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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.

[ Keywords] Stroke; Dysphagia; Cold stimulation; Nasogastric tube placement; Quality of life

SRR RRE (19812 &, TTHEEA, it ®IEEEIE, k.

-75 -


https://ijnr.oajrc.org/

R, &%, mEE, BRE

LR YR F) I I A P R Bk R L N

0 A A SR AR BR B L RBE T T IR RN 28 = K 8k vk
PR, O ™ B A N A R B O R KA
L TAPEEIS, 2021 45, (R EZAFHRE 2020 (3L
FRO ) e, AR OO R E R e A AE T R A, i
Ji R RO e ST TERR R ST 2 I RRE T, R e
ARG (Post-Stroke Dysphagia, PSD) & 4= i) iik
81%, LASCRMR . Ml QS5 R RORE MR A, TR AE
KB H BRI BT, HRRT TR K
XK RO, A, B S E R I AR I B 2 BN
X012, HAE B AR T A S BB ke, R
FIIZ A RN, £L 58 2 PR R E AN 23 i B T
B THAIE H L O U T R 5 5 TR S 113141,
AHFTCR, 75.2%8 & B B I RRE B R
26.8%, EHE BEMIT 50%, BEABHHRE N 8%!1510,
ST R, AR OB PR AR-BEE
W R - R S B EEAR” AR 4P AT T
JiiE, BAEVP OO i A g W b A A A e B I
PRACR o 8 F-HRt b, R IHZ T AE 2 PSD i
HAHIhEE . A BRI R U E A R
BEACAS BB R A= 6 DL B B T R 4 5% s i o B 5 T
(1 FE RS0 AT A A k2 e PR i 2 o 7 T 5 15 £
S BRI ARSI S, AR SR
[ AT SR B RETT AR

1 ARMR

#ed% 2023 4 3 H-2024 2 HRFESEF 42 1 &
BHEBEENmMAE T B, Fi (76.40£6.56) %, Hrf
Sk 26 1, Lotk 16 Bl ik A T 33 1, H
MR R 9 Bl Y NARiE: OFF & il 2 iz W
s @ER>18 ¥, FifE>1 AN A @EHEOKRE
(Water Swallowing Test, WST) >3 Z¢; @fa] Z A& #H0IR
SEER>21 5 OFIER, REWEA TS &

MRIIT: ©BIRS SHTOFEZ MG RS Hirbs

#E: QMR RS QRERE. BEHKH
i i o PR S AT A BT L LA ] R N s BT
FEFEE IR, O M RGN ; OFFERHER: @~
BEXRIBELS SRR T ©TWHRTT I EE A5
2 bk AR 2 B o AT R A (IR 35
NTLYLL2024059) .

2 MtRFAE

KA EE B SXIE, YIIRE B &R0 ST
VAL, R SR, SBEMOEELRY, SR
A WA 9%, EAR. 48, RN E R
YLEE, MEAS: 467mm (CH4-110) . AR
BEMTM 12 5 EERE N2 TEREE N,
HHAT AT . A — 2 P A TR v, A
RNFMW T

2.1 83 % FAHA A

RAHF LK 1 4. JHTAK 8 4 (A, T
RERP LK 24 MEEE 2 4. EEIN2 4,
B IR 4o AN B T : KRN K,
DT E A TN 2, SIS Sk St e 1 o )
L, T R B E AR EMAEER, N K,
TR TN W —80hEs 3R B0 57 500 15 PG 2 BT
AL B 4P BT LS SRR IR ROR R AT
it $71 57 KB 3 VIR 0 B P B A 11 2 R o W B 5 1 Aol
AU 4P AT R R AE DGR IR BRI B IR A7 B
X} B E TR DL PPl .

22 s EFHE

WHEEE B BIREL. FWIhEE. B X
BB E I E .

