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Patients with PED
• stayed three times longer in ICU
• healthcare expenditure doubled and
• risk of developing aspiration pneumonia tripled 

when compared to patients without dysphagia

Method

:

• Retrospective cohort analysis of 
71,124 patient episodes

• Data from a national ICU database 
and a government health database 
were linked across 42 different sites 
using deterministic logic

• All patients received mechanical 
ventilation in an Australian ICU

• Patients who required  a 
tracheostomy, upper GI procedure, 
palliative management or were 
diagnosed with malignancy of the 
upper GI tract were excluded 

Background 
The prevalence and impact of post 
extubation dysphagia (PED) for 
Australian patients and health care 
organisations is currently unknown.

The aim of this study was to quantify the 
prevalence of PED across a state-wide 
health network and to describe the 
outcomes of patients with PED. 

Median healthcare expenditure 
for patients with PED increased 
by 93% when compared to 
patients without dysphagia, 
$73,586 vs $38,108, p<.001. 

Patients with PED had a longer 
median ICU and hospital length 
of stay, 154hrs vs 53hrs, and 20 
days vs 8 days, respectively. 

Patients with PED were more 
likely to develop hospital 
acquired pneumonia, OR 3.0 
[2.8-3.2] p<0.001.

Conclusion
PED creates a significant burden on both 
the patient and health care system. 

Further research focusing on prospective 
multisite and multidisciplinary approaches 
to the early identification and management 
of PED are required. 

7 % of patients presented with 
PED (n=5203).7%

Results
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