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Table 1 Comparison of general data between two groups (x+s)

L R H G L] FiF/d FIOS W41 42
5 % Wit REAE
X HRZH 40 22 18 66.404+11.20 20 20 36.99+49.36 1.78+0.65
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Y 1 T 25, Y5Ok FH R A BRI 25 40 11 T LA D11 25
QUL = | 2 A R 1\ T s e g e S | EZ
AR AN T RS R I 2k R R ISR
AR MR AR BN BB IR R B i R e Y
60 mL VE £ v 45 TR ER OHE ARAR S5 Bk, o7
WRRR29300 mL, fEK 4~ 648, F K B 1 500~
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Table 2 Comparsion of FOIS grading between two groups before and after treatment

FOIS 434k

e 1% I [A 2 P
P MR e s am s om cm LW H

BITTHT 13 22 5 0 0 0
Xof 2 40 38.892 <0.001
I I A 0 10 20 8 2 0

bEbaai] 14 23 3 0 0 0
=S4 40 94.517 <0.001
Wl BT 0 0 0 0 8 28
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Table 3 Composition ratio of PAS between two groups [ Frequency (Composition Ratio) ]
40 P e 1% 2% 3% 42 5% 6% 79 8% M P
wIFRT 009 3(79 8(20° 6(159 6(159 9(229 8(20¢ 0(0%
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WA 4(10%) 3(7%) 8(20%) 14(35%) 4(10%) 5(12%) 2(5%) 0(0%)
WBITHT 009 2(59 6(159 7(177% 71779 9(227 9(227 0(0%
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Efficacy Study on Training by Using Hydrogel to Improve Swallowing Function in Patients
with Dysphagia after Stroke

HUANG Shaochun, XU Jianzhen’, LIU Li, RAO Jiang, QIU Haiyan, YU Canping, ZHANG Jie, LI Shujie
The Affiliated Brain Hospital of Nanjing Medical University, Nanjing, Jiangsu 210029, China
*Correspondence: XU Jianzhen, E-mail: 1533863971(@qq.com

ABSTRACT Objective: To explore the clinical efficacy on training by using hydrogel to improve swallowing function in patients
with dysphagia after stroke. Methods: In accordance with the diagnostic criteria of stroke established by Neurology Society of Chi-
nese Medical Association, a total of 80 patients with dysphagia after stroke and Functional Oral Intake Scale (FOIS) with FOIS
grade 1-3 were enrolled from May 2020 to October 2020. According to the random number table, they were randomly divided into
observation group and control group, with 40 cases in each group. In addition to the routine swallowing rehabilitation treatment by
the routine nasogastric tube treatment, the observation group was given oral feeding training of hydrogel under nasal feeding state
for 3 weeks. Before and after treatment, the swallowing function of the two groups was determined by FOIS, the leakage aspiration
was assessed by Penetration-Aspiration scale (PAS), and the efficacy was evaluated by the rate of nasogastric tube removal. The
mean FOIS, PAS and the extubation rate of nasogastic tube were compared between the two groups before and after treatment. Re-
sults: There was statistically significant difference in FOIS grade in the control group before and after treatment (x’=38.892, P<
0.001), while there was no statistically significant difference in PAS grade (x’=11.987, P>0.05). The extubation rate of nasogastic
tube in the control group was 25%. The difference of FOIS and PAS grade in the observation group before and after treatment was
statistically significant (x’=94.517, P<0.001), and the extubation rate of nasogastic tube in the observation group was 100%. There
were statistically significant differences between the observation group and the control group before and after treatment in the mean
FOIS grade, the composition ratio of PAS grade and the extubation rate (FOIS: x’=86.176, P<0.001; PAS: x’=57.411, P<0.001; Ex-
traction rate: x’=48, P<0.001). Conclusion: The application of hydrogel in oral feeding training can significantly improve the swal-
lowing function of patients with dysphagia after stroke. Combined with standardized feeding process management, the extubation
rate can be significantly improved, which is helpful for patients to realize safe oral feeding as soon as possible.

KEY WORDS stroke; hydrogel; swallowing function; feeding training; extubation rate
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