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Abstract

Dysphagia refers to a condition characterized by impairments in the oral, pharyngeal, or esopha-
geal phases of swallowing, involving multiple organs such as the tongue, pharynx, and esophagus.
This condition leads to difficulties in safely and effectively transporting food or liquids to the stomach,
becoming a significant cause of malnutrition. There is a bidirectional relationship between dysphagia
and nutritional status, where malnutrition exacerbates the risk of dysphagia, forming a clinically sig-
nificant vicious cycle. The effects of this interplay extend to systemic health and immune function, in-
fluencing overall prognosis and quality of life (QOL). This review examines the relationship between
dysphagia and nutrition, focusing on the impacts of dysphagia on nutritional status and how nutritional
deficits further affect swallowing function and immune profiles. Additionally, the review explores nu-
tritional management strategies, including rehabilitation programs, precautionary measures, surgical
interventions, and immunonutritional approaches. Early detection and intervention, integration of nu-
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tritional therapy with rehabilitation, and multidisciplinary team-based care are emphasized as essential
components. These approaches aim to break the cycle of dysphagia and malnutrition, ultimately im-

proving patient outcomes and enhancing QOL.
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