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Effect of oral exercise training combined with non-nutritive

sucking on infant swallowing dysfunction

SONG Shuang, CHEN Fang, FU Yuehua

[Pediatric Intensive Care Unit, Hainan Provincial People’s Hospital (Hainan Hospital Affiliated to Hainan Medical College),

Abstract

Haikou 570311, China]

Objective: To explore the intervention effect of oral exercise training combined with non-nutritive sucking
on infant swallowing dysfunction. Methods: From January 2020 to May 2021, 104 infants with swallowing
dysfunction treated in the Pediatric Intensive Care Unit (PICU) of Hainan Provincial People’s Hospital were
enrolled and randomly divided into a control group and a study group by random number table method, with
52 cases in each group. The control group was given routine intervention of non-nutritive sucking and the study
group carried out oral exercise training combined with non-nutritive sucking intervention. The recovery effect of
dysphagia in infants of the 2 groups was observed. Results: The recovery time of dysphagia and the total hospital
stay in the study group were significantly shorter than those in the control group (both P<0.001). After 3 and
7 days of intervention, the amount of milk sucked by mouth in 10 min was significantly higher than that before
intervention in both groups (both P<0.001). The amount of milk sucked by mouth in 10 min in the study group
was also significantly higher than that in the control group (P<0.001). After 3 and 7 days of intervention, the
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sucking proficiency of the 2 groups was higher than that before intervention (both P<0.001), and the sucking

proficiency of the study group was higher than that of the control group (P<0.01). Conclusion: The intervention

of oral exercise training combined with non-nutritional sucking for infants with swallowing dysfunction can

significantly improve the amount of milk sucked through the mouth and the proficiency of sucking, and shorten

the recovery time of swallowing disorder and the total length of hospital stay.
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Figure 1 Operation example of steps (1) — (5 of oral exercise training
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Table 1 Comparison of relevant data of infants with swallowing dysfunction between the 2 groups (n=52)

P33 /(451 (%)] A M) BB A4 A1/ [ 81 (%) ]
415 iFie/ A
3 7 FEmEHEE  EIFSMAEE 2iYERR
Xt B4 28 (53.85) 24 (46.15) 3.72 £ 1.06 18 (34.61) 25 (48.08) 9(17.31)
e 30 (57.69) 22 (42.31) 3.68 +1.20 20 (38.46) 27 (51.92) 5(9.62)
X/t 0.156 0.182 1.325
P 0.693 0.857 0.515
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32 W HF VR T BE R A5 ik 5 Bt 8] A0 B Be A (8] EL 32 (n=52)
Table 2 Comparison of recovery time of dysphagia and total hospital stay between the 2 groups (1=52)

4151 AW T R Bk &2 B[]/ d SMEBEHE] /d
X HRZH 14.83 + 3.70 24.07 +7.26
W 7.81 £2.05 18.59 + 6.12

t 11.967 4.162

P <0.001 <0.001

F3IFHI10 min HZOMR = EL B (n=52)

Table 3 Comparison of 10-min oral milk sucking volume between the 2 groups (n=52)

10 min PN £2 17 % i /mL
205 F P
TFTRT T3 d TFHi7d
X 2 525+ 147 12.26 + 3.71* 25.83 + 8.14* 7.236 <0.001
WFgEdl 5.19 + 1.43 22.79 + 6.18* 48.70 + 15.03* 16.257 <0.001
t 0.211 10.534 9.648
P 0.833 <0.001 <0.001

5T WETEE, *P<0.05,

Compared with before intervention, *P<0.05.

R4 MARR AL E LR (n=52)
Table 4 Comparison of sucking proficiency between the 2 groups (1=52)

W I S FEE /%
ZH 5 F P
RG] 13 d 17 d
X e 2H 9.61 +2.05 24.52 + 3.58* 51.92 + 8.27* 7.236 <0.001
oisnkEl 9.48 +2.13 45.85 + 6.34* 91.72 + 5.83* 16.257 <0.001
t 0.317 21.125 28.364
P 0.752 <0.001 <0.001

ST e, *P<0.05,

Compared with before intervention, *P<0.05.
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