23 FTE

(D AR

(2) BHEAFEE

Q) BHRABEEER

F1 FEBEAENSR
mHE R P2 SR
H— EIRRIE BRI NIRRT R, IS RS T AR ANR BHRRE . T R s . HITRFREL
SR AR PRGN R AW TR 8 A BRI, AT B B MR
HAPTH R 2B ERME RS O SEHEFWER, BEHERO0HE; @8 FRILTGE: 4%
% 30min J5HUH; @XM Hanson ikl EEAKE (NEX-50cm) /2+50cm!"; @& RHUMENML,
WS RS E R EEEES 10~15cm 4, K E R 180° BEsE, VHEERTIROI BN TR AN E R, s E e
WEBh{E, 7EHIUEESIVERIBER, BRrER & B R SR PO R A B () T %, EEPA e K,
®% X HNEE WEZEREE.
FEIUE mE% FANEERIG, FUMMR, SRS, HIRBERE R ik

-76 -



R, &%, BEE, BRE =R YRR IR A P R B R L AN

R2 BEARRELNEAR
wE o B WA Hir

P OANBREH, MHEF RN, HEREE AR, W8 LR E il RE —Roeh BERmE. 2Ra
H—IK - s OUHEEE M ERAEEGE D). RS MRESRA, FEIIGERACAEIL, TP SRS LIRS SRS
Hpe — Ry @I EEAFBRR . OREITHATHRARTEAR: QIR L2 TR EE IS5 Ok HRIER
Bl - I LR AR SRR, i B Ok BRI AR RS L. @O T “ R

" APP, BUEIKF, BliZtRSMEH APP,

©  INHESIEBD, LI LDHATWREINGSTT R . FWHERIIZE: BiFEEs. §kiEs)

ELY
HER j);%; MRAIZE); b H3) O s i BE A RS YIRS e vKRIBOIZRizs, Yo, WR AR e W an e i Py
B A
1~6 J& 1% HWEE %, AT SRR IR T A R, R RN . @KIERRSREEE, o] H3EEEG
YIZx
JTITEBE R TE . BB 1 DMSHRRE . IZRIT R, HarE g0 50,
R
HER o FRABSCER I 1), B BHRIEARDCURFE . 4L 3 RARAT R, BaMR KIS A E R+ AT G =Yy . 31817 (5 B R IHNIR
M l/\
7~12 JE EiL i, SEMIREAETFUT 2. BBE NGRS, ZHE T E2nE. PRI R

IHLEBELETAE

4

By

53

)

Y

EERY (BES
#R30min)

I

v

tiEhERE A MIEML

SEfHanson AR NS EE
KE

RAFEERRSIEE S

58

N=BERTAE

XEGF R AT E PR
E




R, &%, mEE, BRE

LR YR F) I I A P R Bk R L N

2.4 M AEAR

2.4.1 BFWHDIRE: B FE M4 T B I AT 12
Ji 5, R H br B W D) e VF i & R ( Standard
Swallowing Assessment, SSA) BHTPEALIS], ZEFH)
AR =AY, AR — 37 I R
APAEG BRI X . SSA EL/MTE 18~46 45, JMEL
T 2 ) A A R R W B RSB e o L 18~23 73
35~46 A 24~34 SpARIARR B H RIS AR,
. ®FR M Cronbach’s a R2ECH 0.91711,

2.42 BEEWE: DUEE IR R 2 5 B E R E
N B I TE] SR 5E

243 —IRMEEE R BEE SRR 2E E
W, RREIR Ry — R EE KT, mEERERE,
P EE R .

244 BEANRRN: BFE R FES .

245 TGRSR R AR PR RS S 1 AR T R
% (Swallowing-Quality of Life, SWAL-QOL) #4T
R4, %8 %€ I McHorney 2520w 1], (L8 11 N4k
(8 NEMIMRATERELEE . 1 NE W FEAFAER4E
FERN 2 A —fRAETEUEAEE) , 3k 44 ANKH. BA
2 H LA Likert 5 R 3F70, A% 70 44 43, i 73 220 77
P4 A RS . R AU Cronbach’s a REN
0.906211,

24.6 BEWELE: B, HESEXER
R VPN ARUE D N . B R AR LA

HEHBIH R HEE .

2.5 Gt A

KH SPSS26.0 Xf -1l 5 s it AT i it 4, i
EBRIRMIES G LA (R£s) Fon, RABCRFREA ¢ 46
0 THECERLER B BER R, SR McNemar £5560; £
367K #E 0=0.05.

3 &R

3.1 ArARE

FHE, BFHEFEWREEETATGE, P<0.05,
ERASITEEN, W& 3.

3.2 BEF AN

FHifE, BHaEE R, P<0.05, %=
RAEGIFERE N, WK 3.

