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To the Editor,

In a recent study published in this journal, Cha et al. [1] 
reported that sarcopenia was associated with increased risk 
of dysphagia in community-dwelling older adults having no 
common causes of dysphagia. I consider this finding particu-
larly important, because sarcopenia is one of the common 
causes of dysphagia, and sarcopenic dysphagia is associated 
with poor swallowing function at discharge in older patients 
who require dysphagia rehabilitation [2]. Moreover, sarco-
penia is positively associated with dysphagia in a recent 
systematic review [3]. However, I believe several concerns 
are noteworthy.

First, the authors did not use a reliable and validated 
5-step diagnostic algorithm for sarcopenic dysphagia 
(Fig. 1) [4]. The authors diagnosed older adults with sarco-
penia and dysphagia simultaneously as sarcopenic dyspha-
gia. Sarcopenia and dysphagia are necessary conditions for 
diagnosing sarcopenic dysphagia in the 5-step diagnostic 
algorithm [4]. Moreover, patients who had a disease that 
was the obvious cause of dysphagia were not diagnosed with 
sarcopenic dysphagia. However, patients with stroke, brain 
injury, neuromuscular disease, head and neck cancer, or con-
nective tissue disease in whom the main cause of dysphagia 
was considered to be age-, activity-, nutrition-, invasion-, 
or cachexia-related sarcopenia were included in sarcopenic 
dysphagia [4, 5]. Indeed, malnutrition after stroke can com-
plicate and result in dysphagia caused by secondary sarco-
penia [5]. Therefore, using the 5-step diagnostic algorithm 
for sarcopenic dysphagia is better to diagnose sarcopenic 
dysphagia.

Second, the authors did not report body mass index and 
nutritional status. A study investigating the risk factors for 
dysphagia in older patients who did not show dysphagia 
before hospitalization with nil per os found that low body 
mass index was a risk factor for developing dysphagia [6]. 
Moreover, malnutrition can cause dysphagia [7, 8]. Dys-
phagia due to low body mass index and malnutrition are 
considered to be sarcopenic dysphagia, because malnutri-
tion is one of the causes of sarcopenia. Serum albumin is 
not a nutritional assessment index and not included in the 
Global Leadership Initiative on Malnutrition criteria for the 
diagnosis of malnutrition [9], although the authors included 
serum albumin for logistic regression analysis. Therefore, 
body mass index and nutritional status should have been 
reported and included in logistic regression analysis.

Recently, the Japanese Society of Dysphagia Rehabilita-
tion, the Japanese Association of Rehabilitation Nutrition, 
the Japanese Association on Sarcopenia and Frailty, and the 
Society of Swallowing and Dysphagia of Japan published 
a position paper about sarcopenia and dysphagia [5]. The 
purpose of the position paper is to consolidate the currently 
available evidence on sarcopenic dysphagia and proposing 
consensus statements on the related mechanisms, diagnoses, 
treatments, and future perspectives. I hope that research on 
sarcopenic dysphagia will be conducted in various countries, 
because sarcopenic dysphagia is common in aging countries 
and partially preventable by rehabilitation nutrition [10].
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Fig. 1   Diagnostic algorithm for 
sarcopenic dysphagia. People 
aged older than 65 years who 
can follow commands are 
eligible. After evaluating the 
sarcopenia and the deterioration 
of the swallowing function, sar-
copenic dysphagia is classified 
by the absence of a disease that 
apparently causes dysphagia, 
such as stroke, brain injury, 
neuromuscular disease, head 
and neck cancer, or connective 
tissue disease. If a decrease in 
maximum tongue pressure is 
observed as a decrease in the 
swallowing muscle, it is diag-
nosed as probable sarcopenic 
dysphagia. If the maximum 
tongue pressure is high or 
measurement is difficult, it is 
diagnosed as possible sarco-
penic dysphagia
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