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2 SHIEAEE 247 30827 19 13], F 532 45 5<% F 2038]7]

th 1575 H7HE Yo 2ZE 1739 7]5 3 Z(Comprehensive Oro-Facial Function Scale,
COFFS)E AHESHRAL, 7170 A= B 213 1% W54 BAME A (repeated ANOVA), F+ 1F
7F Wk Zpo] BAS Yo HH#E ~H A (independence rtestZ AT

A} T IF Z5 COFFSY F3o] =it Add2 offie 4 A& 22¢, & £E97], §
FAANA Fogt M3 YebETh Eo A2 £2E, SAE 45 A 9 dAF =4 A,
Eae] H3} oA X & 7|7kl T {203t Ato|7} QUL ofefjE il @] oA T IF
Atolofl A F-ogt ZolE H it

ZAE  OMFT7} HEF2& Qg Aspdof et 357150 3440 ¥ vA= AR ZRIF
om, oA 7122 SAR E8S = 9lZ AR 7|HH.
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I. A&

HEFE FEAQ Y 759 EAE AFofrt dst
= SFABA Ago 2 A &4 7ol wet 73], vt
H|, A8F, A5l 59 a-dolet A2, o], HA
HHEl CH(Pucciarelli et al., 2018). 1 %

HHL9L HE7]9] &/4F0 7 43~71%0lA

o
=
olnt
o)
ol

Hhagsh, QPEg AHE Asfioto] &3 JATF2
A% 594 HE-E& FEStHCaplan et al., 1998;

Ertekin et al., 2000). dAsp3oi9]  S4U A &4,
713 52 AAF Al ERl3t FAlo] gt FHRo=
SAQ AAE 7|5 8 ofyzt AR &5 ¢
%, A2 Ao 23 22 F£A4F PA9 dlo]
H7|= 3HKim, 2014; Roy et al., 2007).

A9 dAlE FEEE], 7, 57, Aer]E
U™ dstdols 2R HAFHT SA1Z AT
ol FA7 = BRI I Y] &40 = Aol th(Kahrilas
et al., 1992: Kim et al., 2017: Silva et al., 2008). L
% AT 719 715 Aok 4 W 9 E
B8 5A190](bolus) F710] oj#f g HolH, 7|%
HD 7149 8 dARI Q5719 Btz o]ojZlrh &
et & 7|AES} QIF 59 The EFELT AQFH A
(velopharyngeal closure)@ °]ojA S41&9] H|7} 9&
T A F QIFY AES AAAA FAFel7H A
FA) &= 2] (upper esophageal sphincter, UES) 2.2
ol55l= IS WsliRith. o] = <lsf A & FFEA
A2 (vallecular sinus)¥} ZZ5}Q E(pyriform sinus)°]l
' o] 41 F 7% F(post swallow aspiration)
22 ofojA& dlo] Hrk(Kelly et al., 2000).
TSN EAA A8 7 AR

A&, &, 4=, oY FH 459 283 7
AE S7HIA 4 4 AT olF AlZE AA0] U=
SOl Al 38491 Ak 7S 5 e A= ol
(Hardy & Robinson, 2004). Robbins 52007 41
P& 7H HES SAlA 65757 & AT 259

18 2% 5 599 S71t F(aspiration) H4E
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Mozzanica 5(2021)2 o, Y&, H7|L500 283t
FEEAEF B8 59 X0 T&ol € &
sttt =9l 4% Kang 5(2013)2 HEF &
ot Astol Ao A s =E A&7t 4
AFolA Y A5, 5 71 24, & 7], & o
g s g0l S7HESIL, ol AFloE FFE T
ZITkar sFiet. Park (201502 ofo] @9} 417} =58 7]+
(Iowa Oral Performance Instrument)s 283+ S4j7}
Ashgol gAte] 5 &, Y 8o arEd A &
915131 3L, Bt @ EA] 54 ol & & (Videofluoroscopic
Dysphagia Scale)?} 255821 2= (Penetration-Aspiration
Scale)oll A F-9Jgt 2tolE elstlr.

