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Application and observation of IOE combined with "open-throat massage method"

in rehabilitation care of patients with dysphagia after stroke

Jinyan Qin
The Affiliated Hospital of Youjiang Medical College for Nationalities, Baise, Guangxi

[ Abstract] Objective To observe the application effect of intermittent oral-to-esophageal feeding (IOE)
combined with "open-minded pharyngeal massage" in the rehabilitation nursing of patients with dysphagia after stroke.
Methods A total of 100 patients with dysphagia after stroke admitted to the Department of Rehabilitation Medicine were
divided into observation group (intermittent oral-to-esophageal feeding (IOE) combined with "open pharyngeal massage")
and control group (ordinary indwelling gastric tube feeding) and 50 cases in each group. All were continuously
intervened for 4 weeks. The swallowing function [Rosenbek osmosis-aspiration scale (PAS) score], swallowing disorder
degree (VGF) score, and quality of life [assessed by swallowing disorder-specific quality of life scale (SWAL-QOL)]
were compared between the two groups before and after the intervention, and the incidence of complications during the
intervention was statistically measured. Results After 4 weeks of intervention, the PAS score of the two groups was
lower than that before the intervention, the VGF score was higher than that before treatment, and the PAS score of the
observation group was lower than that of the control group, and the VGF score was higher than that of the control group,
with a statistically significant difference (P<0.05), the SWAL-QOL score of the two groups after 4 weeks of intervention
was higher than that before the intervention, and the observation group was higher than that of the control group (P<0.05),
and the total incidence of complications during the intervention period between the two groups was not statistically
significant (P>0.05). Conclusion During rehabilitation nursing for patients with dysphagia after stroke, intermittent oral

to esophageal tube feeding (IOE) combined with "opening orifice and nourishing pharynx massage" can improve the
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curative effect of rehabilitation nursing, and the quality of life and swallowing function of patients are significantly

improved, which is worthy of clinical application and promotion.

[ Keywords] Intermittent oral to esophageal feeding (IOE); "Opening orifice and benefiting pharynx massage

method"; Cerebral apoplexy; dysphagia
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