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Effect of feeding management based on volume viscosity swallowing test on the eating safety in patients with cere-
bral hemorrhage complicated with swallowing dysfunction MAO Yun, LIU Xinlong.Department of Neurosurgery, Peo—
ple's Hospital of Kaihua County, Quzhou 324000, China.

[Abstract] Objective To explore the influence of feeding management based on volume viscosity swallowing test on eat—
ing safety in patients with cerebral hemorrhage complicated with swallowing dysfunction. Methods A total of 120 patients
with dysphagia due to cerebral hemorrhage were randomly divided into control group and study group, 60 cases in each.The
patients in the control group were given routine nursing and diet guidance according to the results of Watian drinking water
test.In the study group,the specific feeding management scheme was implemented according to the results of volume viscos—
ity swallowing test.The rate and time of intubation were compared between the two groups.At the same time, the nutritional
indexes of the two groups were compared.Results The retention rate of gastric tube in the study group was significantly
lower than that in the control group, the difference was statistically significant (x’=11.42, P<<0.05) ,and the retention time
in the study group was significantly shorter than that in the control group (1=2.37, P<<0.05).The incidence of aspiration
symptoms in the study group was significantly lower than that in the control group (x’=6.77,P<<0.05).After intervention,the
levels of plasma albumin, serum albumin, hemoglobin and transferrin in the study group were higher than those in the con—
trol group (1=4.89,3.82,4.39,5.86,P<0.05). Conclusion Feeding management based on volume viscosity swallowing test
can provide more accurate feeding plan for patients with cerebral hemorrhage complicated with swallowing dysfunction, re—
duce unnecessary gastric tube retention, shorten the retention time, decrease the occurrence of aspiration,improve safety, ef—
fectively improve the nutritional status of patients,and promote the recovery of patients.

[Key words] cerebral hemorrhage; volume viscosity swallowing test; feeding management; swallowing dysfunc—

tion; aspiration signs

DOI:10.13558/}.cnki.issn1672-3686.2020.004.013 N U o it s .
P 504324000 VLM TF b Bl A KBS 5 2651 A et . 8 22 DR 20 B 52 45 4220 7 T ) e

B B, R O R TE VI R B RS,



<332 - SRHEFIGKSHE 202044 A 55 18 %55 48] Clinical Education of General Practice  Apr.2020, Dec18, No.4

TR WA A R HoXoF Pl £ 145 O i
TIReBEnG i 8 EA T SR AT H , 23 Hh IR A1
o, e E R R EUR A = BT AR R A R
EHTT R EE BB R B R R
I, P ERROR 7 B R 25 B - A A
T S PPAR AN AR SR 2 B ) 2 0T i W
S AT B B M S 1T RN 2 b ) W o I g
RETE O, RERS AT T S A S0 J3 2 A 3L, 3 i 4 4
ARAL I B S, AR SE B AR S T 2 T A
FR =0 P8 7 MR 0 g M A K i ) I 75 MU ) g s
T B 2 PR R

1 B"RE5FHE

L1 — Bkt e U N T TR AL BN RS IS B ph 28
AMEF2017 4 1 H % 2019 4 6 H Wik A6 fisg H il 7 i
UIReRafit g 1200, ABRHER : OIGIREIZ N
i 1L 5 @ H 20 i IAROK R 6§ i2 & 0F & A
T WA Ty i B 0 5 DI R B8R S8 3 s A B ANG Rl &
Poo HEBRARUE R« OFFAE H A h 28 2 58 5500 i 1
RGP ; QFFAE R LM VIR 3R G s OFFAE
Ji R P T A TE I s DA AERG Pl 28800 s ©rhagiR
I B E RV o ASHIFSE 3 I R B B 2 A B DY
Wb, K T R BENL A R BRI ST A
% 6001 . 7% 4R E Tk 3845 | Lok 2251 5 AR iR
53 ~79% | EHJAEIR (63.42+5.63) % s L 2~ 7 d,
R (3.97+1.28) d 5 HE HI KK 56 < 2 24 3041
3Y1661 4K TH] S TH], X RELH A T 3541
VR 2501 4 54 ~ 798 EIAERS (62.93+5.28) %7
WL 2~7 d, FHG 2 (3.85+1.42) d; 1 FH AR KR
B 2 2841 3 L% 17101] .4 2% o] 5k 60, WHLH i
) — MG R PR3, 22 R gt B (P
¥1>0.05).

