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[ Abstract ]

reducing patients’ quality of life and increasing mortality risk. Although multiple factors have been proposed to correlate with

Background Post—stroke dysphagia ( PSD ) is a common and severe complication of stroke, significantly

PSD prognosis, the quality of evidence supporting these associations remains systematically underevaluated. Objective To
systematically evaluate risk and protective factors influencing PSD prognosis and assess the quality of evidence for each factor.
Methods Eight databases ( PubMed, Web of Science, Cochrane Library, Embase, CNKI, Wanfang Data, VIP, and
SinoMed ) were searched from their inception to November 3, 2024 to identify systematic reviews investigating prognostic
factors for PSD. The methodological quality of the included reviews was appraised using the AMSTAR 2 checklist. A four—tiered
evidence grading system was applied to evaluate the certainty of the prognostic factors. Data from all relevant original studies
within the systematic reviews were synthesized and re—analyzed using Stata 16 and RevMan 5.4. Results Five systematic reviews

(‘encompassing 39 original studies ) were included, identifying 45 prognostic factors associated with PSD. Only one factor

(impaired consciousness ) was supported by strong evidence. Nine factors—age, sex, cognitive impairment, dysphagia
severity, malnutrition, bilateral stroke, activities of daily living, NIHSS score, and mRS score—demonstrated highly
suggestive evidence, while the remaining factors were supported by weak evidence. Conclusion Prognostic factors for PSD can
be categorized into reversible and irreversible determinants. Clinical interventions should prioritize modifiable factors to optimize

rehabilitation outcomes. Further high—quality studies are warranted to validate these associations and refine evidence—based

management strategies.

[ Key words ]

A A WA R A A R i L L R B O R
—, WRHERAR . UK. RN, SERAE
B R I F N T T G, e A S A
S XA e AR A R AT A2 BT T I 22U T Bt
JE U RIS MR R B ARAR A G A, RIRI
3R Z B A AR B B A8 R ) BLAASE Wi ¥ R 58 4
RGO TR, T R B 0 A A I R A
RGN R AR PR, PP RE T % . el
AR FLA B A I PR TR S

BUASCERE I, A Jr Ay T et A 90U 5 2 P R
MO, WAERY . IARIZDRE . Asrp e ERE | AR
TR AR L AR, ORI XA P
MR AR A2 1) LR PR AR AE i 0, i o e %
HSRIRA TR =A IS TR Y R LA o

Ay iR 2L WA S 2 e i A MR B T ) PR 2%
WEPE R, AHTCR G LERR T, RGOSR
R YELRIR I T MR PR S N R IR, B e
Ay i R AE B T A A o A B PR 2% (I TR TR B0
MO A e A2 A8 B SR . ASBIE ST J5 S8 TE T T INPLASY
(2024120011 ) -

1 #ZREFE
L1 RFRFRH

Ki % PubMed. Web of Science, Cochrane Library .
Embase, H[E 4Py SCHR IR S5 R S8 (SinoMed ) |

FEEN™ (CNKI) | 435/ (VIP) FJ7 80 kiR R 45
& (Wanfang Data ) %5 8 NEUHRIE, KRBT E] k22

Stroke; Deglutition disorders; Prognosis; Influencing factors; Umbrella review

% 2024-11-03, K FRMEEET PICOS RYJFI, SR+
AR A I ARSS A1, OO R AR A

TUHFER . RGLEIARE, WK RIS Deglutition
Disorders, Strokes, Systematic review 1 Meta analysis 55
DL CNKI A Z G 6. TKA= ( “FEERG + IR
B+ ATMAINME’ + CWARRYE ) AND TKA= (7%
o R+ I+ CRERET + MR+ CBEZET )
AND TKA= ( ‘meta 737" + ‘RAELR’ ) o JEH
YEJZE L Web of Science ¥ & 7. #1:. TS= ( Deglutition
Disorders OR Deglutition Disorder OR Disorders,

Deglutition OR Swallowing Disorders OR Swallowing
Disorder OR Dysphagia OR Oropharyngeal Dysphagia OR
Dysphagia, Oropharyngeal OR Esophageal Dysphagia
OR Dysphagia, Esophageal ) ; #2: TS= ( Strokes OR
Cerebrovascular Accident OR Cerebrovascular Accidents OR
CVA( Cerebrovascular Accident JOR CVAs( Cerebrovascular
Accident ) OR Cerebrovascular Apoplexy OR Apoplexy,

