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Abstract

Objective: To retrospectively analyze the nursing assessment methods and the clinical effects of reha-
bilitation training guidance for swallowing dysfunction in patients undergoing radiotherapy for head
and neck tumors, providing reference for clinical nursing practice. Methods: A retrospective analysis
was conducted on 80 patients with swallowing dysfunction following radiotherapy for head and neck
tumors, admitted to our hospital from January 2022 to December 2023. All patients received system-
atic nursing assessment of swallowing function (including clinical observation, standardized scale as-
sessment, and auxiliary examination evaluation) and personalized rehabilitation training guidance
(including basic training, oral muscle training, swallowing technique training, and dietary guidance).
The intervention period lasted from the start of radiotherapy until three months after completion.
Changes in swallowing function grading, dysphagia scores, nutritional indicators, and the incidence of
complications were retrospectively analyzed before and after the intervention. Results: After the inter-
vention, patients showed significant improvement in swallowing function grading compared to be-
fore the intervention. The proportion of patients with severe swallowing dysfunction decreased
from 37.50% before the intervention to 8.75%, while the proportion of patients with mild swallowing
dysfunction increased from 22.50% to 65.00%, with statistically significant differences (P < 0.05). The
dysphagia score (Water Swallowing Test score) decreased from (3.42 + 0.85) before the intervention
to (1.67 + 0.62) after the intervention, with a statistically significant difference (P < 0.05). Serum albu-
min (ALB) and hemoglobin (Hb) levels were significantly higher after the intervention compared to
before (P < 0.05). The incidence of complications during the intervention, such as aspiration pneumo-
nia, malnutrition, and dehydration, was 8.75%, significantly lower than the retrospective statistic of
32.50% before the intervention (P < 0.05). Conclusion: Implementing scientific and systematic nursing
assessment of swallowing function, combined with personalized rehabilitation training guidance, can
effectively improve swallowing function, alleviate dysphagia symptoms, enhance nutritional status, re-
duce the incidence of related complications, and improve the quality of life in patients undergoing ra-
diotherapy for head and neck tumors. It is worthy of clinical promotion and application.
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2. ENERE
2.1. —REEER

[ T A e EDCHIT 5 R LK 27 56 — I IR R B Sk LR & TR T R 2022 4F 1 A & 2023 4F 12 AR 80
151 Sk SR BT J5 H I D e BEAG 1) B AR N O R b, 55 48 9, L 32 il AR 35~78 X,
SPRIERS(56.72 £ 10.35)% s MR RAL: B 39 4, MRS 18 I, Ifsd 13 4, R 10 Bl T80T
: 60~70 Gy, “FIUTHIE(64.58 £3.26) Gy; BUTFIM: 6~8 Ji, ~FIHUT I H1(6.85 £ 0.72)H; M
ekt RIS E]: JBOT )G 2~4 JH, P H P A)(2.87 £ 0.53) .

PINFRAE: S B AG A RS Sk BUMRT, AT AR A RO Bl ST s T IS H 0 BA A 0 R Th R
Pk, RINEHAME, %, RS BUUEH, TECETEVES SRR IZR0]: IRRTE R e R, 7]
FER3 AN H BT JoP O I B AR AR D RE v s ORI « AN D ARG A2 B D) RERERS[10].

HEBRARAE : A 5 IR R 0 B A4 73 58 52 0 7 WA D) R PRI [ 115 T80T T A7 A 7 W ) e ey
G IFEEM DI RERERT . S DhREBRIA[12]: BE VIR EREIG IR BERIAN 22 BT RIREUIR IR BRI AN 23 . [F]I
HERR BT A A AEAR A ] e B R, B ORIBOT 8 AL — Bk [13].

2.2. PTG 3%

P B BIETSOT T IR e 1 A e E IRA IR Sh R 9 BT A, O T IR R 2 FA VR4S 1Ok, BUT AR
JEEEFHIS 1 FREE3 A, R “IRRILEE + frfEfeER + MIGE” M a s, s
B AR RERRAT RIREE . T LR AFIL[14] [15]

2.2.1. IEFRME TR

PHEN RS B E B ORI, S BE R R . I
B M. R, SR O I S O W R I E FRIR L, R RE., W,
MORES, FIWREFAERAR; WEBHEHTLRM K. RSN R, W2 5
PREREA TE AL KB BERESEOT BRI, PRAS BB 0 7 Th BE B[ 16]-[18].

