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Effect of Volume-viscosity Swallowing Test Combined with
Predictive Nursing on Prognosis of Stroke Patients*

LI Hui-li", AN Fang-fang, DU Man.
Henan Provincial People's Hospital Rehabilitation Department No.1 Ward, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the effect of volume-viscosity swallowing test combined with predictive nursing on the prognosis of stroke patients.

Methods A total of 60 stroke patients admitted to our hospital from March 2021 to March 2023 were randomly divided into control group and
observation group, with 30 cases in each group. The control group received routine nursing and rehabilitation training, and the observation group
was supplemented with volume-viscosity swallowing test and predictive nursing. Swallowing function, nutritional indexes, quality of life, gastric
tube retention time, hospital stay, complications, dysphagia intervention efficiency of the two groups were observed and recorded. Results The
level of swallowing function of grade [ and I in observation group was higher than that of control group, and that of grade [I[, [V and V was
lower than that of control group (P<0.05). The levels of ALB, TP, TLC and Hb in observation group were higher than those in control group (P<0.05).
The life quality score of observation group was higher than that of control group (P<0.05). The retention time and hospitalization time of gastric
tube in two groups were longer than those in control group (P<0.05), and the incidence of aspiration pneumonia in observation group was lower
than that in control group (P<0.05). The effective rate of dysphagia intervention in observation group was 96.67% higher than that in control
group (73.33%) (P<0.05). Conclusion Volumetric viscosity swallowing test combined with predictive nursing can significantly improve dysphagia,

improve nutritional status, improve quality of life and reduce complications in stroke patients.
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