1.2 ik XTI R AR R SR B, %
POKIRE 2 BB G TR AR BT S R
) RS Ay 2 S R 5 Wy BRI g
3~SHFMBEGTHERE, LGP, &
B E A E N O, B L I i R A A
R4 .

TF 5% 20 76 I At bR P2 FR - 20 1 7 R i )
TEAL BB B 15 D0, AR i 45 S S it L 1R ) R R A P
T %o AR B A7 R 56 - 1 56 VA 26 5 1)
FK CRARFEEE F 1 ~ 50 mPa.s) W3 ORARRSEE Ky
51 ~350 mPa.s) i T (AKEE H=750 mPa.s) .
SEAR AN S mlBESE AR AR L 2T, AR

10 ml .20 ml B3, an S o B0 A Wil 2 4Pk 2 460, D
FEVEAEA S ml AT BB, AnJeA Al 2, WG
WH 5 ml, 10 ml,20 ml 7K, 0 BEE 4 A2 0, TRl RE
L AFEM S ml A5 T, Q0 e ml i, Wi AR — BB,
IS ml, 10 ml,20 ml A T, 7R 00 0 A2 gk 4 700
58, O BB RT-FH R A0 2 2 4
HAER<10 ml, 3 H A RPEZH HAEF <10 ml,
T E BR B 1 A8 S A I MR I, 7 St A8 ] ME ST
PR N D1 BEVPAN B I E SRR X R A,
EFTAEEE, SIS W A A e M SR A SR, A H T
BE BRSO SRR, NReg A BRI E SR H
FR B 60% , W] LIJF U 22 UM 35 . Q%5 i B -
B R0 e Ve 2 0 H AR > 10 ml, 54
A RS2 P HAA =10 ml, W ZEREZ MR FE I
HARYE AR -Zh B 0 25 R v P aE A R 1
WL, 5 Uk 2 00 B AR O AR, B
H T2 B e i R b &, B e
BTYHRE X2 OB R AT 2 AT B,
B G, R A AR
1.3 Medebr Ol R A HE B .
QL PI L 28 F E 2 A R G R ARSI,
55 e IO R A B | AP Bl B I AP i 5
P18 PR HE S . D FL R P4 H 3 T WA AT 39 14 d
JE B FREEBR AL ARG N (B LT AR A 2T
HH AR
14 G SR SPSS 25.0 #4-5 Bdl kAT
GEit ot THECTERILAG (%) #3147 xR 1
H VORI LB bR i 2 (ks ) FoR , R A RS . P
<0.05 hZEFAGIFE L,
2 #R
2.1 WdEE EEEEB LRI

RO BRI

215 n HEHEMN (%) BRI ] /d
g 60 14(23.33)* 9.80 + 4.22%
popiiEa:) 60 32(53.33) 13.95 £5.92

o ST L, P<<0.05,

MFE 1AL, R s B E e R BT
YRR, 2R A G FE X (’=11.42,P<0.05), H
TEREE B RE T, W 4] B B B ] I g T
XFHEZH (.=2.37,P<0.05) .

22 PHLHZ O R B TR AR 5 kA I O 3 L
#2



2REZIGKESHET 202044 A £ 1858 4 8 Clinical Education of General Practice Apr.2020, Dec18, No.4

R2 PHZ PR RERWARG A ORI (%)

+333-

A5 n SPERPEAERL R AVERTAGK M AR5 I8 PR X BRER
WiFEd 46 0 3( 6.52) 3( 6.52) 0 6(13.04)%
XHHRL 28 1(3.57) 4(14.29) 5(17.56) 1(3.57) 11(39.29)

o SXTIE LA, P<0.05,
L2 I, PR Ot E R EIRBIER &
AR AR T XA, 2 R A gt L (x'=6.77,

P<0.05) , H.IGHF I IR ME sl S v A A H A=
2.3 PHALBRHE TS BB SR bs LA LA 3

FR3 PIULRAE TS B E SRR IR LB /L

245 M3 HAEA M EHEH METHE egEN
FoEd T-HHi 196.92 +20.11 24.28 + 4.02 96.69 + 11.12 1.49 + 0.45
T s 247.42 +24.98* 36.19 = 5.24* 119.42 + 15.38* 2.98 +0.53*
pagilcE) T 194.83 +21.57 23.86 +3.56 97.36 + 10.54 1.47 £ 0.44
THE 226.83 +20.95 3273 +4.67 107.68 + 13.90 2.35+0.66
o SX R TS s, P<0.05,
R 3ATIL, THlET, A B E & EFRMERIE PR E TARA RS (P <0.05), Eit 25H-55