2.2.2. fREERITR

KPR R A B R BT A, BRI AE 45 R AOuERYE: © HEHETOKRBES BR: ZERES
WAIHREZY N 5 9, 1 SR(IEH): BEIBA— kPR 30 ml IE/KH T, W%, 2 SO RS 2Pk 30
ml iFKWE N, W%, 3 Z(FERAS): fe— XMW T 30 ml K, HHEWE; 4 FEZRS): 25
L AR 30 ml iRk, A% 5 AR EEREG): kM FEK, SMERZEGRK. @ FHEI6E
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Pk B SR BT A (RO G 5 SR IR, (R A B PR B b (e BRI BT R B
CE TR, R RONEOI5 S R TR T AR DR 7N TR A )
NS 28, WSS 5, AR 1 0o MY o AT H8 S T 0 G B T A8 A A L R BT R,
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2.4. B

[ e 73 A1 S5 T BUAT J5 10 LA R HE AR, PEAR R RBEEIZIR SRR © FWIEeS K R
EEHAGRIGIE S 450, AP NIER (1 ) BERSQ %) TG %) EERESE~5 &), Fiit&%
B @ FWEEAME: RAEEYOKIRE I ER, T 1~5 78, PPorbke, 70 e
#H; @ EHIRIE: MR E T WG S AEAALB). M EAMED)KTE; @ HRERER: Gith
BT TR NENG 2 EIRA R BRI RREM R AN, FERRERER = GFRIER A 5150 )
) x 100%.

25. Gt ERE

KHI SPSS 25.0 Grit A8 AT HAE 70 A, TFEBRILL(x £ s)FRoR,  THUHT S EEBCR FHBCX ¢ A5
BB LR (%) &R, EECRH i k. PAP<0.05 NZEFA S E Lo

3. 5%
3.1. TR EESRINEE D RELE

T-HHT, 80 flFEh, IEH 0], RN 18 451(22.50%), 1 ERERT 34 14(42.50%), = JE[ERG 28
B1(37.50%); BUTEER LK, 1EH 0B, FEFRRS 52 $1(65.00%), A ERERT 22 61(27.50%), &% ks 7
BI(8.75%) JHT &5 R K B A MH Th R /> T TR o 3 o5, T PR A3 o5 L B PRI, R Rt
BHENLEET S, ZRASITERE X (¢ =41.286, P <0.001). W% 1.
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Table 1. Comparison of swallowing function grading between two groups of patients

F 1. MEABEREINEETRELE

. - E#H( R) RERRS2 K) HHEEREIS (3 2K) HFEF4~5 R)
il 1 H(%) 1% 1 H(%) 1114 1 (%) 115 17 (%)

THHT 80 0 0.00 18 22.50 34 42.50 28 37.50

BOTERZER 80 0 0.00 52 65.00 22 27.50 7 8.75

3.2. THnREEEREREITILLR

FIHT, B EEKAKRIE VR N(3.42 £ 0.85)58; BUTS R 4R, BHFEBHKKREIE S N1.67 +
0.62)57 o JHUT 45 A 24 K5 75 MR R E D 20 5 T TR 2 5 FRAIK, ZE A G2 X (t = 13.582, P < 0.001).

3.3. THiRiEEREEFIGIRLE

THRT, B ME ALB /KT N(32.15+3.26) g/L, Hb /KT M(105.72+10.85) g/L; BUT4 R MK, &
#1MiE ALB 7KV H(38.67 +3.58) g/L, Hb /K FA(122.35 + 11.26) g/L. JHUT 45K 24K B FIMiE ALB. Hb
KPR T TR EF &, ZRAGEE L (t=10.258. 8.763, P <0.001), W% 2.

Table 2. Comparison of nutritional indexes between two groups of patients

2. MEBREEFIERLR

I (A 11 ALB (g/L, x £5) Hb (g/L, x £5)
F AT 80 32.15+3.26 105.72 £ 10.85
BT AR K 80 38.67 £3.58 12235+ 11.26

3.4. THHIGEBEHKERERLLE

[ G i RoR, T IRATOBOT Ja RS0 R G d B VEAG S BRI R 10, 80 Bl &, KRAEMAN
filige 12 6. EFRAR 1361 Bk 181, FHFRRERERN 32.50%; T-HE, 80 flE#EF, KRAWAMK
Jitigg 4 . EFRAR 3H. WK 0 G, HAREKRERN 8.75%. BT 45 W K B H HARE K AE R BT
AR ERRK, ERAGIIHE (P =16.842,P <0.001). WL 3.

