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Analysis of the effect of V-VST combined with intermittent tube feeding on functional recovery in post-

stroke dysphagia patients

Zifan Wei

Xing'an League People's Hospital, Xing'an League, Inner Mongolia

[ Abstract] Objective To investigate the effect of V-VST combined with intermittent tube feeding on improving
swallowing function in nursing interventions for patients with post-stroke dysphagia; Methods In the form of a prospective
study, an analysis was conducted on 60 patients with post-stroke dysphagia who were admitted to our hospital from June
2023 to November 2024. A randomized controlled trial was conducted and divided into an observation group and a control
group, with 30 patients in each group. The control group received routine nursing combined with nasogastric tube feeding,
while the observation group received V-VST combined with intermittent tube feeding; Results The observation group
showed significant improvement in swallowing function score and nutritional status indicators (P<0.05), and had a lower
incidence of adverse events (P<0.05); Conclusion The application of V-VST combined with intermittent tube feeding in
the nursing of post-stroke dysphagia patients can help improve their nutritional status, accelerate swallowing function
recovery, and has good application value.
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