Swallowing & speech deficits are detectable at the
pre-ataxic stage of Spinocerebellar Ataxia Type 2
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Changes in swallowing and speech function appear to be
subtle markers of pre-ataxic and early disease progression in SCA2

BACKGROUND & AIM

* Swallowing and speech difficulties are common in spinocerebellar ataxias (SCA).

 The nature and severity of SCA genotype-specific deficits are not well described.

* More information is needed to characterize swallowing and speech difficulties particularly evolution from pre-ataxic to early-
manifest stages.

* We present a comprehensive study of speech and swallowing function in pre-ataxic to early-stage ataxic SCA2 individuals, using
objective measures of speech combined with detailed measures of swallowing and quality of life.
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Oral motor function was assessed using the Frenchay Dysarthria Assessment-2. Swallowing function ary afase
and associated quality of life was measured through use of the Clinical assessment of dysphagia in Figure 3. Acoustic measures of syllable repetition and speech timing, and their relationship with onset of
neurodegeneration (CADN) and Eating assessment Tool (EAT-10) ataxia. Dotted lines represent 95% Confidence Intervals.
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