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Analysis of the application effect of staged functional training in dysphagia in stroke patients undergoing

tracheotomy

Zhengyin Cao
Zhangjiagang Aoyang Hospital, Suzhou, Jiangsu

[ Abstract] Objective To analyze the application effect of rehabilitation nursing measures on the recovery of
swallowing function, nutritional status and the occurrence of complications in patients with dysphagia after tracheotomy
for brain trauma. Methods Forty patients with dysphagia after tracheotomy for brain trauma who were treated in our
hospital from January 2024 to January 2025 were selected as the research subjects. They were divided into the control
group and the experimental group by random number table method, with 20 cases in each group. The control group received
conventional nursing intervention, while the experimental group adopted targeted rehabilitation nursing measures on the
basis of conventional nursing. The swallowing function classification (Wada drinking water test), nutritional indicators
[serum albumin (ALB), prealbumin (PA)] and the occurrence of complications (pulmonary infection, aspiration,
malnutrition) of the two groups of patients before and after nursing were compared. Results Before the nursing care, there
was no statistically significant difference in the classification of the Wada drinking water test, ALB and PA levels between
the two groups of patients (P>0.05). After the nursing care, the proportion of grade I in the Wada drinking water test in the
experimental group (65.00%) was higher than that in the control group (30.00%), and the proportion of grade IV - V (5.00%)
was lower than that in the control group (35.00%), and the difference was statistically significant (P<0.05). The levels of
ALB (38.56+2.34g/L) and PA (225.34+18.56mg/L) in the experimental group were higher than those in the control group
(34.2342.15g/L, 186.78+16.32mg/L), and the difference was statistically significant (P<0.05). The total incidence of
complications in the experimental group (10.00%) was lower than that in the control group (45.00%), and the difference
was statistically significant (P<0.05). Conclusion Implementing rehabilitation nursing measures for patients with
dysphagia after tracheotomy for brain trauma can effectively promote the recovery of their swallowing function, improve
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their nutritional status, and reduce the incidence of complications, which has high clinical application value.
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