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ORGANIC/PHYSIOLOGICAL CAUSES OF DYSPHAGIA WILL NOT 
BE DISCUSSED IN THIS TALK AND ANY PATIENT WITH NEW 
ONSET DIFFICULTY SWALLOWING OR OTHER DANGER SIGNS 
SHOULD BE INVESTIGATED USING STANDARD PROTOCOLS



Why is this talk important?
Å Limited paediatric ART formulations

Å Syrups/Solutions
ï Kaletra® 

Å Requires cold-chain transportation

Å Requires refrigeration in the facility

Å Difficult to measure

Å Unpalatable

ï Norvir®

Å As above

Å Short half-life

Å Crushing of ARVs is not recommended ςespecially PIs

Å Affects both adult and paediatric patients ςsurprisingly common

Å Impacts on adherence



IS IT SAFE TO CRUSH ARVS?



Administration of crushed 200/50mg lopinavir/ritonavir tablet 
decreased the AUC of lopinavir and ritonavir by approximately 40%

The magnitude was highly variable and 
unpredictable between subjects, ranging 

from 5 to 75% reduction in AUC

Increased doses and therapeutic drug monitoring are need to ensure adequate 
lopinavir/ritonavir exposure in patients requiring crushed Kaletra® tablets



DOES TEACHING CHILDREN HOW 
TO SWALLOW TABLETS IMPROVE 

OUTCOMES?



The number of sessions required to complete training 
increases with age:

Å 40% aged between 4-5 years required 1 session
Å 50% of participants > 8 years required > 4 sessions

Children as young as 4 years can readily acquire the ability to 
swallow pills regardless of target size required

Most likely because 
they were naïve to 
pill swallowing and 
therefore were not 

influenced by 
previous negative 

experiences.

A retrospective chart review of 23 paediatric patients with HIV aged 4 
to 21 years who were clinically referred for pill-swallowing either for 
noted difficulties with currently prescribed antiretroviral regimens 
ŀƴŘκƻǊ ŘŜǎƛǊŜ ǘƻ ŎƘŀƴƎŜ ǘƘŜ ŎƘƛƭŘΩǎ ǊŜƎƛƳŜƴκŦƻǊƳǳƭŀǊȅ



FLUOROSCOPIC STUDIES HAVE SHOWN THAT PATIENTS EXPERIENCE 
OESOPHAGEAL SPASM WHEN PROMPTED TO RECALL UNPLEASANT 

TOPICS, ILLUSTRATING THAT THE POTENTIAL ROLE OF ANXIETY MUST 
BE CONSIDERED, EVEN WHEN ANXIETY IS NOT THE PRIMARY 

PRESENTING PROBLEM



Adherence was significantly improved and reported 
improved adherence in 71.4% of patients

A significant improvement in CD4 T-cell% emerged from 
baseline to 3 months (T2; P .063) and from baseline to 6
months (P .004; Table 3)

Decrease in VL by 6 months, with a median decrease in VL 
of 1258 copies per mL (P= .093; Table 4)



DIFFICULTY SWALLOWING PILLS IS COMMONLY ASSOCIATED 
WITH PAEDIATRIC PATIENTS, BUT IS IT A COMMON PROBLEM 

FOR ADULT PATIENTS?



Pill phagophobia, a form of psychogenic dysphagia, is the inability 
to swallow pills in the absence of a physiologic explanation

Over 50% of adults may experience difficulty in swallowing  large oral pills and if given a 
choice, over 80% would choose an inconvenient dosing regimen in order to have a smaller pill 

formulation

Head posture training, shaping, and positive reinforcement are methods that 
can be utilized to help patients swallow pills



Of all participants (N Ґ1,051), 37.4% reported having had 
difficulties in swallowing tablets and capsules

The majority (70.4%) of these patients 
was not identified by their GP

Therefore, physicians should rule out swallowing difficulties regularly to 
avoid non-adherence and inappropriate drug modifications





This survey suggests that 4 out of 5 Americans 
take pills on a daily basis and that about half 

have encountered pills that are hard to swallow


