Nursing Science $J"# %, 2020, 9(4), 284-293 Hans )i
Published Online August 2020 in Hans. http://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2020.94045

Efficacy of Transitional Care for Post-Stroke
Patient with Dysphagia: A Meta-Analysis

Xiaoxin Liangl2, Jinai Hel2, Mengying Qi1

'The First Affiliated Hospital, Jinan University, Guangzhou Guangdong
*Shool of Nursing, Jinan University, Guangzhou Guangdong
Email: 2270259767@qqg.com, 1259130133@qqg.com, 347039102@qg.com

Received: Jul. 22", 2020; accepted: Aug. 5, 2020; published: Aug. 12", 2020

Abstract

Objective: To evaluate the effect of transitional care in patients with dysphagia after stroke. Me-
thods: Databases like PubMed, Web of Science, EMBASE, Cochrane Library, CNKI, Wanfang data-
base were searched to random controlled trials (RCT) on continuity of care for post-stroke patients
with dysphagia. The Cochrane risk bias assessment tool should be used to evaluate the quality of
the included trials. Data was extracted and conducted by RevMan5.3. Results: Ultimately 10 ar-
ticles and 1004 cases were included. Meta-analysis revealed that the clinical efficacy of transitional
care group was superior to the control group in terms of swallowing function recovery [OR = 3.39,
95%(CI: 2.75~5.63, P < 0.00001], the incidence rate of aspiration pneumonia [OR = 0.15, 95%CI:
0.05~0.49, P = 0.002], the incidence rate of aspiration [OR = 0.15, 95%CI: 0.07~0.32, P < 0.00001],
the incidence rate of cough [OR = 0.09, 95%CI: 0.04~0.20, P < 0.00001], Barthel index scores [MD
= 5.25, 95%CI: 3.17~7.33, P < 0.00001], and ESCA scores [MD = 9.45, 95%CI: 8.17~10.74, P <
0.00001]. Conclusion: Transitional care can significantly promote swallowing function in post-stroke
patients with dysphagia, reduce the incidence of complications, improve the daily living ability and
self-care ability of patients.
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A“deglutition disorder” or “swallowing disorder” or “dysphagia”, “stroke” or “apoplexy” or “cerebral infrac-
tion” or “cerebral hemorrhage” or “subarachnoid hemorrhage” or “cerebrovascular accident” or “brain infraction”
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Figure 1. Flow diagram of studies identified included, and excluded
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Table 1. Characteristics of included studies
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Table 2. Quality evaluation form of included studies
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Test for overall effect: Z=7.48 (P < 0.00001)

Favours [control]

Figure 2. Meta-analysis of the effectiveness of improving swallowing function
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Figure 3. Meta-analysis results of the incidence of aspiration pneumonia
[E 3. IMAMRKZE 2R Meta TR
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup ~ Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
J154:2018 0 4 2 45 55%  0.19[0.01,4.10]
WETT B SR F%2016 0 35 6 35 143%  0.06[0.00, 1.18] *
WIa7i2014 0 43 11 43 254%  0.03[0.00,057] L
fTi&2016.1 6 30 1430 251%  0.29]0.09, 0.90] —
fTiii%2016.3 2 30 8 30 167%  0.20[0.04,1.02] . —
HE1%2015 1 28 6 28 129%  0.14[0.02 1.21] — 7T
Total (95% Cl) 211 211 100.0%  0.15[0.07,0.32] <o
Total events 9 47
e Chiz = - - 2= (Y ; } f f

Heterogeneity: Chiz=2.77, df =5 (P = 0.74), 2= 0% 0002 N m 500

Test for overall effect: Z = 5.00 (P < 0.00001)

Figure 4. Meta-analysis results of the incidence of aspiration
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Figure 5. Meta-analysis results of the incidence of choking cough
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Figure 6. Meta-analysis result of Barthel index score
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Figure 7. Meta-analysis result of ESCA score
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