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Swallow-feeding management of stroke patients with dysphagia to prevent pneumonia:a clinical research/
ZHU Mei-hong,SHI Mei-fang, WAN Li-hong,JIN Mei,ZENG Ming,GU Xii-dong,JIN Min-min, WANG Jia-ling
[Abstract] Objective To explore the effects of swallow-feeding management on aspiration pneumonia in patients
with swallowing disorders after stroke. Methods The swallowing function of acute stroke patients was evaluated.
Eighty patients with different degrees of dysphagia were randomly divided into the intervention group(n=40) and the
control group (n=40). The control group was given neurotropic,cerebral circulation improving medicine and other
medicine to support treatment,and were given physical therapy,occupational therapy and electromyographic biofeed-
back therapy(EMGBEFT),6 days per week,2 to 5 hours per day;the intervention group was added with swallow-feed-
ing management on the basis of routine in the control group. Patients in two groups were observed after 30 days
and the incidence of aspiration pneumonia and swallowing function were recoded. Results The swallowing function
in two groups improved after intervention,and improvement in the intervention group was much more significant
than that in the control group (P<0.01); the overall efficiency rate in the control group and the intervention group
was 62.5% and 92.5% with significant difference (P<0.01); the incidence of aspiration pneumonia was 10% in the
intervention group and 22.5% in the control group. Conclusion The swallow-feeding management combined with
EMGBET can improve swallowing function in patients with acute stroke and reduce the incidence of pneumonia.
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