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Abstract

Objective: To study the prognostic factors of post—stroke patients with feeding—swallowing disorders and to provide
clinical basis for further treatment such as rehabilitation,intravenous nutrition,nasal feeding,gastrostomy or expansion
of pharyngeal muscle and so on.

Method: Speech therapists,occupational therapists and rehabilitation physicians worked together for patients with
feeding—swallowing disorders in stroke unit before eating, to choose the patients with dysphagia as well as clear
awareness, stable condition and being able to follow simple commands,and then to inspect them about mini—mental
status examination(MMSE), pharyngeal reflex,tongue movement,change of voice,self-cough and central facial paralysis.
A total of 118 stroke patients were enrolled in this study. The patients with cognitive impairment were treated by
occupational therapist,while rehabilitation of feeding —swallowing function were operated by speech therapists.
Feeding—swallowing function were re—assessed when the patients discharged from hospital. Finally,the evaluation of
clinical factors and influence on prognosis of the patients with dysphagia were analysed by observing cognitive
impairment,tongue hemiplegia, difficulty in raising the tongue,one or two side facial paralysis,weakening in self-
cough, weakening or disappearing of pharyngeal reflex as well as the changes of voice after eating.

Result:With Logistic regression analysis of multi—factors it was found that cognitive impairment(X,),tongue hemiplegia

(X,), difficulty in raising the tongue (X;),two-side facial paralysis (Xs),weakening in self—cough (X),disappearing of
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pharyngeal reflex (Xg) and the changes of voice after eating (Xg) were impact factors for the poor prognosis in

patients with dysphagia(P<0.05).

Conclusion: A detailed physical inspection and evaluation of patients in acute phase of stroke were helpful for

determining the prognosis of dysphagia,and could provide a scientific basis for the clinical treatment of dysphagia.
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