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Application of bundled care model in patients with stroke-related dysphagia
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[ Abstract] Objective To explore the clinical intervention value of bundled care in patients with stroke-related
dysphagia. Methods This study included 62 patients diagnosed with stroke-related dysphagia in the neurosurgery
department of a tertiary hospital from January to December 2025. Patients were randomly divided into a control group and
an intervention group based on different nursing interventions. The control group received standard clinical care, while the
intervention group received comprehensive bundled care. Statistical comparisons were conducted between the two groups
regarding swallowing function recovery, quality of life, incidence of complications, and nursing satisfaction. Results
Compared with the control group, the intervention group demonstrated significantly better swallowing function recovery,
higher quality-of-life scores, greater nursing satisfaction, and a notably lower complication rate (all P < 0.05). Conclusion
The bundled care model shows superior outcomes compared to conventional care in managing stroke-related dysphagia,
effectively improving patients’ quality of life and swallowing ability, reducing and preventing complications, and achieving
high patient satisfaction. It is therefore recommended for clinical application.
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