Cerebrovascular OR Vascular Accident, Brain OR Brain
Vascular Accident OR Brain Vascular Accidents OR
Vascular Accidents, Brain OR Cerebrovascular Stroke
OR Cerebrovascular Strokes OR Stroke, Cerebrovascular
OR Strokes, Cerebrovascular OR Apoplexy OR Cerebral
Stroke OR Cerebral Strokes OR Stroke, Cerebral OR
Strokes, Cerebral OR Stroke, Acute OR Acute Stroke
OR Acute Strokes OR Strokes, Acute OR Cerebrovascular
Accident, Acute OR Acute Cerebrovascular Accident

OR Acute Cerebrovascular Accidents OR Cerebrovascular



MEERES

2025%10F %28% %295

Accidents, Acute) ; #3: TS= ( Systematic Review OR
meta analysis ) 3 #4: #1 AND #2 AND #3,
12 #ANERE

(1) SCERZEHL N Meta s- TS R Gu 45k (2) BF
FENE R I S AR AR I fa B R 5
TR
1.3 kIR SRR EN

Bt 45 3C ik S A EndNote X9 i 17 4% Hl. Wi 2 {u
AF 58 35 SR A0 7 B0 X0 SCRR AT i 1B 1 e fd ]
EndNoteX9 H shiFUilbrdl FE 28 2 Sk, 25
TR E A A SCRR i B bR AR 2 ) AP i
IR A SO 8 AT B I ARRERI B GE o 2 AR
SCAEU B EAE . REGRIE R . BR. KR
ARGy, WRFRITER IR MR R R A, e HRET
A~ R G LRR N Y A O 58 0 4 S v KU A T (OR
8% HR %% ) K H 95% B {Z X [A] ( confidence interval,
Cl) o WTEfmRE SRR PR B BB, W5 3 bt
FKENATHER,
14 XERETFHTTE

fili 1] AMSTAR 2 KX AT I A K Meta 341 12
ARG TR TR, O R T RIS 16 M4 H,
Heos 2, 4.7, 9, 11, 13, 15 WA HEH bR, A0
PnrpEE o (Y) | #RarE (PY) L & (N) siRiE
JHONA) o SCERBTRSMR 7 “rh” k7 i “HRAIR” 4
NG BRI RAREI T N B A
FAMEELR, HEZA 1 MHECEA ARG Pk
i JECHAH AL 1 WA G R IR 1
ARHESE BTG, TCi AR Bk H IR B AEEAAT G 0
WA BT . AAAEMERE 1S AT S, ToiRdE
TEPR R AT AT
L5 iERREITFMH T

AHR G T T 4 bR i 1Y 53 90 07 75 X5 AN [R] 5% 1
PR TR B i HEA TP HY, Bidsrhy: 5841 (robust/
convincing) L BN ( highly suggestive) Y N 5
('suggestive ) F155 (weak ) 4 559 X RREM T
DT BIECR | FENLSON PAE . BFERRISEENE (F) |
95%CI . /IREEAS UL Gt o e ik JEE et 8 P S e ok 232
BV IR AR A . BARIEMARME TR (1) 3A )
HEGE: 1000 A0S, BEHLALN AR B P {E
< 10°, WFFCREM 8RB (F<50%) , 95%CI Al
150, HI/MEAZOBGE Gt B, (2) S
ANPETEYE : e BIECE L 1000 4], HA7AE R W%
Bk (BEHLSON PE< 107°) , I H Meta 5387 e KA
FEHW PAHEZE (P<0.05) o (3) $oRPEiESE: BEPLAL
I PAE< 0.01, HALSE 1000 G 6E . (4)F5iEdE:
A B XK (P<0.05) WK FHIES: 4,

https://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn  +3633-

1.6 HIFESTAIE

TEpRIELRiR T, JEARRFSE AT Rep 2 HoA AR5
HIMRGLERPIA, T RBOCRES RS . R A
Fe 3 Tk S o B 25 A AT e 231G i fe IXURS: , - SIS
Jim ITH . hydk b SRR B S AL, ABFSERT B
R GLLR R v BT A AE SR R I 5 i B T TR A
HEBFHAT TN Gt 4B R Stata 16 Fl
RevMan 5.4 BA5ERL

2 GR

21 KWERER

B 1ZE AR B 1 286 i A v 5 A T B A A 56
ARG gEd, Hob 515 R E R0 SO HERR .l ad [ iSehr
RN ZEHERR T 760 F AFEA AN AGRIER) SCHR ., e 24
SR RAINT 558 2 S A v i 7 0 B A S
HNER RSk (405 39 BIRGTsE ) . WE 1.

