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Objective: To investigate the effects of comprehensive rehabilitation nursing based on nutritional risk screening 2002
(NRS2002) nutritional assessment on the nutritional status and prognosis of patients with dysphagia after stroke,
and to provide relevant guidance for clinical nursing of patients. Methods: A total of 109 patients with post-stroke
dysphagia who were admitted to the Second Affiliated Hospital of Anhui University of Chinese Medicine from March
2018 to September 2019 were selected as subjects. Patients were divided into an observation group (56 cases) and a
control group (53 cases) according to the random single and even number grouping method. Patients in the control
group were given routine nursing intervention, and patients in the observation group were given comprehensive
rehabilitation care based on NRS2002 nutritional assessment. After 3 weeks of nursing, the nutritional status, degree
of neurological impairment [National Institutes of Health Stroke Scale (NIHSS)] score and adverse prognosis of
the 2 groups before and after nursing were observed and compared. Results: After 3 weeks of nursing, the levels of
serum prealbumin (PA), serum albumin (ALB), and hemoglobin (Hb) in the 2 groups were increased significantly,
and the levels of PA, ALB, and Hb in the observation group were significantly higher than those in the control group
[(258.81£29.70) g/L vs (226.66+28.20) g/L, (44.54+3.92) g/L vs (39.36%3.77) g/L, (157.30£20.40) g/L vs
(133.66£15.58) g/L], the differences were statistically significant (P<0.05). After 3 weeks of nursing, the body
mass index, the triceps skin fold thickness and the muscle circumference of the upper arm in the 2 groups were
significantly improved, the body mass index, the triceps skin fold thickness and the muscle circumference of the
upper arm of the observation group were significantly higher than those of the control group [(24.61+3.33) kg/m” vs
(20.72+2.68) kg/m’, (19.54+2.82) mm vs (14.56£1.77) mm, (25.34+2.52) mm vs (19.16+2.77) mm), the
differences were statistically significant (P<0.05). After 3 weeks of nursing, the NIHSS scores of the 2 groups
were significantly reduced, and the NIHSS score of the observation group was significantly lower than that of the
control group [(8.65+1.14) vs (14.27+1.66)], and the differences were statistically significant (P<0.05). The rate of
complication in the observation group was significantly lower than that in the control group (10.71% vs 30.19%),
the hospital stay of the observation group was significantly shorter than that of the control group [(26.36+4.27) d vs
(35.42£3.26) d], the difference were statistically significant (P<0.05). Conclusion: The comprehensive rehabilitation
nursing based on NRS2002 nutritional assessment is satisfactory for the nursing effect of patients with dysphagia after
stroke, effectively improves the nutritional status of patients, promotes their neurological recovery, and reduces the
occurrence of complications, which is worthy of clinical reference and popularization.

stroke; dysphagia; rehabilitation comprehensive nursing; nutritional risk screening; nutritional status; prognosis
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Table 1 Clinical data of the 2 groups
51 /51 ik A 2 78 / 451

ZH 5 ARy 5 e /d — —

LS © ik FEZE Ji 4 1
popiicHaN 31 22 62.47 + 8.29 26.02 £ 9.61 30 23
=24 32 24 63.82 + 10.79 23.85+7.13 32 24
X/t 0.020 0.729 1.332 0.003
P 0.887 0.467 0.186 0.955

1.3 MEEIR
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Fr RO S 28 2y g ot 451 A B8 [ 36 [ [ 57 AR IO
[ 75 h i % (National Institutes of Health Stroke
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ORI (%) 2R, 24 FE BN KL o P<0.05 R 25
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ZERA G E X (P<0.05, #R2).

2.2 MAEEHENEEFRKRLLE

P S, AL E R E R A, kLR
JERE L fa L L R, R R
FEEC, = SRNUR RS RE | R0 F LRSS B
XTHRA, 25 A 51 E L (P<0.05, #£3).
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Table 2 Comparison of serum nutrition related indexes before and after nursing between the 2 groups (¥ + s)

2057 n sy ] PA/(gL™) ALB/(gL™") Hb/(gL™)

X HEZH 53 ETa8= X ] 214.38 +25.87 35.42+3.26 125.42 + 15.17
STt 226.66 + 28.20* 39.36 +3.77* 133.66 + 15.58*

ME2H 56 EiRB2 X ] 215.10 + 24.92 35.51 +3.24 126.05 + 14.92
CiabLly=1 258.81 + 29.70*" 44.54 +3.92*" 157.30 + 20.40%

ARG NP BERTAALL, t=10.574, t=6.935, t=9.380, t=20.325, t=9.661, t=17.516; P=0.003, P=0.015, P=0.006,
P<0.001, P=0.005, P<0.001; “S5XfMRLIPHSHEL, t=20215, t=7.118, t=13.416; P<0.001, P=0.013, P=0.001.
*Compared with before care in this group, £=10.574, t=6.935, t=9.380, t=20.325, {=9.661, t=17.516; P=0.003, P=0.01S, P=0.006,
P<0.001, P=0.005, P<0.001; “Compared with the control group after care, t=20.215, t=7.118, t=13.416; P<0.001, P=0.013, P=0.001.



1798

I PR 59 i 2 7, 2020, 40(7) http://Icblamegroups.com

RIMAFEAIFEFRRALLR (x +5)

Table 3 Comparison of nutritional status between the 2 groups before and after nursing (x + s)

5 n ik ] RFEFEE/ (kgm™) =S LB B R /mm g FRE AL /mm

Xt REZH 53 EipEL T} 21.78 + 3.07 15.18 + 1.66 21.22 2.19
PP 20.72 + 2.68* 14.56 + 1.77* 19.16 + 2.77*

WEA 56 FEERT 22.09 +3.12 14.91 +2.04 21.91 +2.08
IR E 24.61 +3.33* 19.54 +2.82% 25.34 +2.52%

SR NP FERTA L, t=6.806, 4.225, 7.321, 7.614, 10.492, 13.107; P=0.016, 0.037, 0.012, 0.010, 0.003, 0.001;
TEXFIRHP S A L, t=10.527, 11.348, 13.416; P=0.003, 0.002, 0.001.
*Compared with before care in this group, t=6.806, 4.225, 7.321, 7.614, 10.492, 13.107, P=0.016, 0.037, 0.012, 0.010, 0.003, 0.001;

#Compared with the control group after care, t=10.527, 11.348, 13.416; P=0.003, 0.002, 0.001.

R4 WA IERTENIHSSIES LB (x + 5)

Table 4 Comparison of NIHSS scores between the 2 groups before and after nursing (¥ + s)

4151 n PR /53 S /53 t p
pay iz | 53 18.53 +2.38 14.27 + 1.66 10.649 0.003
k=S4 56 18.50 +2.42 8.65+1.14 16215 <0.001
t 0.267 13.224

2 0.758 0.001

xs MAFRAELLE

Table 5 Comparison of adverse prognosis between the 2 groups

4151 no JERKIETS/(F1(%)]  BEERIERGL/[B1(%)]  BRIHERR /[F1(%)]  EFRAR/([B1(%)] STt/ [B(%)]
X HRZH 53 4(7.55) 5(9.43) 3 (5.66) 4(7.55) 16 (30.19)
WAL 56 2(3.57) 2(3.57) 1(1.79) 1(1.79) 6(10.71)
g — — — — 6.410
— — — — 0.011
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