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Abstract
Objective: To analyze the effect of targeted nursing in the elderly patients with debilitating dys-
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phagia. Methods: 90 senile patients with dysphagia hospitalized in the geriatrics department of a
hospital from January 2021 to April 2022 were selected as the research objects. They were ran-
domly divided into the control group and the observation group. The elderly in the control group
received routine oral care intervention, and the elderly in the observation group received tar-
geted nursing intervention, with 45 cases in each group. The dysphagia, weakness and complica-
tions of the two groups were compared. Results: Before nursing intervention, there was no signif-
icant difference in the scores of dysphagia and fried asthenia between the two groups (P > 0.05).
After nursing intervention, the recovery score of dysphagia in the observation group was signifi-
cantly higher than that in the control group (P < 0.05). The score of Fried asthenia in the observa-
tion group was lower than that in the control group, but the difference was not statistically signif-
icant (P > 0.05). During the nursing period, the incidence of complications in the observation group
was 11.11%, significantly lower than 28.89% in the control group (P < 0.05). Conclusion: The im-
plementation of targeted nursing care for elderly patients with debilitating dysphagia can improve
the recovery effect of dysphagia, reduce the occurrence of complications, and is conducive to the
prognosis.
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2 [ e I — IS PR VY e 7 2 B SR [AT VP A j B O A M RS K R 0L, 1R L 1~10 70 PPN A IR BE 3
>9 PRINEAIERL, 6~8 NIRRTV RAFHE, 3~5 RN AMEAGUF e, 1~2 73RN TR

2.3.2. X855
KM Fried FIEREMEARAE[S] PP B H AOTEIIMEOL, ZIPAGLL 0~5 PP E4EE ZE5S, 808
TORFEYSBI .

2.3.3. HEEER
Sof EU 4 R AR P BT TR N O RO R AR B O, WA 2L A AERE . RN TR A % 2

2.4. Gt ES AT

KH SPSS 26.0 it A AT AT AL, Frif RS DI Retk 2 VF0 A1 Fried 3255358 VP> S s AR /T
sk R (X £ )FIERER, AR t RS, FH AR R4 RS0 RE X (N, w)HERER,
R L IR A A5 T G2l P < 0.05 NERASTEE X, P<0.01 #RERDEE.
3. 4R
3.1. BHIEERRERNR

PHETTRT, PHBE S TIGESIEAAEFEIG, RS DB, &S Z 30 i

ZRARAGU AR X P > 0.05), T, PAHASEL M DET, HEH2KE TR, EREA
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Table 1. Comparison of dysphagia recovery scores between the two groups ( X +S , score)

1 AHEEEFEREREITESER(X S, 4)

R EabS T e
ML (n = 45) 2.46 +0.37 4.89+0.64
X ZH (n = 45) 251+0.34 4.13+0.49

t 0.667 6.325
P 0.506 <0.001

3.2. TEHER

PELTHAT, AR Fried ISRAVF S EBCE R A BA G2 (P > 0.05), #ETHq, M
21 Fried ZSRAPF MR TR, HMHERZERASBAS 2 (P >0.05). Wk 2.

Table 2. Comparison of Fried asthenia phenotype scores between the two groups ( X +S , score)
F 2. WABE Fried RBREEDELB(X £S, )

ZH 5 ETaR PG
W E24 (n = 45) 3.69+0.21 3.29+0.16
A2 (n = 45) 3.64+0.29 3.36 +0.20
t 0.937 1.833
P 0.351 0.070

33 HEREXRERR

PR, AT RRE R A Y 11.11%, B E AT X A 28.89%, # 7 A A Gttt 4% (P < 0.05),
W3 3.

Table 3. Comparison of complication rates between the two groups (n, %)

3. MEREHKRELRERLLE(n, %)

5 HLAA T 2R L WS N i 46 Ji ke BEL I B R AR
WMELH (n = 45) 2 (4.44) 1(2.22) 2 (4.44) 5(11.11)
Xt HE 2 (n = 45) 6 (13.33) 4 (8.89) 3(6.67) 13 (28.89)
Ve 4.444
P 0.035
4. g

FEIE L JUA-4E ARG N B A BN, B AR T HABER R BBl s i, =
Bt Ziett, ZHENK— D IEFRMEE — SR B REMTREAT IR T B, T RE S BUVLAIBD A R XE AT
FEFI ARG N, 55— NE R A Z TN AL PR, AN AEE R, SERE. ik
W 2 T AR BRI R A e ABE T 3 [y DU B DI G 5 170 %2 58 588 K 22 0T e BULIAT IR E » Selle R W [6]
JULPRI B P RN A A R SR ST SE R R 3, T IR DD BEN SRR = S EURE E R AR . R L.
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