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Effect of IOE Assisted Eating on Dysphagia in Stroke Patients
Shengli Xiong Caixia Zhu Xiaolan Yang Li Wang Min Liu

Guannan County First People's Hospital Jiangsu Lianyungang 222500

Abstract: Objective: To study the effect of intermittent oral nutrition tube assisted feeding on quality of life and psychological status
in patients with dysphagia after stroke. Methods: 50 patients with dysphagia after stroke who were admitted to the First People's
Hospital of Guannan County from January 2021 to June 2022 were selected as the research objects. The number of patients was
divided equally according to the random number table method. The patients in the experimental group and the reference group were
treated with routine treatment and rehabilitation training. 25 patients in the reference group were treated with indwelling nasal feeding
tube for nutritional support, and 25 patients in the experimental group were treated with intermittent oral nutrition tube assisted
feeding, The recovery effect of dysphagia, swallowing safety and effectiveness test, quality of life, nutritional evaluation, and
complications of the two groups were compared and analyzed before and after treatment. Results: (D Compared the degree of
dysphagia, there was no difference between the two groups before treatment (P>0.05). After treatment, the degree of dysphagia in the
experimental group was significantly better than that in the control group, and the comparison between the two groups was statistically
significant (P<0.05); @ The scores of anxiety and depression were not homogeneous before treatment (p>0.05); After treatment, the
scores of the experimental group were lower than those of the reference group, with homogeneity (P<0.05); 3 The quality of life
score of the experimental group was higher than that of the reference group, and the comparison between groups was homogeneous
(P<0.05). Conclusion: In the course of clinical treatment, the patients with dysphagia after stroke are treated with intermittent oral
nutrition tube assisted feeding, so as to adjust the nutritional status of the patients, ensure that the psychological status of the patients is
good and the quality of life is improved.
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