B 2 A 245 B 19 SCHR B e (=1 286) 5 PubMed

(n=139) | Embase (n=71 ) . Cochrane Library ( n=25) .

Web of Science (n=464) ., CNKI (n=161) . SinoMed
(n=156) . VIP (n=110) ., Wanfang Data (n=160)

3 HA
RS
PIBFFEEL
w (n=0)

Y
| HIip B3R (n=515 ) |

!

| mh DR IR (n=771)

RS R S5k 760 |
| B SURHEAECIR (n=11) |

L HHRACT R O A IR A 2 5 6 |

| A Meta MK (n=5 )
P CNKI= I, SinoMed= ¥ £ B 2 SR IR 5 R 5.
VIP= 4% ™, Wanfang Data= J7 5 BEHIRIR S5 .
B 1 SR

Figure 1 Flowchart of literature screening

2.2 WMANARBERSFIE

AT A 2021—2024 4 % 3 1Y A6 I 75 A i g
B E RN RGELR, W RELER AN R IR
FUBUR N 11~28 T, TS T 45 AR A P 5 7 T
MHERHEZE (F1) .
23 PAHARHREITEMER

R RS LR RIS M AI S RS RS R, H
F D'NETTO %5 7 | WANG %5 P [ RIF T (0% —JF et
FEFAAR, FILr s i E sy . miHAR 3 AR
B AE AR A HRFF A I AR T oA il
ROBESE 4. deah, skmemgss S mERES Y m
RBLER AR I ABIEFT 2 6] ) S Sk A7 78 43 f B Rt
W BARELE Y RERIE RVEAS BT M XU X



+3634+ hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

Meta ST 45 AISEN ;T LIU 25 1 A9 R Gi 2k I8 AR
Wk R, SECHOCIRIf R f oA B . Bk 3
ERIRIIIN — e AT HAFAE B (CHREN ARG

October 2025, Vol.28 No.29 Chinese General Practice

# (NIHSS) PFIr B3Ik IS (mRS) #5345 8 4~
RN GIEC L 1000 41, FEALBON AL R &
FERZE IR (P <10°) , {HEBFFEIRAF7ED] Y 55T

AR, NIRRT, WA 2.

24 EEREITFMER
2.4.1 SEASIENE . BB REO R e A s A

WA TS A e, A e gy AR 151 521
), BEAIL S A 25 238 B (G 7R R R RS A v A A
B B fER Z& (OR=0.09, 95%CI=0.08~0.09, P <
10°) , WFFEESRFEERAL (F<0.001) , HARLZ I &

8/ INEEAR SO0, B 2 i 1

242 ERAHENEE. Lo
PEIESE , FEHARRS PR | IARIBERS | A I A ™ SRR |

524
w

LESE i aA R ST E TN

P (P>50% ) , RIHERESON SRR TR IEYE ;U As
FIRWFSE ) SRR (P=20% ) , (BIRFELE K Flm it
(P=0.049) , #PF R uEyE . HAREER AT
(1) 4E # (n=3405, OR=1.29, 95%CI=1.26~1.32,
r’=98%) ; (2) % # (n=151 430, OR=1.34,
95%CI=1.31~1.38, I'=77%) ; (3) # WA ™ B L
(n=1211, OR=1.12, 95%CI=1.08~1.16, P’=75% ) ; (4)
N J O FE % (n=1 398, OR=1.10, 95%CI=1.09~1.12,
r=97%) ; (5) & 3 A K (n=152 418, OR=1.07,
95%CI=1.04~1.10, I’'=81%) ; (6) HH WS (n=

