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Abstract

Objective: To study effects of intermittent mouth-stomach tube feeding on swallowing function, nutrition lev-
el, quality of life and catheterization complications in patients undergoing dysphagia treatment after stroke.
Method: Eight-two patients with dysphagia were divided into observation group and control group by random
number table method, 41 cases in each group. All were given routine treatment and nursing measures. The ob-
servation group was given intermittent mouth-stomach tube feeding, while control group was given continuous
nasal-stomach tube feeding. All subjects were treated for 4 weeks. The changes in body mass index (BMI), he-
moglobin (HB), serum total protein (TP) and albumin (ALB) before and after treatment were observed. The
scores of dysphagia degree (VGF) and World Health Organization Quality of Life Questionnaire abbreviated ver-
sion (WHOQOL-BREF) were compared. The catheterization success (one-time success, two-time successes, intu-
bation failure) and occurrence of complications (aspiration pneumonia, gastrointestinal bleeding, nasal mucosal
injury) during treatment were statistically analyzed.

Result: After treatment, improvement of BMI, HB, TP and ALB levels in observation group was better than
that in control group (P<0.05). After treatment, improvement of VGF and WHOQOL-BREF scores in observa-
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tion group was better than that in control group (P<0.05). The success rate of intubation and incidence of com-

plications during treatment period in observation group were better than those in control group (P<0.05).

Conclusion: The application of intermittent mouth-stomach tube feeding in patients undergoing dysphagia treat-

ment after stroke can ensure nutrient supply, which is conducive to recovery of swallowing function and im-

provement of quality of life,and plays positive roles in improving success rate of catheterization and reducing

incidence of complications.
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