B #F

Research Papers

S A Rt 2= oh B E B PEIS T RS AR & 2200 3 53 4
SV BN FE B R

[ BE] B o0 ot s o s 7 8 s 00 1S RO 2, R S0 1 A e A 3 it {3t
2%, Jr¥k s (EAIIEEL 2014 4 5 2 2024 48 4 FAC 3 = 90 45 B B i 2 v s 7 A e (02 5 A8 2 W 78 0T 42,
SR PR FH AR K 0 DA B A WA i B A A 1 8 A IR D B 45 0%, R A Logistic A 4347 520w 8 A A DI B T f5 1 B =
SR . LYY A 541 IR, Mizh)E 2 A, 38.08% MBEFIHINAEME . FIHAHT 458 BoR o ABEHH% e &
#H P4 <15 4 (OR=0.157, 95%CI:0.047 ~ 0.526), & EEE (OR=0.002, 95%CI.0 ~ 0.016), #J4aEH K
R 4 g4 (OR=0.004, 95%CI:0 ~ 0.055) FEHK/KIAL 5 (OR=0.001, 95%CI:0 ~ 0.016) 2 fKZFHiE7IH
FERFIUG AR FIE R, ABEH G A EAR S (OR=1.275, 95%CI:1.097 ~ 1.482) RHHUSHAEFIHE, .
SR R 2 T R R A Y TS 32 B R B A BT RS R R S PRy, RGBS EE, MEHERKFARIR
PR P, 3P R R TS, R R, AR E R AL R A A B R I
AT Bt R0 R A 25 S P AR TG T

[RGB ] izer s FIHRER s TG ; PIHER

[FESEKE] R47; R197  [DOI] 10.3969/.issn.1672-1756.2025.09.010

Prognosis and influencing factors of patients with Post-Stroke Dysphagia in the acute phase / JIN Xiaoyan, SHANG Shaomei,
LI Shuo, LI Dan, XIAO Ying // Faculty of Medicine, Macau University of Science and Technology, Macao, 999078, China ///
Chin Nurs Manag, 2025,25(9):1333-1337

[Abstract] Objective: To investigate the prognosis of Post-Stroke Dysphagia (PSD) in the acute phase and its
influencing factors, aiming to provide a reference for early implementation of personalized rehabilitation nursing measures.
Methods: Hospitalized patients with PSD in a tertiary grade A hospital in Beijing were selected by convenience sampling
method from May 2014 to April 2024. The swallowing function outcome was determined by Kubota Water Swallowing
Test (WST) and Videofluoroscopic Swallowing Study. Logistic regression was used to analyze the influencing factors of
swallowing function prognosis. Results: A total of 541 patients were included and 38.08% of patients' swallowing function
was recovered two weeks after the stroke. The results of regression analysis showed that the score of Glasgow Coma Scale
(GCS)<15 (OR=0.157, 95%CI: 0.047-0.526) and nasogastric tube placement at admission (OR=0.002, 95%CI: 0-0.016),
initial WST score of Grade 4 (OR=0.004, 95%CI: 0-0.055) and WST score of Grade 5 (OR=0.001, 95%CI: 0-0.016) were
unfavorable factors for the prognosis of PSD, and the higher level of serum albumin (Alb) at admission (OR=1.275, 95%ClI:
1.097-1.482) was a favorable factor. Conclusion: The prognosis of patients with PSD in the acute phase is influenced by the
patients' score of GCS, the Alb level, nasogastric tube placement at admission, and the initial score of WST. Therefore, nurses
should identify patients' prognosis and influencing factors at an early stage and provide them with targeted rehabilitative care
measures to improve their rehabilitation outcomes and quality of life.
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