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Comparison of the effects of different tube feeding methods on nutritional
status, swallowing function and complications in patients with dysphagia
after stroke

NIU Zhen-e
(Brain Center ICU ,Wanbei Coal and Electricity Group General Hospital , Suzhou 234000 ,Anhui, China)

[ Abstract] Objective:To compare the effects of intermittent orogastric tube feeding (IOE) and continuous nasogastric tube feed-
ing (NGT) on nutritional status,swallowing function and complications in patients with dysphagia after stroke. Methods: 120 patients
with dysphagia after stroke were divided into IOE group and NGT group according to the different treatment methods,60 cases in each
group, and took corresponding tube feeding method, continuous intervention for 14 d. The nutritional status [ body mass index ( BMI) ,
hemoglobin (Hb) ,albumin ( ALB) ,total protein ( TP) ] ,swallowing function [ functional oral intake scale ( FOIS) ] ,tube feeding com-
fort and complications were compared between the two groups. Results; After treatment, the levels of BMI,Hb,ALB, TP, and FOIS score
in IOE group were higher than those in NGT group (P <0.05). The incidence of nasal discomfort, dry mouth and swallowing discomfort
in IOE group were lower than those in NGT group (P <0.05). The total incidence of complications in the I0E group was lower than
that in the NGT group (8.33% wvs.26.67% ,P <0.05). Conclusion: Compared with NGT,IOE can better improve the nutritional sta-
tus and swallowing function of patients with dysphagia after stroke,and IOE has higher tube feeding comfort and lower complication
rate.

[ Key words] Stroke;Intermittent oral-gastric tube feeding method ; Continuous nasogastric tube feeding method ; Dysphagia ; Swal-

lowing function ; Nutritional status
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