ERAR. HAAEAES) . SEEES TERFEBREA 1234, OR=1.04, 95%CI=1.02~1.06, I'=85%) ; (7)
1 GBI B EEARGFAE
Table 1 Basic characteristics of included studies
e PRI e AT W%
s o) oo 2000-01-01— " AERY, NIRRT, ARBSERAREE, HWEIRREJ), NIHSS W4y, KiE, MTAH, B
el 2020-05-01 24 AN
BEUKE R R, A0S, i AR RIE , B R R B, SUIEER A, 8 A6 aE T, A,
g 2022 e g mRSTES, RN, SRET, P MMM, WIRGTIk, SCRREE, R AL,
M TARRE, 5 DRI, M R, LSRR, PN IAE, FIANMIT R, R,
AR e AR, T, ORI ZE, b, BT
DNETTO'® 2023 EFEE 2021 19 AR, AR, OIS, NIHSS 30, UEHRAY, FEES Kif, Dfkdkz
6 H SEIR, HUHEEREE Y, WRE, MR, SO, FE, RUPEER T T AESE
REIRRER., AFHY , P, TR RE KIS AR , 7 PP AR , FETR AR B DU BR A
HHAEIGREST, M NIHSS ¥4, mRS PF4r, Tk, 1R0%, 5% 88, F FPEngu, i S,
WANG™®  aopy  BEE202- o SUBREE, MRURAEECE, FEESKifE, DIMGESIRG, FORE, & ERURAE, G,
7 09-21 WS g, Mo, L AWT ) ars, Jf, (RS EIREN, SRILE, AT,
MLEH, R, REEE, g, OEMERZE, 204, mpp AR,
T, Y
G, PR, RIRER, PEIRRL, DU, FORETRRE ), NIHSS P53, mRS PF4),
BRE g EEE202 by DML FUEWGRAES), SRR, CRFSIER, WRNURRSL, SR, BLVTAERER,
g 4 12 1 (RIS 1= 3 mo/L, BT, Noron FASERIEEIFSr, HAIPE, MLLE

WEAERNARFLCR, BRI AR, il

Frovi,

T: NIHSS= SEEE . TAMRB A E R, mRS= %R Rankin 53, FEES= Mk A ST F W REfG A .

F2 SCIRRYBTRTEM

Table 2 Methodological quality assessment of included studies

=3 1 2 3 4 5 6 7 8 9 10 11° 12 13 14 15" 16  JERE%R
ke L Y N Y Y Y Y PY PY Y N Y Y N Y Y ik
Ly ! Y N Y PY N Y PY PY Y N Y Y Y Y Y Y i
D'NETTO Y Y Y Y Y Y PY Y Y N NA NA Y Y NA Y =
WANG [ Y Y Y Y Y Y PY Y Y N Y Y Y Y Y Y &
EiaE Y N Y Y Y Y PY Y Y N Y N Y N Y Y {iS

E: &H 1RGN RTIREEMA SRR GEET PICO Mg & H 2 AHERGITMATR S HERMIR TS, SABI, gl
HIAETT? 2 H 3 OBTTE BT S BRI A H 4 RSN T 2R ERE KH 5 MU R RATER N KH6 R

BAERBCE B RATTEE M KR 7 R B MHEBROI 0 L HEBR B A 7 2% H 8 R B IR A DTSRI AR R
S I far RS TG 7 1

REA

7% H 9 NPADF

W7 ZH 10 RERE RGITMMADIEREEEIEL? &H 11 WURIET Meta 7047, 458G BASETT#5>

Mo B Al 2 H 12 WARIAT Meta 7347, RETFH B XURXT Meta 23 Hrai RGN 2 45 H 13 TEMRAHE R 1925
RIRAEHE IR T RAFITRIMATRE? 28 H 14 2B AEER) S B E A TR AR AT I8 460 15 MIRBEFT E A If, RE A

TR RN FTREYE, TR R R M EEREEN? 20 H 16 R SR s TR AR R P 2O IE, L4 FAT RGP 2 B B LB B IR

)

AMSTAR-2 iR P OCHES H s Y= 02 PY=#k/02; N=15; NA= RidH,



MEERES

2025%10F %28% %295

7 NIHSS #E4) (n=3 553, OR=1.19, 95%CI=1.15~1.23,
F'=90%) ; (8) mRS ¥ 4r =0 (n=153 072, OR=0.79,
95%CI=0.77~0.82, I'=64% ) ; (9) X M A i (n=
1192, OR=2.89, 95%CI=2.09~4.00, I’=20%, Egg's test
P=0.049 ) .

243 F5iEdE: 335 MmN R BARTES T L BN
M (BENLAON AR P<0.05) , {H 90 A6 BI5CR 2
1 000 5], A6 2 $27m M S A L4 S5 i 45, 00T
W ssubds, Wk 3.