SEAIE 712 A A s AR R =
Autslo] oj#fgo] 9lom, 55 Lo A 5=
A Algote] o] oFstE 4201491 22|Yo] ol
SAA G AH 0] ATHKang et al., 2013).
ol& E5t1A Min 5202120 4173 &5 4 &%
At Zo] 7k dA Y YAZ |1 TFA FaAES
St 7]'s 5% (Bordoloi & Deka, 2018; Morris & Klein,
2000; Steele & Miller, 2010 H2 02 T}t o] 24
w3 AR £ Bof +EsE%17]<(oral
motor facilitation technique, OMFT)& 7H&sl 3T},
OMFTE= &5 &4 9 &5 ok o|&2 HIgeE 74
TEAYY AR EEY SHZ A AAAA A
0] 7hset FA|1FR] TR EZo|th. OMFT+= 97H4] 7]
B g v g 28] 7]H(warming up techniques),
4] 7]®H(key point techniques), 5~& 7|5 (application
techniques)2] 324 YAE B Z 107] H=E, 5074
o] A7t AFHKMin et al, 20212 Min et al., 2021b).
OMFTE 7|& 42X a2t APEAQ ZEEZEA]
TE0l SEH oL AA A Hto] 7hsshH, 9
Alo] Bt §47] IAEIAE A8 4 Urh=
7ol Atk TS A 75 ol B 712

o

W2 AT ATEE WA S ABste] Anw

ot X
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Fofsh= 7 vt dA9] Aol 7hsstt
(Min, 2022).

A A2 Mint Seo 2021)& TS 3 oF5
Al OMFTE A& AR AolA 3475 S,
dEY FNle g4, B719 FAQl S Halst
At Min¥ Kim (2022)2 Z#{t] €2 (Prader-Willi)
oFsolAl OMFTE 83t A3t 4 40z 9] Ael,
Aol o= FAAF, A7, g AE 5 715 d &
T A4 g 9A Y] HokE B ISHIH:. Min (2022)
o] AtollA= H/guhH] ofFollAl #-&3t OMFI7ZF &
=Y, A4 B 759 Be AA FEOIA &
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o g oY, A0 48T AL B 4
29) 75 71T 4 ATk Shch SHAIe OMFTS}
wais o F2 o552 oz AP

R 5% BAe] AN Beld o

FIAE o Akl B = I tKByeon,
et al., 2013; Park et al., 2015). o]o] & HLoA=
TEEY 71540 2L A ofF - A

gfoll 712& 7o, 24 SHY Mee A Z2EE
E 7IEE OMFT7L AshiolE 71 HES et +
Fes7150 rlAE A9E dotH 1A} Skt

54 of

YEFoR I8 Ashgols A we B4 F A4
24 $5T PIAS mxlslel Agsiant 49

o] FYAE B2 & Ao FofsteF sty A+
9] ZIggof| SrA 719 FogHE AHY FAS Wk
om gty AP A HI(institutional
review board, IRB)2] A2& &l &% das A
T AP ATHS A S WKIRB-202201-HR-003).
AT hIRY AR 242 1) HEFLE Aol
£ A 52 7] 674 o4 E A, 2) T 7ol 4l
A A AHMini Mental Status Examination - Korean,
MMSE-K) 208 o]4foz 718t ZAE At ol8et
AA }2717F 7FsE A 3) 4, g, o - S5
o5 - ¥ AT SR Mo gl A HE A
79| FA& o|sfistal ool FoJek A= A
AT AL A9 712 1) 4 A A= Al EH
&2 w1, FAE ARske A 2) +4, 4=, &

29 59 5308 8, ¥, 9%, 9 2490 Aol

of

A SAE T = A 4) AT B4 2 59

2o A4 2 AP7L B AR a9t
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Y Y R}

2 A= 20229 1€5E 697H4] & 7289 st
Aol AE mAste] £ OF AR-ARE A4 AR
Y=o, 2 F7]+= G-Power program 3.1
(University of Dusseldorf, Dusseldorf, Germany)& %
of &3t 37] 5 5% TE .05 AHY 9= 47 HA
3570l A==t At 5 T e 1Ed Ad
t 2POE W, W
13 AAE &9l 25
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Recruit subjects ‘

Randomize controlled trial

|
| |
Experimental group Control group
(n = 36) (n = 36)
| |

Baseline assessment (COFES) ‘

Normality test between 2 groups ‘

OMEFT TDT
30 min/day, 5 times/wk, 2 wk 30 min/day, 5 times/wk, 2 wk

2 wk assessment (COFFS) ‘

OMFT TDT
30 min/day, 5 times/wk, 2 wk 30 min/day, 5 times/wk, 2 wk

4 wk assessment (COFFS)

Figure 1. Flow Diagram of Study Procedures
COFFS = Comprehensive Oro-Facial Function Scale; OMFT = oral
motor facilitation technique; TDT = traditional fysphagia therapy.

