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Dear Editor,

The relationship between cervical proprioception and dysphagia in Parkinson’s disease remains 
insufficiently understood. In this context, the study by Ünlüer et al.1 provides valuable clinical 
observations by highlighting the potential role of cervical proprioceptive input in swallowing, an 
area that remains relatively underexplored in Parkinson’s disease (PD).

The reported association between dysphagia and sialorrhea is consistent with previous studies 
showing that these symptoms frequently co-occur and may reflect shared oropharyngeal 
dysfunction in PD.2 In contrast, the absence of an association with cervical proprioception 
warrants careful interpretation in the context of disease stage and methodological 
considerations.

A key factor is that the study population predominantly consisted of patients with early-stage 
PD (median Hoehn and Yahr stage ≈1.5). Proprioceptive deficits and broader impairments 
in sensory integration are known to become more pronounced as the disease progresses.3 
Therefore, the lack of association observed in this cohort may be partly explained by relatively 
preserved proprioceptive function in early-stage disease rather than by the absence of a 
true relationship. This interpretation may be further supported by the reported cervical joint 
position error values. Previous studies have shown that these values are generally low in 
healthy individuals and tend to increase with age.4 In this context, the values reported in the 
present study appear relatively close to those described in healthy populations, although this 
comparison remains indirect and hypothesis-generating in the absence of a control group. 
These findings may suggest that clinically significant proprioceptive impairment was limited 
in this cohort.

Another important consideration concerns the assessment of dysphagia. Although the EAT-10 is 
a valid and reliable screening tool, it is based on subjective reporting.5 In early PD, swallowing 
impairment may remain subtle or subclinical and may not be fully captured by patient-reported 
measures. Objective assessments, such as videofluoroscopic or endoscopic evaluations, may 
provide more sensitive detection and could clarify whether cervical proprioception contributes to 
swallowing dysfunction in selected patient groups.

Furthermore, dysphagia in PD should be viewed as a multifactorial condition involving motor 
dysfunction, sensory alterations, cognitive factors, and treatment-related effects. Analyses based 
solely on correlations may not fully reflect this complexity. Multivariate approaches and subgroup 
analyses based on disease stage may provide more comprehensive insights.
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Finally, the potential contribution of cervical proprioception 
may be time-dependent. Longitudinal studies are needed to 
determine whether its role becomes more evident with disease 
progression. This issue may also have practical implications for 
rehabilitation strategies, particularly in the later stages of PD.

In conclusion, this study addresses an important clinical and 
pathophysiological question. The findings may suggest that 
central motor mechanisms contribute more prominently 
to dysphagia in early PD, whereas cervical proprioceptive 
impairment may remain relatively limited at this stage of the 
disease. Studies including larger cohorts, objective assessment 
methods, and comprehensive analytical approaches will 
provide a better understanding of this relationship.
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