3 it

ARG AL I LR TR RGN T A A
B U RS2 N 2, AT 45 AR IR 2,
H 10 NHE A S Lom e tEieds, LUT K iR
T BB PR 2R Gnn] 5 T

TR R B TR LR A A o BE USSR B i
R SIAR S, WIS 75 WA S BE A DR 220 o )
SO, MEMER ORI ER, (BS54
B = MR AR R P RO T, R AR
MRS A A, B ERET s sh U RE 2 1 KA T g
W, BT 2R SE R 28 B R A e Y x Be R it
AR T AN IDIRE MK . BEAh, IAHIBE RS i 2
A SRR U, AR B IR T R T e
GheiE, TEARPITRE NS, S TIKE SR,

BEiRRER . HEATNEEE S . NIHSS W43 Fl mRS 1T
Sy YT S WA A R AR B, A A S AR R
PRAZ Bhe AR OE 1) L XA g5 Ak b e R
WEEE, HAEWHIRRRIRE G 4%, K02 i
A X 3 S U 1), B A8 B T 3 Aok A > sk A
WK DI f6 DX 1% B 8 R SR e AR, 7 LA 72 DUl A4
TR BOMERE 0

BRARSHMATEIFAERN RAER, REBURE
PEEAL, INE AR T SR A A B A
e AR AR (A S, DRI I R S 350 TR AN
RSB RE ORI, TGRS, RAS
He b e IR R B Y .

IR ] LA — 25 ] i R R AN AT R 2R
AR L PR A S TR AT R TR RS
PN SR R VA T T o S A= 1 N SN = e A R
mRS TF43Fl NIHSS P70 48 & Frl i &R . AT A
RN BTS2, IR Ik, (Hn]uiH
F T AR G R T A T s, DA A AR
HHWIRERIMKE . BN, A 3 2 S A0 b B
FEEHTIAEDC , BN A R AT 4 s AT R &
P T B S N R 3R T o B IR AN R IR i B 3
AR RS . R (REES) SEE

https://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn  +3635-

R 3 PR R AR BT

Table 3 Evidence certainty assessment of prognostic factors

TR SFE

3 4 J1 (robust/convincing )
st Chighly suggestive )

55 (weak )

AN
1. FHRER
1. 4R
2. M5

3. AR

4. A R R R
5. BFAR

6. XA

7. HEAIERE S
8.NIHSS -4
9.mRS W4+

1. JiLHE

2. R

3. ARG ER

4. H EZK

5. WA R A R

6. UEHHE

7. A R U
8.FEES f& 7%

9. Aiz hpEfig
10. M5z iER
11. EfmiE

12. F AL K

13. PELU LR gL

14. T

15. U153

16. #% E

17. PR32 i

18. ik

19 (K& BFEARE 1 = 3 mg/L
20. FE AR MLAE
21.Norton JESESE R A RT3
22. AT

23. M4 A

24, A

25. BRAERESE IR
26. figi = T4

27. i

28. RIEFR BT T AHSE
39. LhEPERE5E

30. ZHAH

31. AHAEAATR

32. M AR

33. T ABTH]
34. B




+3636- hitps/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

IR NCEE IR BN . H# A TG g
NIHSS #F53F1 mRS 5355 R 2 5 4 v 1) 7 R B A 5
it A VA TR R 2 T e E AL R A, Pk
XL Z, W RE R E L i,
e A T X A F i A W B i R B A, AN A 4%
ZA I REAS B (36T, I v F 6 At A S ) BE R
RIS T, SOtz A R RN, LIl4im
A B E R AT

AW, FHNZE (A AR AR ) B2
S5UEdE, R AT RS T T U E LT
I A R AR B AR US R, 1 5 B oE
D35 5 A T it B e T WS ] A St b PR FT 5 i)
Ao JE A A S ISR R 26 . A A AR Sk
NG ITE %S it (oL A 2 T[S E i w e i N
FOEHEHR RS o (HF I A R RENE i K BR oA
G R G T 3BT 03, A Bh TR
Mo A AF g