= ]-}Fé 3, AshEA R d44EY 549 ol A
lof| o3| AJFE| Tt t2 SA o Zrolet
‘E}XHZO‘J-x]E 01/&3—%63 515] O]/\]’_,] jTEZ]H Z]‘ﬁ
AR Z AR Ashdoll Azl meh 7H
™A AL ARE AlPstaL, B
%;ﬂah—} A7 7S Algstaltt. A i
Aol A AAE AstAEA = 0]L]o HE
FZHL /\] JotA] W= Sk, AT Rt B
2|52t g7t e 9] Halel 9 =2 H|4dts}]
9o Brg upE AR adAA 112 FshN
AL &S SAE AAISHIE. B3 Ate S 54
EE 99 Borreli 2011)9] &4 2A%9] ¥rlel =Y
Bl 9o A8 A2 7We 2 SA YA, SA
AsAF 15, A A, SA 49, 49 a3} Hol9
o w FA9 B BAstAL SFGItHBellg et
al., 2004; Borrelli, 2011; Kim, 2017).
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) 83 7o 7] %53 Z(Comprehensive Oro-
Facial Function Scale, COFES)

Son 52022a)°l| &Jsf| i COFF &t— Aspgol
g fdorE Y= BUFE 4 s U
oA 1ok Hzolth A B 9% 04 g S0 9%
o} 7152 2EH 0 E Brlshy| sl L= Slem, 471
(SJAtaE, FAQIHY] 2 9 P, F4QHY
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A Hol1 57t =255 715 0l =2
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gelo] olFAY A FHTkS ool 4= Qle 4
QFH 750l gt SFHA FEE Al Toks A2 Y
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1) F2-5=717]%(oral motor facilitation technique,
OMFT)

OMFTE 94719 A& 9l AF=(stroking)o] E3F
H Ty FEZ Foto :ILC}Z:}-ZJI_Z#% s 24
4 85 7|5 = Yol MdE s TEEZ]
(Min et al., 2021a; Min et al. 2021b) AR 1=
0l gjEElS 7|20 ZrHEZE 1977, 1%
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2510 =35
S 85 RE I=xH 4T

v

H

)i
il

H

>l
p

HOF o]ojA = FF
Al FA&sX 87} 7Fsotth. OMFTE 3719, 104
F, 507]1&€=2 F4(Table 1)=0] 9o, 3712 FH]
719, 4] 719, 28 7IHo 2 WA HckMin et al,
2021b). & Aol Aol H8%H OMFTE A=A
7F gAY A S gofste] o e ERE
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Table 1. Oral Motor Facilitation Technique

Technique Classifications Contents
2 categori
Warming up IC; Ziﬁlrgles Sensory adaptation, Breathing control, Oral preparation, Neck facilitation
Key point 7 chtilg(;)lfsles Direct facilitation technique on oral structure (face, cheek, gum, tongue, jaw), Chewing
1 categories
Application 8 sfﬂl? Direct approach for acception and swallowing food

AXstal, OMFT A= 713 <l £H] 7% (warming up
techniques), 4! 7]¥(key point techniques), =& 7|
H(application techniques) A2 FAE A&
ot At QA S22 EAofo et AAoA] Eat
o7fe FEE 5T & LS 2ESHES 519,

-
o thrlE Bo vy 5E fEsky, 74 Wl 2,
O O

soitk. A1 AT BRte) Folut B
3 Zo7h aste] gaRpe] Aol uet Fx ook
ofstol NHFEE ST,

2) 457 A5 A & (traditional dysphagia therapy,
TDT)

iz o s AFd tdAelA s+ 13] 3024 =
53] TDTE Al5}cth TDT+ Song 5{2018), Hardy<}
Robinson (2004), Pedretti®} Early (2001), Radomski
9} Trombly Latham (2008)2] £3& A+E 7]Htoz
AT 2t RS S/l wet A 28 E9)
HE|e} &5 55, SR JEo] A oR o]FojA =
= 50, 3% A5 WA IR A2 A ARk
AZ5H7] Q8 Wl mjimH(Mendelsohn maneuver)

£ ASSIYTh B 550 45, 7% 4 A g

= #1591 A (supraglotic swallow)at 2d] A&
9] A (super-supraglottic swallow)2 28353}, 4

4 5 AR FEAAT U Qo] B 8RS

Aoz A A (effortful swallow)S Alg§ste] &
FAE SAA7| 2 FFEHAA T o Eo] F=

AT BHo2 HBalgov], W e 59

o] olgl: HolES FolAut AAIEE o9

ThSong et al, 2018). 774 2 I 714w=9] A slo}
A7t A4 FUA7] A &, ©, U, o, B9

1w
A% 5ol Rt A= Alsstaih et =-S5t
A=(thermal tactile stimulation)& &-83t0] QAT A
A FEsteE stgloy, 74 4o] A7} 7haRt
ShR}o] 749 QPARE Fxo ZAS At
5. Xz &M 3 SAXz|

