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[ Abstract] Objective

2097-1826(2026)02-0092-04

To retrieve, evaluate and synthesized the best evidence on managing dysphagia in patients
with Parkinson’s disease (PD) so as to provide evidence for clinical practice.Methods A systematic search of major
international guideline repositories, comprehensive databases and professional association websites was conducted for
evidence with a timeframe from the inception to December 2025.Results A total of 17 literature was included with 2
guidelines/ clinical decision tools,7 expert consensuses and 6 systematic reviews.A total of 28 evidence statements were
synthesized and grouped into 4 domains,namely screening and assessment, swallowing training, nutritional support,as
well as education and training.Conclusions The synthesized evidence is both practical and scientifical,and can guide
clinicians to improve the systematic and effective management of PD-related dysphagia and optimize patient outcomes.
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