Zi b, ARSI X I R G R 1 i AR
FEVEATPEA, R ARSI A AR v 5 75 T R A 4 125 1
HERME TG, SR, AUFIh IS EE R T 5548
i, FEIA R T A R S A I B A S R R 2R A
SR A—, /AR Y . SRR e SR,
A, ABRFE I SR BRI LR T B ATAS G A R A TS 5
HE MR G LR /b, nRES R [ R
RFTEAL, L, ARTFET L& i, L
PE— 2 BIF X BE R 2R A 52

e TTak: ERAREA TS E AR EH, AT
RF e LET; WEW R T EITE LA =
A BRORATLFOREERNEFE, LT EK
fior, WEER, RLB A KEL &2 REHE; X
Hh B IGR o LkAE & BRI T RR f 7 UK i
KA, KREMEA TRBREIE; MEAARTLEFL; &
AR TR AR . R R R IR BT A g

AKILAA G AR,

S 30k

[ 1] DZIEWAS R, MICHOU E, TRAPL-GRUNDSCHOBER M, et al.
European Stroke Organisation and European Society for Swallowing
Disorders guideline for the diagnosis and treatment of post—stroke
dysphagia [ J ] . Eur Stroke J, 2021, 6 (3) : LXXXIX-LXXCXV.
DOI: 10.1177/23969873211039721.

[2] PATEL D A, KRISHNASWAMI S, STEGER E, et al. Economic
and survival burden of dysphagia among inpatients in the United
States [ J ] . Dis Esophagus, 2018, 31 (1) : 1-7.DOI: 10.1093/
dote/dox131.

[ 3] SUNTRUP-KRUEGER S, MINNERUP J, MUHLE P, et al. The

effect of improved dysphagia care on outcome in patients with acute

October 2025, Vol.28 No.29 Chinese General Practice

stroke: trends from 8-year data of a large stroke register [J7.
Cerebrovasc Dis, 2018, 45 (3/4) : 101-108. DOI:
10.1159/000487811.

[4] MACIEJEWSKA O, KEPCZYNSKA K, POLIT M, et al. Dysphagia
in ischaemic stroke patients: one centre retrospective study [ J ] .
Nutrients, 2024, 16 (8) : 1196. DOI: 10.3390/nu16081196.

[5] BURGOS R, BRETON I, CEREDA E, et al. ESPEN guideline
clinical nutrition in neurology [ J ] . Clin Nutr, 2018, 37 (1) :
354-396. DOI: 10.1016/j.cInu.2017.09.003.

[6] D'NETTO P, RUMBACH A, DUNN K, et al. Clinical predictors
of dysphagia recovery after stroke: a systematic review [ J ] .
Dysphagia, 2023, 38 (1) : 1-22. DOI: 10.1007/s00455-022~
10443-3.

[7] LEE W H, LIM M H, SEO H G, et al. Development of a novel
prognostic model to predict 6-month swallowing recovery after
ischemic stroke [ J ] . Stroke, 2020, 51 (2) : 440-448. DOI:
10.1161/STROKEAHA.119.027439.

[8] GALOVIC M, STAUBER A J, LEISI N, et al. Development and
validation of a prognostic model of swallowing recovery and enteral
tube feeding after ischemic stroke [ J ] . JAMA Neurol, 2019,
76 (5) : 561-570. DOL: 10.1001/jamaneurol.2018.4858

[9JOHHM, KIMT W, PARK HY, et al. Role of rs6265 BDNF
polymorphisms and post-stroke dysphagia recovery—a prospective
cohort study [1]. Neurogastroenterol Motil, 2021, 33 (1) .
€13953. DOI: 10.1111/nmo.13953.

[10] SHEA B J, REEVES B C, WELLS G, et al. AMSTAR 2: a
critical appraisal tool for systematic reviews that include randomised
or non-randomised studies of healthcare interventions, or
both [ J].BMJ, 2017, 358: j4008. DOIL: 10.1136/bmj.j4008.

(1] B, WA, WET, 5% . M AMSTAR-2——JE T BEHLAN ()
AEBEHLXT BURES RGP R BT VRN TH [T ] . s EZIEA,
2017, 34 (5) : 334-338.

[12] Wx, #iRR, V22, 5 . FPLEARBENLB A EF T R G
F4 PR TR AMSTAR 2 /i [J ] . o EIRIEE 2 2%,
2018, 18 (1) : 101-108. DOI: 10.7507/1672-2531.201711005.

[ 13 ] PAPATHEODOROU S. Umbrella reviews: what they are and why

we need them [J] . EurJ Epidemiol, 2019, 34 (6 ) : 543-546.