33 —RHBEBEERDE

THiE, BERERATEM, P<0.05, Z%H
Gt E L, Wk 4.

34 EERRAR

T, BE KA. FBEE REA R R
MAELHTI D, P<0.05, ZERASTEENL, WK 4.

35 AERE

TG, BFEAERERETA s, P<0.05,
ERAGITFEEN, W& 3.

3.6 EFHEL

TP, BEWEERATA T, P<0.05, %
RAGIFFREL, WK 4.

xR3 FTHrEEEREGE, EEMNEREFRSELR (X+s)

PPAR B £ n FWAThRE (4 HERE ) EVERE (5
+Fiar 42 36.31+2.28 79.7149.59 102.98+6.82
FHi)E 42 28.38+2.18 49.69+11.57 123.64+8.60

tfE - 24.470 22.366 -22.558
P{E - <0.001 <0.001 <0.001

x4 FTHRIEEERNMEERY. BEETRREEEEHEEGIBLLER

WA n —IRMEEERIHBIE (1/%) BEANRRSBE (Bl%  (FD BEWRE (B1/%)
+Hiar 42 24 (57.14) 26 (61.90) 29 (69.05)
FHE 42 38 (90.48) 10 (23.81) 41 (97.62)

ZE - -3.742° -3.771° -3.464°

PH - <0.001 <0.001 <0.01

4 11ig B PSD B AN BE M B rm — MR B )

AT SO I A I BB |- R A W R -2
SEEEER AR 2 4 R TR TS, A3

2 BRI SR 224, DKol L P v Wi e, 18 n Al
SRS RURRAE, RERLT RO RS2 4% 5 [N sk 7 M

-78 -



R, &%, BEE, BRE

=R YRR IR A P R B R L AN

BN FHe D 11 s R 200, 51 AR W R O P e,
TR R R T R PR P SRR B R B DRI, A
B e ae. EAAMEHRER, WIS EEER
BRI LRSS B ER 132 52, 4BEE
T 4°CUKAH V8 30min J& , ARG BT4i/IN, B A BT
T, A BT B N D, e 1 TR B I
I R 22 80 i 45 e A 1Vl s VR R I B IR AR, )
I ] DLUSC A B 40 I, IR0 T 5 s S £ 3 266 FEE 1 o
WO+ RISV VR 1 15 8 T Aol R4 D30k ) k2 ot A
Wi b2 R RIR, A A R R A S AN SRR P R AR
RN AINAHE B EEANNES, N2
BB, B b IR, AR A B AT
DATE N5 5y 18 ik A B s B T3 22 (A IR RT B A
IR G o 20 I it P B, TR 3 R 3 AR A B e,
AW Tt K F = A0 — A4 2 4 W 5] T T 07 72 2 BT LR X
P b B B I DD 2, S IR D B I S B B
A E RS E R, I B AT T, SE A
stby, WS (R BRI s [ A R e/ 1 s 23 W R 1 R
T $ i — VP B Rl 2R 27280,

A FEEE RN, AR 2 Yk R T T 7
REA A4 i BB R AR B A R RN KA 2, F
) B I A T FAT AT 79.71 FP R4 2115 1 49.69 5,

BEASRMMNBTHATH 61.90%METH)5EH 23.81%

(P<<0.05) » EN#HTLRAR, Z%RHEIPVE AT LLE
REE P B MR AR, $R i H TS BN g R A i
JRER, ARFFERZR PSD HB#H HEE BN,
REL T Z4EFE )T TR AR R, XKL T B8 22 RHE 1R
e T SES IR N Bk, 1
“CHEREARBEUN T , I 2 2R F A YMERTHEA
TOHAT RG0S DUSEBON T 1 B B RF I B P9 2%
W T 8 EEENNECH IS AR eI HFRIE
T B2 B 2 AT, SERAEA RN
WHREFISIATRE 7. Fok, “BFHRMWRE” AT
P R I E B A Ay, JB I — RAIRFEI AN
G R, R R E A D RE R DK . FRATTRR R 8
AR L, T A A (1) 7 B . B MR A R

ORAE, BHEH 7O L EE s g, MBI ISR

B TR BESELE A 2 e Rt R X IR
B TR TH 38 AW AE ), 1B RORGi AT 1 B I A, [
REEARRNEER. f)h, £ BMREFEENE”
JT T, BATHE T S B A AN TAL B L R R RR A
fry DE 5B E T N R B B B TTE DA B 44
LB I TR AT AR B AN RSN R A

