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Abstract

Objective: To investigate the value of “Any Two” test in screening for misaspiration after stroke.

Method: Eighty —one patients with acute stroke were given both  “Any Two” test and Fiberoptic Endoscopic
Examination of Swallowing(FEES). “Any Two” test was measured against the FEES study for sensitivity, specificity,
positive predictive value and negative predictive value for misaspiration in acute stroke patients. The relation
between the result of

“Any Two” test and pneumonia post-stroke was analyzed. Result: Sensitivity, specificity,

positive predictive value and negative predictive value of “Any Two” test for misaspiration were 92.5%,31.7%,56.9%

and 81.3%,respectively. Of 18 patients with silent aspiration, 17 patients showed positive on

incidence of pneumonia in patients who were positive on

negative on

these two groups. Conclusion:

stroke patients.
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