DOI: 10.1007/s10654-019-00505-6.

BELLOU V, BELBASIS L, TZOULAKI I, et al. Risk factors

—
—_
~

-

for type 2 diabetes mellitus: an exposure—wide umbrella review of
meta—analyses [J].PLoS One, 2018, 13 (3) : e0194127.
DOI: 10.1371/journal.pone.0194127.

[ 15 ] MITROGIANNIS I, EVANGELOU E, EFTHYMIOU A, et al.
Risk factors for preterm birth: an umbrella review of meta—analyses
of observational studies [ J] . BMC Med, 2023, 21 (1) : 494.
DOI: 10.1186/s12916-023-03171-4.
[16] Ty, #ak, MBI, 5. IR SO Z 0 v Al KAk 1
[J] . PERIEE A, 2024, 24 (10) : 1212-1218.
[17]XIEYF, XUJG, ZHOU D, et al. Micronutrient perspective on
COVID-19: umbrella review and reanalysis of meta—analyses [ J | .
Crit Rev Food Sci Nutr, 2024, 64 (19) : 6783-6801. DOI:
10.1080/10408398.2023.2174948.

(18] SKIGEHT, RWJv, SKIEZL, % . s fiiAe o i e g iR 1is



MEERES

2025%10F %28% %295

PR Meta 2081 [J] . 7RPE R 2 B2 4l 2021, 38 (4) -
281-287. DOI: 10.15921/j.cnki.cyxb.2021.04.003.

[19] LIU C H, HUO M, QIN H H, et al. Critical prognostic factors
for poststroke dysphagia: a meta—analysis [ J ] . Eur Rev Med
Pharmacol Sci, 2022, 26 (2) : 610-622. DOI: 10.26355/
eurrev_202201_27888.

[20] WANG L, QIAO J, SUN F, et al. Demographic and clinical

factors associated with recovery of poststroke dysphagia: a meta—

analysis [ J ] . Brain Behav, 2023, 13 (6) : ¢3033. DOI:
10.1002/brh3.3033.

BIGHE, WEIE, WH, 5 AT TR R R

Wal AR B Meta 738 [ ] #8000 SRR, 2024, 24(3):

190-198. DOI: 10.3969/.issn.1009-6574.2024.03.007.

DE SIRE A, GIACHERO A, DE SANTI S, et al. Screening

dysphagia risk in 534 older patients undergoing rehabilitation after

[21

[

—
(3]
[\

[

total joint replacement: a cross—sectional study [ J | . Eur J Phys
Rehabil Med, 2021, 57 (1) : 131-136. DOI: 10.23736/S1973-
9087.20.06321-2.

WA, WA, BEOL, L MEMER A SLRARR R
YRR [J] . #2582 40, 2021, 11 (3) @ 33-42.
DOI: 10.3969/}.issn.2095-1396.2021.03.007.

COLBERT J F, TRAYSTMAN R J, POISSON S N, et al. Sex—

[23

[

—
¥}
=

s

related differences in the risk of hospital-acquired sepsis and
pneumonia post acute ischemic stroke [J] .7 Stroke Cerebrovasc
Dis, 2016, 25 (10) : 2399-2404. DOI: 10.1016/}.jstrokecerebr
ovasdis.2016.06.008.

BROWN K, CAI C Y, BARRETO A, et al. Predictors of
percutaneous endoscopic gastrostomy placement in acute ischemic
stroke [ J ] . J Stroke Cerebrovasce Dis, 2018, 27 (11) : 3200-
3207. DOI: 10.1016/j.jstrokecerebrovasdis.2018.07.022.

[26 ] BEHARRY A, MICHEL P, FAOUZI M, et al. Predictive factors

[25

s

https://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn  +3637+

of swallowing disorders and bronchopneumonia in acute ischemic
stroke [ J ] . J Stroke Cerebrovasc Dis, 2019, 28 (8) : 2148-
2154. DOI: 10.1016/j.jstrokecerebrovasdis.2019.04.025.

[27] WANG Z, SHIY X, ZHANG L L, et al. Nomogram for predicting
swallowing recovery in patients after dysphagic stroke [ J ] . JPEN ]
Parenter Enteral Nutr, 2022, 46 (2) : 433-442.DOI: 10.1002/
jpen.2115.

