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[ Abstract] Objective To explore the application effect of trinity multi-dimensional collaborative intervention in
patients with dysphagia after stroke who have nasogastric tubes placed. Methods 42 stroke patients with swallowing
disorders were selected as the research subjects, and a self controlled study design was used to compare the differences in
multiple indicators, including swallowing function, catheterization time, one-time catheterization success rate,
catheterization adverse reactions, quality of life, and patient satisfaction, before and 12 weeks after receiving the trinity
multi-dimensional collaborative intervention. Results After intervention, the patient's swallowing function significantly
improved compared to before intervention (P<0.05), the catheterization time was shortened compared to before
intervention (P<0.05), the success rate of one-time catheterization increased compared to before intervention (P<0.05), the
adverse reactions of catheterization decreased compared to before intervention (P<0.05), the patient’s quality of life
improved compared to before intervention (P<0.05), and patient satisfaction increased compared to before intervention
(P<0.05). Conclusion Trinity-in-one multi-dimensional collaborative intervention can effectively improve the swallowing
function of stroke patients with swallowing disorders, shorten the catheterization time, increase the success rate of one-
time catheterization, reduce adverse reactions of catheterization, and thereby enhance the quality of life and satisfaction of
patients. It is worth promoting and applying in clinical practice.
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