WS 7 “ P BRI - B - R
BEEEER” =2 YR T RN, 1X— 15
A AR T o A i i IR B S 5 38 A 3 ol o S A T
£ (P<0.05) o 7E “YHEARRIN” B, FLATAY
SHP AT 7 RS, BRI RS T8
B ENBCH B AR VBB | I RO TR A B2
WEEREEZ AN TN A, JE5miA T DUR S O 1 IR 55

o, IR B SUTE SR AL R ORI IRIRT, BRA% 78 43
PR EHEHWHREGEZ, XSS TE
NN AHE NP RS . “HRE IR R
MR AR A R BRSO, =& EHI— R A4
VAL RER I, B 7EIZ DK R A T 68, FEm 3L
ATEIE . X5 O RIS as R — 3, R A
A s PSD B ARG B, [FR, FRATRH
TCMREHEEENE, WK T BEEEET
R AE AR . X —FEAOES> TEEAR X
PLFRTR A, B T R IR IE RS, IR T R T R
FE, NEE RS T A R &

5 &g

gitr Bk, AHEFAEN = AL — R 2 YE P [F T
J7iEReA s PSD RE FIATIRE . 4a i B I (A
P — R E BRI PR R SK A 26 DA K 42
THEEHE FKIEIRE R, & —Fh IS R T T it . KR
W58 ] — D ER R W A T PR SAE A R R A AN )™
PRI A B R i RN RCR, DRI
BRI VAL 5 R ER .

SR

[1] VOST,LIM S S, ABBAFATI C, et al. Global burden of 369
diseases and injuries in 204 countries and territories, 1990—
2019: a systematic analysis for the Global Burden of Disease
Study 2019[J]. The Lancet, 2020,396(10258): 1204-1222.

[21 FERRARIAJ, SANTOMAURO D F, AALI A, et al. Global
incidence, prevalence, years lived with disability (YLDs),
disability-adjusted life-years (DALYs), and healthy life
expectancy (HALE) for 371 diseases and injuries in 204
countries and territories and 811 subnational locations, 1990—
2021: a systematic analysis for the Global Burden of Disease
Study 2021[J]. The Lancet, 2024,403(10440): 2133-2161.

[3] LICC,TSAISIJ, TAIJC, etal. Association Between Family
Functioning and Health-related Quality of Life in Stroke
Survivor-Informal Family Caregiver Dyads[J]. Asian Nurs

Res (Korean Soc Nurs Sci), 2024,18(2): 141-147.

-79 -



WRE, &%, BEE, BRE

R YRV R T IAE N2 P AR B S R e

LI

[4]

[5]

(6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

GROUP REPORT ON STROKE PREVENTION. {1 [ i
Arpiva kot 20210 MEEE]. o R 0 A R Ak R,
2023,20(11): 783-793.

TIAN D S, LIU C C, WANG C L, et al. Prevalence and risk
factors of stroke in China: a national serial cross-sectional
study from 2003 to 2018[J]. Stroke Vasc Neurol, 2023,8(3):
238-248.

DZIEWAS R, MICHOU E, TRAPL-GRUNDSCHOBER M,
et al. European Stroke Organisation and European Society
for Swallowing Disorders guideline for the diagnosis and
treatment of post-stroke dysphagia[J]. Eur Stroke J,
2021,6(3): LXXXIX-CXV.

GEORGIOU A M, PHYLACTOU P, KAMBANAROS M.
The effectiveness of transcranial magnetic stimulation for
dysphagia in stroke patients: an umbrella review of
systematic reviews and meta-analyses[J]. Front Hum
Neurosci, 2024,18: 1355407.

LIU W, GE W, ZHAO Q, et al. The neural plasticity and
efficacy of acupuncture for post-stroke dysphagia: protocol
for a randomized controlled trial with fMRI and DTI[J].
BMC Complement Med Ther, 2024,24(1): 357.

BRAUN R G, ARATA J, GONZALEZ-FERNANDEZ M.
Dysphagia and Enteral Feeding After Stroke in the
Rehabilitation Setting[J]. Phys Med Rehabil Clin N Am,
2024,35(2): 433-443.

