITOLPYIO. ZTATIOTIKA ONUOVTIKY d10popd Ppédnke oe OAeC TIC
OVOTTVEVOTIKEG LETAPANTES pHeTaly TV 000 opddmv, pe Kot yopic dSvceayio. EmumAéov,
TOPOLGLALETAL GLOYETION TG COPAPATNTAG TNG OVATN PTG KOl TNG OVOTVEVGTIKNG KOAVOTNTOG
otovg acbeveic pe ZKIL, apov 660 peyoravel | avamnpio oty kKAipako EDSS vrdapyet
UEI®OT OTIG TIHES TV TVELHOVIKOV dykwv FEV1, FVC kot g TvELUOVIKAG YOPNTIKOTNTAG
VC (rho =-0,66, p = <0.001). Zopnépaopa: Ta anoteléopata amodetkviovy Ty Drapén
AVOTVELGTIK®V TpoPAnpdtov o dropa pe ZKIT evioydovtag €Tt v Tapovoa Pipioypaeio
Kol TEPULTEP® TPOGHETOVYV TANPOPOPIES Y10l TNV GYECT AVOTVEVLGTIKNG AELTOVPYiog Kot

avammpiog otn ZKII pe m dveeayia.

A&Ega1g KAeWO1d: ZKAnpuvon katd [TAdkag, dvceayio, (OTIK YOPNTIKOTNTO, OVOTVEVCTIKN
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ABSTRACT

Decreased respiratory function as well as swallowing problems are common effects of
Multiple Sclerosis (MS). There is no extensive literature on how respiratory function affects
swallowing ability in this population. Aim: Specifically, the research aims to investigate the
respiratory function of a group of people with MS with and without dysphagia and in addition
to examine whether respiratory adequacy in people with MS and dysphagia is affected by
their degree of disability. This study was conducted as part of a wider epidemiological study
that studied more phenomena for the prevalence of dysphagia in MS. Methodology:
Spirometry measurements (VC, FVC, FEV1) were collected from 113 people with MS (69
women and 44 men) with EDSS 0 - 9.5 (Mdn = 4.0, IQR = 4.5). Their swallowing function
was examined by video radioscopy and dysphagia was diagnosed based on the Dysphagia
Outcome & Severity Scale (DOSS). Neurological and physical disability was assessed with
the EDSS neurological scale. Results: The results showed that individuals with MS have
reduced respiratory function or function at lower levels of normal function (Mdn = 70% -
82% of predicted). 86% of participants were diagnosed with dysphagia, with the group of
people with dysphagia having lower respiratory function. A statistically significant difference
was found in all respiratory variables between the two groups, with and without dysphagia. In
addition, there is a correlation between the severity of disability and respiratory capacity in
patients with MS, since as disability increases on the EDSS scale there is a decrease in the
values of lung tumors FEV1, FVC and pulmonary capacity VVC (rho = -0.66, p = <0.001).
Conclusion: The results demonstrate the existence of respiratory problems in people with
MS, thus reinforcing the current literature and further adding information about the

relationship between respiratory function and disability in MS with dysphagia.
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