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Effects of intermittent oral gavage on nutritional status and emotional status of patients with dysphagia after stroke Sima Zhen-
fen , Gong Jiangiu, Ma Lan. Department of Rehabilitation Medicine , Shaoxing People’s Hos pital , Shaoxing 312000, China
[Abstract] Objective: To investigate whether intermittent tube feeding intervention in patients with dysphagia after stroke has
a positive effect on the nutritional status and emotional status of patients. Methods: Totally , 42 patients with dysphagia after
stroke were randomly divided into control group and observation group. Among them, 22 cases in the control group were given
long-term nasal feeding, and 20 cases were given intermittent oral to esophageal tube feeding in the observation group. The nu-
tritional status and emotional status of the two groups were observed before intervention and after 4 weeks of intervention. Nu-
tritional status was evaluated by total protein value, albumin value and body mass index. Emotional status was assessed using
Hamilton Anxiety Scale (HAMA) and Hamilton Depression Scale (HAMD). Results: After 4 weeks of intervention, total
protein, albumin value and body mass index in the observation group were significantly increased as compared with those before
intervention (P<C0.05). The total protein and albumin value in the control group were significantly increased as compared with
those before intervention after 4 weeks of intervention (P<Z0. 05). The albumin value in the observation group was significant-
ly increased as compared with that in the control group after 4 weeks of intervention (P<C0.05). After 4 weeks of interven-
tion, HAMA and HAMD scores in the observation group were significantly lower than those before intervention (P<Z0. 05).
HAMD score in the control group was significantly lower than that before intervention (P<C0.05) after 4 weeks of interven-
tion. HAMA score in the observation group was significantly lower than that in the control group (P<C0. 05) after 4 weeks of
intervention. Conclusion: Intermittent tube feeding can improve the nutritional status and emotional status of patients with dys-
phagia after stroke, and can relieve patients’ anxiety under the premise of ensuring their nutrition.
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