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Application of action management combined with recumbent rehabilitation
training in the prevention of aspiration pneumonia in patients with dyspha-
gia after stroke

CUI Wei-wei,DU Lin-lin, HUANG Xiu-ping, YIN Fei
( Department of Rehabilitation Medicine ,the Third Affiliated Hospital of Anhui Medical University , Hefei 230001 ,Anhui ,China)

[ Abstract] Objective:To explore the application effects of action management combined with recumbent rehabilitation training
on the prevention of aspiration pneumonia in patients with dysphagia after stroke. Methods :60 patients with dysphagia after stroke were
selected as the observation subjects, and they were divided into observation group and control group according to different nursing inter-
vention methods, with 30 cases in each group. The control group was given routine nursing intervention, while the observation group was
given action management combined with recumbent rehabilitation training on this basis, and both groups were continuously intervened
for 1 month. The swallowing function [ water swallow test, Functional Oral Intake Scale ( FIOS) ], eating status [ autonomous eating
time , actual eating proportion , Eating Assessment Tool Questionnaire ( EAT-10) ], occurrence of aspiration pneumonia ( aspiration pneu-
monia risk score,incidence rate of aspiration pneumonia) and changes in blood oxygen saturation and quality of life [ Barthel Index
(BI) , Activity of Daily Living (ADL) ] before intervention and after I month of intervention were compared between the two groups.
Results: After | month of intervention, there was statistical difference in the result of water swallow test between the two groups
(P <0.05) ,but there was no significant difference in the incidence rate of aspiration pneumonia (P >0.05). The FIOS,actual eating
proportion, EAT-10,BI and ADL in observation group were higher than those in control group( P <0.05) ,while the autonomous eating
time , aspiration pneumonia risk score and the number of cases with oxygen saturation decreased by 2% were lower than those in control
group (P <0.05). Conclusion: Action management combined with recumbent rehabilitation training can effectively enhance the swallo-
wing function, daily living ability and quality of life of patients with dysphagia after stroke,reduce the risk of aspiration pneumonia,and
promote the rehabilitation of patients.
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