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Research progress of silent aspiration in patients with post-stroke dysphagia”
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[Abstract] Aspiration is a common complication in patients with post-stroke dysphagia (PSD),among
them, the incidence of silent aspiration (SA) is hidden, which leads to a higher risk of aspiration pneumonia
than overt aspiration, and the occurrence of SA is associated with the increase of stroke-related mortality.
Therefore, this paper reviewed the concept, diagnosis, incidence, risk factors of SA in patients with PSD, ai-
ming to help clinical staff understand the characteristics of SA and improve their ability to identify high-risk

factors of SA,so that they can timely carry out targeted prevention and management to reduce the incidence of

SA and ensure patients’ feeding safety.
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