B, 2SI L (143 711=0.55.0.61.,0.34,
0.25,P¥1>0.05) . TG, WFo8 4l B3 2% (8
ENIRIEEAENIEARA=R TGSV S S TR0
HEZH 2 (143 11=4.89 .3.82 .4.39 .5.86, P11 <0.05)
3 Tt

i DA F fef FH 3 AR K 56 1A 28 3 00 7 A Ty
Al , 1S3 0 FE A Y TR 55 1A 5 2, H R AR KGR
5 (R PP 5 S PR ARG, 6 I 235 SR X R 3 St PR
ERR, Sy L A B Rz i Y X A
JEF IR T RE BRI T 5, A AR B SR R AR
B BB, SR N 2 MR I R
PP E SN A Z 1 B -2 A i 5
TR AT N VEAS , (B 3 RE 15 B R AR IR 57
B

AR FELE I 7 | Sl 25 FH - 2 B A
RS R E B E R T RA R E (P<
0.05) , [F] B ' 45 B4 B ) () B J J T 0 R4 (P<
0.05) . HRHEA B3 B A 0 JE A TR SR A L, AR
f T A b DT A S5 28 X I A2 B D, el AN
PR EEE AR T RE IR E, E
1y A VA7 45 SR SR D /478 5 YR RSORT 40 4 A ) 1Y)
FEEEH . sk B AETERE I R R B, AR I
B AT AR U 2R RE A% D/ DA A I ], FAS R A 5%
SRR 5, ARG L BN, LA -5
JE A5 MR 56 1 B 5% 40 28 1 R R IR AE 4 K A
R BAR T X B2H (P<0.05) , B THUS , IFFT 4 i
IR G R L R K

JEAT MR, P47 N B REAS S 78 70 M 1 i R Y
TR RES O , Be 538 B, A R30S R AR
TERYTRME, P 1 IRIRAE B 2 e Rl R
3] Tl A A B IRIR DT 3 AT E IR AT K
=,

g5 LRI, BT A B A TR 6 X A 1
B TR I D RE AT R HEATIRA , B AT sl D A
WA B AR R B B b
BEEBERANIE , 48 i BRI B A &M )
I E 08 /D B W DR W B K A, B i PR R A B
i

SE 3k

1 BB, 2R KR i A TR WBONT 22 A a7 PR e i 8
IR PG 5 R [T, b AR BE B e A AR
2014,24(5):1163-1165.

2 BRARE XA RS, A SR EAS RN A AR 5 2T AR o
N B I K AE % A LI Meta 23 AT [J]. 37 BERIFSY , 2018,
32(2):247-252.

3 EIEH,REGER A S A R GUs e b i R X AR
TR B R A A U ) PR R A B 9P B A 2K, 2019,
34(9):21-24.

4 Lluch Taltavull JI, Mercadal OG, Afonzo Gobbi YS.Im-

provement of the nutritional status and quality of life of

cancer patients through a protocol of evaluation and nu-
tritional intervention|J]. Nutricion Hospitalaria, 2018, 35
(3):606-612.

5 FriS TR, BRIGR Sl A [E BRI RE FRUAMERR 32



<334 - SRHEFIGKSHE 202044 A 55 18 %55 48] Clinical Education of General Practice  Apr.2020, Dec18, No.4

T HR A7 R J A W ) R e i o ) s A 1 T[], o A 4y B s
R 4 ,2015,37(12) :917-920.

R, AR, BB A AR B i A A
AE B AT A & R S8R S A A SR S R A5 0. b B 4
FHEE2#,2015,4(8) :950-953.

FREREL, SRIE Bk, AR AT WA D e VI ZRIR B R SR 4R S0
i 2 v A R 5 £ A WA 0 LA R A 35 B 18 S .
W BERR 42442, 2015,36(11) : 102-105.