M, xngs, B, 55 RABELLE B ERIRIR
PRS2 36 9 (2023 AEFF O] Bt E 4 &, 2024,
39(07): 673-679.

FEWiz, SCER, G, 5 RN E B A EE
P AR S A5 []. MRS EE, 2024,10(01): 26-34.
ZHAO H, CHEN J, CHEN H, et al. The efficacy of
acupuncture-assisted blind insertion of bullet nasointestinal
tube method in patients with ischemic stroke: A retrospective

study[J]. Pak J Med Sci, 2024,40(10): 2208-2212.
WAL, X, PR, & RTRRIRENHEEAR

URHTAG A 22 [)]. P ERRFSE, 2019,33(16): 2875-2877.

IR, MR, 3ET Kolcaba £FiEH G B & B NIELEM
Ao Fr R PG R R B R 0], AR, 2022,34(04): 531-
534.

RABAUT J, THHRUGNANACHANDRAN T, SINGHAL S,
et al. Clinical Outcomes and Patient Safety of Nasogastric

Tube in Acute Stroke Patients[J]. Dysphagia, 2022,37(6):

-80 -

[16]

[17]

(28]

[29]

1732-1739.

CHAN D E C Y, MANSOUR V, TING A, et al. latrogenic
empyema secondary to the malposition of a nasogastric
tube[J]. Respirology Case Reports, 2022,10(10).

U, BeAFE, TH, & BN E FRECE TR T
PR 03 A S A MR BRI A I R FE[T]. Bash 5l A
B, 2024,31(3): 167-171.

SCos, R, TIRM, S “CASK-T” B g s A 7E
FARRE S 12 1 PEL ZE AR e 5 1 TR B S8 R R XL
HHIRIHIT]. SEREE AR, 2025,41(03): 434-441.
W, FE, AT, % SSA Bk GUSS BRI
PG 2 o 7 R B B Al o B4 BEAT R BE XS L LT]. )
HEEHHEE &, 2024,46(1): 23-27.

MCHORNEY C A, MARTIN-HARRIS B, ROBBINS J, et
al. Clinical validity of the SWAL-QOL and SWAL-CARE
outcome tools with respect to bolus flow measures[J].
Dysphagia, 2006,21(3): 141-148.

BUNE, WK, R, F ARG B 1A
BRIEHNERD]. ERER IS5, 2020, 26(11):
1263-1268.

i, i, B, S IR REIZRI A R RA
7150 H L A R RS T R 0], 5 S S e B R A,
2021,9(4): 286-288.

T8, BIA. EFRITECE 2 UKo A IT N A A I
M7 O EE[0]. TR AR - BE 25 B AL, 2022,
24(7): 2877-2882.

BB, ol ATt SRR I R AE i A e o R
5B RN ], $PEEAEHE, 2023,30(1): 37-40.
OU G W, LI H, SHAO B, et al. Comparison of different
methods of nasogastric tube insertion in anesthetized and
intubated patients: A meta-analysis[J]. World J Clin Cases,
2021,9(26): 7772-7785.

FR. MR BEBNEERRBOR S B E B E PR
MW 5E[D]. KFEHEZKFAHE, 2018.

CHEN C J, HUNG D, WU M H, et al. Effectiveness of
Positioning in Unconscious Adults During Nasogastric
Intubation on Correct Placement and Intubation Time: A
Systematic Review and Meta-analysis[J]. Gastroenterol Nurs,
2022,45(6): 395-406.

WO, L, M, . AR R E B R A
L], P HakE A&, 2022,37(18): 1669-1672.
VU)K E AP UES B s, AR 2 e fr A



R, &%, BEE, BRE

=R YRR IR A P R B R L AN

(30]

[31]

WG 4, hAREE oA AR 2 hE AT A
BIRPEAR R[], B EEIE R &, 2021,21(6): 628-
641.

I, W T, % KRB ERE N
W e 15 5 BRI R A L[], P B AR A, 2022,
37(16): 16-19.

JEHAER, PRN, Abee, 25 S L T R

SV A e 7 W R A R R B R A (0], IR
F Ak, 2024,46(S2): 420-422.

AU : ©2026 1E% S5 BGRBURTIR L+ (OAJRC)
BT . AXEHBANRIEEZ AT TZRLR.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-81 -


https://creativecommons.org/licenses/by/4.0/

