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Influence factors of rehabilitation therapy of dysphagia following stroke/ PENG Huasheng, YUAN Chunlan//
Chinese Journal of Rehabilitation Medicine, 2006, 21(2): 142—144

Abstract Objective:To investigate the relative factors that influenced rehabilitation therapy for dysphagia following
stroke. Method: Eighty four stroke patients with dysphagia received rehabilitation therapy. The score rise of swal-
lowing function at 4 weeks was classifed into good outcome and poor outcome as the primary data. Multivariable
Logistic regression method was used to analyze independent predictors of good outcome.Result:The score rise was
good in 77.38% and poor in 22.62%. Univariate analysis indicated that severe dysphagia , chronic bronchitis infec-
tion, cognitive function disorders, visual and auditory disorders, compliance, time of rehabilitation therapy, Wernicke
aphasia were shown correlated significantly with the swallowing function score. However, the multivariate Logistic
regression did select the time of rehabilitation therapy, cognitive function disorders, visual and auditory disorders as
the independent predictors of good outcome.Conclusion:Pretreatment swallowing function score(severity),time of reha-
bilitation therapy, cognitive function disorders,visual and auditory disorders were the independently predictors of out-
come in stroke patients with dysphagia treated by rehabilitation therapy. Clinician and therapist ought to pay atten-
tion to comprehensive assessment and predict the prognosis in stroke patients.
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