Xia W,Zheng C,Zhu S, et al.Does the addition of spe-
cific acupuncture to standard swallowing training im-
prove outcomes in patients with dysphagia after stroke?
A randomized controlled trial[]J]. Clinical Rehabilitation,
2015,30(3) :237-246.

JrtE R AT A R 2 IR A e B
WS B 5 6 5 W 0 B AR S P i RAICR L (). 4 - kA
%4i8,2015,30(16) : 1519-1520.

10 Mathur D, Lim LF, Mathur M, et al. Pituitary apoplexy

12

13

with reversible cerebral vasoconstrictive syndrome after
spinal anaesthesia for emergency caesarean section: an
uncommon cause for postpartum headache[]]. Anaesth In-
tensive Care,2014,42(1):99-105.
SRIGER , B0, XRRKIH, 45 2 AR R A T 1 LA
BNt S 2 b 5 BR S B R SE ). 5 SR
%%,2019,33(14) :2387-2390.
Banerjee C, Snelling B, Hanft S, et al.Bilateral cerebral
infarction in the setting of pituitary apoplexy: a case
presentation and literature review|J]. Pituitary, 2015, 18
(3):352-358.
B RS TR, A IR YT A b S A R g
WA F8 2 T RO ()], R AR B R 2 5 R AR Ak
2017,39(10) : 742-746.

(ks AT 2019-12-31)

(AR SCHll RAE0)

(R3S 330T0)

Zi LTIk R B SR EAR)E 100 d WA AR

IR AR TR g P8y XU B T S 1) 2 A A AT S 3]
—E PRI, RO B LA 2% BB i T 2 A
SIFT B A 22 BT O 2, n] e e PR AR BT
25, MR A SR 22 . BRI TERAT
TE—5E JR FRAE VR S —I0U B rp s | [l B I PR TS
NAREA T, R AE ST 18 1k B ZE PR i B | 52
EYTIR 2 BB PR A5 G I RE XA 5 G R R
S e W BE— PR T I AT T

S E 3k

1

ARHT , giAR , TR, A5 AUE IR SCARIGY T A Ot Rk
78 I R L A 23 (0], vh AR 25 A% RV I 2% 3k, 2015, 38
(9) :704-706.

Grosu HB,Eapen GA,Morice RC,et al.Stents are associ-
ated with increased risk of respiratory infections in pa-
tients undergoing airway interventions for malignant air-
ways disease[J].Chest, 2013,144(2): 441-449.

PR, BREL, 25A , 55 . kI SR b O OB B rh Y R
Lo HXT TS B 52 W )], Hh AR 25 4% R g 2% 3k, 2016, 39
(12): 985-987.

MG TR, BTG L 45 Dumon S 40IEYT S IE TH fLIE
P 31 G WP ROWEE )], [E PR IF I 2%k, 2016,36(4) -
292-296.

JAFH R B, 55 R SRR T R SR A
JITECE AR FIRCR AT (BE 17 LS5 []. Hh By 5 4%
i,2017,39(3) :226-230.
Ost DE,Shah AM, Lei X, et al.Respiratory infections in-
crease the risk of granulation tissue formation following
airway stenting in patients with malignant airway ob-
struction[J].Chest, 141(6) : 1473-1481.
Agrafiotis M, Siempos 1I, Falagas ME. Infections related
to airway stenting: A systematic review[]]. Respiration,
2009,78(1):69-74.
Saad CP, Murthy S, Krizmanich G, et al.Self-expandable
met allic airway stents and flexible bronchoscopy: Long—
term outcomes analysis[J]. Chest, 2003, 124 (5) : 1993-
1999.
Roberto FC.Update in airway stents[J]. Curr Opin Pulm
Med,2010,16(4):321-328.
Abbas O, Fares M, Jamaleddine G, et al. Endobronchial
stenting for respiratory complications in relapsing poly-
chondritis[J].Clin Rheumatol ,2007,26(2):271-273.
SRR, ARHT, EHER, A SCARARSCE IR L 1 K
A A A KGR R R AT, TP ARSI 2
2016,39(5) :368-371.

Olhi 1 2019-12-03)

(RSt B4R