£ Aol A 38 A== SPSS version 22.0& ©
g3to] 243519t Shapiro-Wilk testE o]-83F A4+
d

Aty B4 B4 S Hofl 7|eBAE &
St F AHe 524 A5 M6l 7tolAlE A
=HHE ~AHA(independent
=
=

A W SA A, 2% 45

k=

A(chi-square test)Z
r-test) AlFstATh

=
7| Q8 BYRE RS AN, B AT

EAZA §954E 2= 052 SHAT
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Im I+ 23} 2. MEza} fxFo| Exff 7|7 W2 Compre-
hensive Oro—Facial Function Scale (COFFS)
1. A7 CHARIS Uty £4 Fos He Y £H wa)

B o] FoIst 720 b= AL 48, of 2} 24 AR COFES 4 B2 541 AR FAA
golgjom Wi AFL 7231 + 9514ATE MMSE-K = B Fgt Zo]7h AATHE = 10.90, p <
Wi Hel AYT 2472 + 2334, Ul 2436 + .001). R ES A9 FAAT FA 717to] TE
2.627019tt. A37o] ATELe WA 209, H&E8 KT A7t YERTHE = 6.96, p € .01). 4 717HE
165o]9loH, 22 ¥4 229, ¥&d 14%go] COFFSY] F9d A4 Hsls BRIst 23} AT 7%
Act ALY 41 7|7+ 2144 + 8907MY, 2 A Y FHTHINF= 14.64, p €.001), A2 &
22275 + 6.607H Lol ATk, 24 A hAakte] COFFS A 715 QoA fefet Akel 7k UATHEF = 470, p <
g7} Ax} AYF 91.80 + 12.204, 2T 90.02 + .01). iR E3F et 23 43 HINF =
1356808 T 3 Afolof] §-0J3t Aol QT At 5.43, p .01, AF L AR 71504 foF ekt
tfAAEe] dubd EAL of23 ZH(Table 2) UERSTHE = 7.33, p < .01) (Table 3).

Table 2. General Characteristics of Subjects N=72)
Experimental group Control group
Variable (n = 30) (n = 30) 2t p-value
n (%) n (%)
Gender Man 24 667 2% 667 .00 .99
Woman 12 33.3) 12 (33.3)
>50 128 0 (0
51~60 5 (13.9) 3 (83)
Age (1) 61~70 9 (25.0) 10 27.8) - -
ge T 71~80 14 (38.9) 16 (44.5)
>81 7 (19.4) 7 (19.4)
Mean £ SD 71.50 + 10.36 73.13 + 8.64 =73 469
20~23 9 (25.0) 12 33.3) ) )
MMSE-K >24 27 (75.0) 24 (66.7)
Mean + SD 2472 + 233 2436 + 2.62 62 539
Infarction 20 (55.6) 22 (61.1)
bx. Hemorrhage 16 (44.4) 14 (38.9) 160 206
6~12 8 (22.2) 3@83)
. 13~24 12 33.3) 8 (50.0) i i
O“S(et time 25~36 14 389) 14 (389)
mo)
>37 2 (5.6) 128
Mean + SD 21.44 + 8.90 2275 + 6.60 -71 482
COFFS (mean + SD) 91.80 + 12.20 90.02 + 13.56 58 561

The sum of the percentages does not equal 100% because of rounding.
COFFS = Comprehensive Oro-Facial Function Scale: Dx = diagnosis: MMSE-K = Mini Mental Status Examination - Korean: SD =

standard deviation.
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(N=72)

Table 3. Changes in Score of the COFFS Total Score and Area in the Intervention Period in the Experimental and Control Group

Control group (2 = 36)

Experimental group (7 = 36)

Area

4 wk
11.00 £ 1.06
14.30 + 0.88
37.22 + 5.90
31.02 £ 8.05

2 wk
10.77 £ 1.26
14.13 £ 0.96
36.63 + 5.69

30.55 + 8.01

Baseline
10.83 + 1.36

14.00 + 1.19

4 wk
11.61 + 0.68
14.25 + 0.99

38.36 + 4.71

2 wk
11.50 £ 0.91
14.19 + 1.03

37.08 + 4.58

Baseline
11.44 + 1.05

14.08 + 1.20

3. The ability to perform movements of the oro-facial 35.75 * 4.55

2.68
2.93

1.17
2.53
14.64™

1. Communication

2. Structure and shape of oro-facial

543"

35.88 + 5.40
29.44 £ 893

7.33"
6.96"

470"

32.63 + 7.35

31.58 + 7.89
91.80 + 12.20 94.36 + 10.89 96.80 * 10.94

30.52 + 8.92

4. Mastication & swallowing function

10.90™

90.02 £ 13.56  92.19 + 12.84 93.47 + 13.34

Total score

Values are presented as mean * standard deviation.

