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Influencing factors for dysphagia in the elderly and establishment of

a predictive model
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District Center for Disease Control and Prevention/Chongqing Jiangbei District Public Health Inspection Office )
[ Abstract]Objective : To investigate the influencing factors for dysphagia in the elderly, to construct a predictive model for dysphagia,
and to provide a theoretical basis for clinical practice. Methods : In this case—control study, the patients with dysphagia who attended
Department of Geriatrics in the first affiliated hospital of Chongqing Medical University from March 2016 to June 2023 were enrolled as
case group, and the patients without dysphagia who attended the same department during the same period of time were enrolled as con-
trol group. The correlation analysis, least absolute shrinkage and selection operator (LASSO) regression, and multivariate logistic re-
gression analysis were used to investigate the influencing factors for dysphagia ; the 10—fold cross—validation Extreme Gradient Boosting
(XGBoost) model was used to predict dysphagia, and the SHapley additive exPlanations (SHAP) method was used for model visualiza-

tion. Results: There were 1009 cases in the case group and 2125
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(2025-01-17) male sex and participation in community activities were protective

cases in the control group. The correlation analysis and LASSO re-

gression analysis identified 12 factors for the multivariate logistic re-

health, poor self—care ability, depression, and cognitive impairment

were risk factors for dysphagia(odds ratio[ OR]>1, P<0.05) , and fe-
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factors against dysphagia (OR<1, P<0.05). The XGBoost model had a good predictive efficacy, with an accuracy rate of 0.795, a preci-
sion rate of 0.711, a sensitivity of 0.613, a specificity of 0.881, an F1 value of 0.661, and an area under the ROC curve of 0.855. The

SHAP plot showed that the top five important characteristics were caregiver, oral score, frail health condition, activities of daily living,

and cognitive function. Conclusion : There are various influencing factors for dysphagia in the elderly, and the elderly patients with

poor oral health, frailty, dependence on others for daily life, and cognitive impairment should be taken seriously in clinical practice.

The XGBoost model has a good performance in predicting dysphagia in the elderly, which can provide a reference for clinical practice.
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