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Application of Intermittent Gavage Technique
Combined with Compensatory Training in Patients

—— Take Stroke Swallowing Disorder Patients for Example

Wang Xue
The First Affiliated Hospital of Xi’ an Jiaotong University, Xi'an, Shaanxi 710000

Abstract: Objective: To compare the effects of intermittent tube feeding and intermittent tube feeding combined with
compensatory training in the clinical use of rehabilitation care in such patients with post-stroke swallowing disorders, and to
explore the advantages of compensatory training combined with intermittent gavage rehabilitation nursing on the recovery of
swallowing function. Methods: From February 2021 to October 2022, 68 patients with swallowing dysfunction caused by
stroke who were hospitalized in the Department of Rehabilitation Medicine of the First Affiliated Hospital of Xi'an Jiaotong
University were selected, and divided into control group and intervention group according to the random principle ratio, 34
cases in each group, and the incidence of stroke-related pneumonia, the improvement of swallowing function and the quality
of life of patients were observed and analyzed. Results: The assessment of normal, suspicious and swallowing disorders in
the intervention group was 73.53%, 20.59%, and 5.88%, respectively, and the normal, suspicious, and swallowing disorders
in the control group were 20.59%, 52.94%, and 26.47%, respectively, and the difference between the two groups was
obvious, and the difference between P<0.05 was statistically significant; the quality of life score of the intervention group was
71.26+2.36 was significantly better than that of the control group 56.78+3.69, and the incidence of stroke-related pneumonia
in the intervention group was 14.71% significantly lower than that of the control group of 35.29%, and P The difference <

0.05 was statistically significant, the ineffective rate in the intervention group was 2.94%, which was significantly better than
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that in the control group by 23.53%, and the difference in P<0.05 was statistically significant. Conclusion: The application

of intermittent gavage technology combined with compensatory training in patients with swallowing disorder after stroke

has enabled patients to effectively train their swallowing function many times, ensure safe eating, accelerate the progress of

recovery of dysfunction, enhance the patient's ability to eat independently, and improve satisfaction.

Keywords: Intermittent gavage technique; Compensatory training; Dysphagia
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