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Abstract

Dysphagia is an abnormality in the swallowing process. There are many diseases that cause dys-
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phagia. This article reviews the pathogenesis, characteristics, screening methods and clinical evalu-
ation methods of dysphagia caused by ischemic stroke, so as to assist clinicians to choose appro-
priate screening and evaluation programs for patients, so as to improve the detection rate.
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