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Influence of stratified nursing based on standard swallowing function assessment on swallowing function in

patients with dysphagia after traumatic brain injury

Chao Jian
Affiliated Hospital of Jiangnan University Wuxi, Jiangsu, China

[ Abstract] Objective: To analyze the value of stratified nursing based on standard swallowing function
evaluation for swallowing disorders after craniocerebral trauma. Methods: From December 2020 to December
2021, 72 patients with dysphagia after craniocerebral trauma were randomly divided into 2 groups. The
experimental group received stratified nursing based on standard swallowing function assessment, while the control
group received routine nursing. SSA score and other indicators were compared. Results: In terms ofSSA score,
after intervention, the score of experimental group (22.47+1.21) was lower than that of control group (26.89+1.97)
(P < 0.05). In terms of satisfaction, the experimental group was 97.22%, which was higher than the control group
(80.56%) (P < 0.05). In terms of SF-36 score, after intervention, the score of experimental group (79.62+3.14) was
higher than that of control group (72.58+4.63) (P < 0.05). Conclusion: Patients with dysphagia after traumatic
brain injury were more satisfied, better prognosis and better improvement of dysphagia with stratified nursing
based on standard swallowing function assessment.
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