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Effect of stratified nursing model in patients with dysphagia after stroke

Lihua Liu, Yan Deng”
Department of Neurology, Second People’s Hospital of Kashgar Prefecture, Kashgar, Xinjiang

[ AbstractJObjective To explore the effect of stratified nursing model based on the matching of patients’ swallowing
function stratification and nurses' level on the recovery of swallowing function, complication rate and nutritional indexes
in patients with post-stroke dysphagia, and focus on analyzing the implementation effect of stratified nursing. Methods A
total of 106 patients with post-stroke dysphagia admitted from March 2024 to July 2025 were selected as the research
objects, and randomly divided into control group (53 cases) and intervention group (53 cases) by random number table
method. The control group received routine swallowing nursing, while the intervention group adopted the stratified nursing
model of “patients’ swallowing stratification-nurses' level matching”: patients were divided into mild, moderate and severe
disorder layers according to the Kubota drinking water test, and junior and senior nurses were matched correspondingly to
implement personalized nursing, with continuous intervention for 10 days. The swallowing function classification,
incidence of aspiration pneumonia and nutritional index levels were compared between the two groups. Results After
intervention, the proportion of Kubota drinking water test grade I-1I in the intervention group was 81.13%,which was higher
than 56.60% in the control group(y>=9.254,P=0.002);the incidence of aspiration pneumonia was 3.77%,which was lower
than 18.87% in the control group(}*=5.841,P=0.016);serum albumin(38.45 & 3.21)g/L and hemoglobin(134.89£10.76)g/L
were higher than those in the control group(P<<0.05). Conclusion The stratified nursing model of “patients” swallowing
stratification-nurses’ level matching” can accurately connect patients’ needs with nursing capabilities, promote the
recovery of swallowing function significantly, reduce the risk of complications, improve nutritional status, with prominent
stratified implementation effect, and is worthy of clinical promotion.
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