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Effect of Time-Dependent Nursing Mode Combined with
Acupuncture and Electrical Stimulation Rehabilitation on
Compliance and Drinking Water Score of Patients with Cerebral
Infarction Complicated with Dysphagia

YU Hui'.
Henan Zhumadian Hospital of Traditional Chinese Medicine, Zhumadian 463000, Henan Province, China

Abstract: Objective To analyze the effect of time-dependent nursing mode combined with acupuncture and electroacupuncture in patients with cerebral
infarction complicated with dysphagia. Methods A total of 80 patients with cerebral infarction complicated with dysphagia were selected from
our hospital from January 2020 to January 2022. They were divided by random number table method, i.e., control group and observation group,
with 40 cases in both. The control group received acupuncture and electrical stimulation, and the observation group received timely nursing
mode based on the control group. Treatment compliance, scores of the depression drinking water test, Fujima grading method, NIHSS score,
SF-36 score and satisfaction of the two groups were analyzed. Results The compliance of rehabilitation training, acupuncture and electrical
stimulation in observation group (95.00%, 97.50%, 95.00%) was higher than that in control group, P<0.05. Before intervention, the drinking water
scores of the two groups were compared, P>0.05; after intervention, the drinking water scores of the two groups were significantly increased in
grade [ +I[ +I1I, and significantly decreased in gradelV+V . Compared between groups, the observation group was higher in grade [ + 1 +III,
and lower in gradelV+V, P<0.05. Before intervention, scores of Fujima grading method and lowa drinking water test were compared between
the two groups, P>0.05; after intervention, scores of Fujima grading method were significantly increased between the two groups, while scores
of lowa drinking water test were significantly decreased. Compared between groups, scores of Fujima grading method in the observation group
were higher than those in the control group, scores of Lowa drinking water test were lower than those in the control group, P<0.05. Before
intervention, NIHSS score and SF-36 score of the two groups were compared, P>0.05. After intervention, NIHSS score of the two groups was
significantly increased, while SF-36 score was significantly decreased. Compared between groups, NIHSS score of the observation group was
higher than that of the control group, and SF-36 score was lower than that of the control group, P<0.05. Compared with the control group, the
nursing satisfaction of the observation group was higher, P<0.05. Conclusion Time-dependent nursing mode combined with acupuncture and
electrical stimulation for rehabilitation of cerebral infarction complicated with dysphagia can improve patients' compliance, improve neurological
function and dysphagia dysfunction, and improve quality of life.
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