COFFS = Comprehensive Oro-Facial Function Scale.

“p < .001).

Asterisk indicates a statistically significant ("p ¢ .01,

3. Aainty} Ao FAH 717EE Comprehensive
Oro—Facial Function Scale (COFFS) AM5&i=
T M}

AFTA LAY A 5 FHol|A
A F7|(F=5.12, p (.05, Y& FAU(F= 437,
(.05, B BE27)(F=3.68, p .05 F=ofA 59
oI5 FRlgt & Uitk & 24U P& F o
G7171(F = 19.37, p €.001), & F - £ SHU(F=
6.54, p (.01), & 9 - o RAA(F=3.40, p .05
FEOIA FoJet HakE yellon, SYdHT 45
(F=4.10, p € .05) &= T3+ GOl WS 2}
A2 3 A 715 QYGolie AR BEE(F = 4.34,
p .05 SAE FE(F=358 p (.05, IAF o4
AA(F =513, p .09, AAP 4] 43(F = 4.37,
p .09, A7 & Eag HsHF=3.65 p (.05 FE
A golet skt eREtHTable 4). ti&woll e 77
HAS] 24 B 49 F & WEL B77I(F=
7.75, p € .01) FENA o3t HetE Blom, A%
4 A 7s FYolM e AF ERE(F= 4.02, p |
.05)04 23t Zol7t IitH(Table 4).

iAS)

RS

4. I8 7t X ™ - £ Comprehensive Oro-
Facial Function Scale (COFFS) ¥ X4
2 =X el Hluw

>
oo
o

1o

o] 34 A COFFS 42 91.80 + 12.204,

29680 + 1094802 A A - & &4
5.02 + 6.38%0|% o, g2 FA
90.02 + 13.568, 45+ F 93.47 + 13.348 22 FA)
279 HalFe 3.38 + 5.53%0]31t}. COFFS
Aol A AT 2 Abol9] R-2o% 3¢
THTable 5). COFFSS] @9 WslFS &4
1RFA9] 52 3 JHo|lA F IF 7t

2ol 7k QLATHe = 2.05, p < .05) (Table 5).
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Abstract

Effect of Oral Motor Facilitation Technique on
Oral Motor Function in Stroke Patients

Son, Yeong Soo’, Ph.D., O.T., Min, Kyoung Chul”, Ph.D., O.T.,
Woo, Hee-Soon™, Ph.D., O.T.

"Davinci Hospital, Occupational Therapist
“Seoul Metropolitan Children's Hospital, Occupational Therapist
"“Dept. of Occupational Therapy, Wonkwang University, Professor

Objective : This study was conducted to confirm the effect of the oral motor facilitation technique
(OMFT) on oral motor function in stroke patients.

Methods : This study was conducted on 72 stroke patients with dysphagia were included. Thirty-six
patients were randomly assigned to the experimental and control groups were randomly classified
into 36 patients each using a random table, and a two-group pre-post test was designed. The
experimental group underwent OMFT, and the control group underwent traditional dysphagia
therapy for 30 min, once a day, 5 times a week for 4 weeks, for a total of 20 sessions. The
Comprehensive Orofacial Function Scale (COFFS) was used to evaluate oral motor function.
Repeated-measures analysis of variance (ANOVA) was performed to confirm the effect of the
period, and an independent ~test was performed to analyze the difference in change between
the two groups.

Results : Total COFFS scores improved in both groups. The experimental group showed significant
changes in mandibular and lip movements, cheek blows, and tongue movements. In addition,
there were significant differences depending on the intervention period in terms of masticatory
distribution, food spillage, swallowing of solid and liquid foods, and voice changes. There were
significant differences in the mandibular opening and closing categories between the two groups.

Conclusion : OMFT is effective in improving oral motor function in stroke patients with dysphagia

and can be used as basic evidence in clinical practice.

Keywords : Comprehensive Oro-Facial Function Scale (COFFS), Dysphagia,
Oral Motor Facilitation Technique (OMFT), Oral Motor Therapy, Stroke
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