[28] WAKABAYASHI H, SAKUMA K. Rehabilitation nutrition for
sarcopenia with disability: a combination of both rehabilitation and
nutrition care management [J].J Cachexia Sarcopenia Muscle,
2014, 5 (4) : 269-277.DOI: 10.1007/513539-014-0162—x.

[29] KOSUTOVA P, MIKOLKA P. Aspiration syndromes and associated
lung injury: incidence, pathophysiology and management [17.
Physiol Res, 2021, 70 (Suppl 4) : S567-583. DOI: 10.33549/
physiolres.934767.

[30 ] LABEIT B, MICHOU E, HAMDY S, et al. The assessment of
dysphagia after stroke: state of the art and future directions [ J] .
Lancet Neurol, 2023, 22 (9) : 858-870. DOI: 10.1016/S1474-
4422(23)00153-9.

(31 ] kLT . W65 BT 23R 97 W ol SR s % [T ] . [ 4
%, 2024, 44 (4) : 367-371. DOIL: 10.13703/j.0255-
2930.20231218-0001.

[32] T &, Bimmml, B/ 24 s 7 WA B B o DL ™ 5 JF

JHE B VF TR AT SR (D] . h AR R 2 B

B E 4% @K, 2024, 46 (1) : 75-80. DOL: 10.3760/cma.

J.1ssn.0254-1424.2024.01.016.

GUPTA H, BANERJEE A. Recovery of Dysphagia in lateral

medullary stroke [J]. Case Rep Neurol Med, 2014, 2014:

404871. DOL: 10.1155/2014/404871.

(ki B . 2025-04-10; f&EIH M. 2025-05-28)
(ARGl BIH)

—
(98]
(98]

[

( L4525 3624 T1)

(157 v [ BR A2 % o o 75 W W 3 BRE 52 ol 2 % 2 . vip [ A WA i
fig RS A AR M (2023 hL) [J]. ARy B pe 2 5 AL
Z% &, 2023, 45 (12) : 1057-1072. DOL: 10.3760/cma.
j.1ssn.0254-1424.2023.12.001.

[16 ] MAHONEY F I, BARTHEL D W. Functional evaluation: the
barthel index [ J ] . Md State Med J, 1965, 14: 61-65.

(17 ] XU Bk, PhOro0, L, &5 . B MAS b A Bk bk i £
BTt (1] . 4 8RFsT, 2022, 36 (13) : 2361-
2363. DOI: 10.12102/j.issn.1009-6493.2022.13.019.

[ 18 ] LANGMORE S E, SCHATZ K, OLSEN N. Fiberoptic endoscopic
examination of swallowing safety: a new procedure [ J] .
Dysphagia, 1988, 2 (4) : 216-219. DOI: 10.1007/
BF02414429.

[19] BAIJENS L W, CLAVE P, CRAS P, et al. European Society for
Swallowing Disorders — European Union Geriatric Medicine Society
white paper: oropharyngeal dysphagia as a geriatric syndrome [ J ] .

Clin Interv Aging, 2016, 11: 1403-1428. DOI: 10.2147/CIA.

S107750.

[20] SUEEE. Dysphagia and aspiration pneumonia in older adults [J].
J Am Acad Nurse Pract, 2010, 22 (1) : 17-22. DOI: 10.1111/
j-1745-7599.2009.00470.x.

[21] LUK JKH, CHANDK Y. Preventing aspiration pneumonia in
older people: do we have the ‘know—how’ ? [J] . Hong Kong
MedJ, 2014, 20 (5) : 421-427.DOI: 10.12809/hkmj144251.

[ 22 ] ZUGASTI MURILLO A, GONZALO MONTESINOS I, CANCER
MINCHOT E, et al. Hospital management of the patient with
dysphagia. Survey and recommendations of SEEN nutrition
area [ J ] . Endocrinol Diabetes Nutr, 2023, 70 ( Suppl 3 )+ 1-9.
DOI: 10.1016/j.endien.2023.07.002.

[23 ] TALWAR B, DONNELLY R, SKELLY R, et al. Nutritional
management in head and neck cancer: united Kingdom National
Multidisciplinary Guidelines [ J ] . J Laryngol Otol, 2016,
130 (S2) : S32-40. DOI: 10.1017/S0022215116000402.

(ks FYT: 2024-08-10; [ HIB): 2024-11-15)
(AT ik BT



