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Analysis of nursing intervention on swallowing dysfunction in elderly stroke patients

Sha Zhang
(Xianyang Hospital of Yan'an University, Xianyang, Shaanxi,712000)

[Abstract] Objective: To analyze the effect of nursing intervention on swallowing dysfunction in elderly stroke
patients.Methods: It included 76 elderly patients with stroke swallowing dysfunction from May 2021 to December 2021,
among which 38 with routine nursing guidance were in the control group, and 38 with nursing intervention were in
the observation group, and the survey data differences between the groups were analyzed.Results: The proportion of
satisfaction of the observation group was higher than that of the control group (P <0.05); the data of the patients and
grade V of the observation group varied significantly (P <0.05); the data of SRSS and MNA scores of the observation
group were significantly different compared with the control group (P <0.05); the GQOL—74 scores after care in the
observation group were significantly different compared with the control group (P <0.05).Conclusion: In the pathological
rehabilitation stage of swallowing dysfunction in elderly stroke patients, the comprehensive nursing intervention has a
significant effect on promoting the recovery of swallowing function, optimizing nursing satisfaction, effectively promoting
the improvement of social support and nutritional status, optimizing the prognosis quality of life, and has promotion value.
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