Table 3. Comparison of the incidence of complications between the two groups

3. MABEHRERERILE

R[] Gk W NE 2 () B FRAS R () Bk (1) SR () REZH (%)
FHT 80 12 13 1 26 32.50
TSR MK 80 4 3 0 7 8.75
4. ¥1ig

SRR TBOT I A T B AT ) A 2 S TR 0T TR W AR M UL PA) R Ao 8 B 40 47 D AR K
TEU 2 T S BSOS 7 I Kb L JBEA, AR MR IS PR R M, AR L IR RIS T
SR TR A LA T 4, BN ZEAE . Tods, SEmiAr R E RO ph R Ak, UM ZE AT RE B
WRiRAHZE . AL, FEAWEAEG . KDOESIAR, I, SR XR[19]. 700D RERRG AN

SO (R B B IR, 3 AT RE - BB AT 58 S5 I ACRE , S R P e R R K A
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DRI, n s sx Sk 2908 s 7 BB A R Th R I 4P B VP A S R I 4598 5, B EEMIGIRE L.

B2 KRR EVEAS 2T A R U548 S RTER,  tUR PR R R AR I E ARG . A A
KA CIRRMER + W ER + fiB A MG TIPS, TR T — PP R R BRI IR
ST EML T AREE WG HANE . BB R REREIR, A IR T R R I AR R (G I AROK
I8 SSA BRI R AL B AN D REREAG AL L, BT Zhas I S R I O A ke 2 (2T 4 e
R I ) AT B A R T T e B A 2R B RO R, S RSN ZRTE 5 05 2 B SR RS ME AR 18]
[19]. @@ HIVEAl, $73E N GA] i SR R T R K A 0, ShAS TR R ST 2N 25 B s, if
TRNZRAOET I R A 25, B G I 25 AN 2 B0 B I 45 5 B0 AN R G o

B RGP EVEAL 2T AP R VIRt S RTEE, 2 PRl R S AR B AR . A A
KA “URIRMIEE + hrfEfbER + FIR A" MZEE VPR, RN T8 — VP v SR BRI I R
SR EM TR N EWRAE . B R IR, A R IR B e R AR B R GE oK
58 SSA BER) WAL B F NIRRT IR L, (8 T Zhas W S R G O Al ke 2 (2T e
ARG ) T B B B8 A W Dh R g (2R B T R, O LI 64 5 5 8 1 il s ARk v A B 20]
WL BV, SN A AT R R R AN I RE R S, ShAS TR R G SR E, H R
SRR B A R, R SAS R BT IR R A R G R .

AR RS 25t 502 oS0 S 3 IR TR0 T R AR ) BB AT (R Lo A i, AR R TR, B
NIfiR” , 56 BE WA INRE D B SATAG SR, Sl X T %o AR FLF, BabIghn] 2
MR G R A B, 3SR LPA g, DN JE SN GRBase S a1 s WL 25 T o ek AR L IR UL & UL P
WAL, SESRLA B R VR, SO R A (1 RS s IR TS IR AT i 5 A B4R AR 1A R vk,
I YRR BRI AR, R E AR s B TR T TR R AR T R Y () SR AT 7 R S FR S
Fe, [RIRFEEGR IR B A G R EMEE . RSN RFAF[21][22]0 BEAF, O BRY PRF-190 R LA 55 (14 7 T
T4, WOREEMREE O, e B BRI, 17 2 1w A 2 B TR B IR R 1
.

AW TR A 5 R BN, BT GRS R R A R D Be A T TR R s, R RS AR S
ELHt 37.50%F4 % 8.75%, RIERRTHH HHH 22.50%TF % 65.00%; WA A B EBRAK, & IR
(ALB, Hb) & THE, AR AR 32.50%M4 & 8.75%, ZRWA G5 X (P<0.05), X557
ZER—5[23] [24]. R, X RIRHOT B SEHRLE BRSO RE ISR T, A RGE
BFFWDEE, R AEEMER, (R REEFRRO G, PR 2 . B R RS AOE
HIRAEZ, FEmie e B WA ERE25] [26].

TR, SR ROT B E R IR RRAT 1) R R — M KIAR IR, TEPHEAR ., BE K
FIGMILFERL A . 7 EN A NN B AR EIMERE A, 185 KRR E KRR ING LR R EY
HE N, BB gk IR, NOINSRBEVT, E HIVEAG B B D RE K R, R i R
SINGTT R, HtRI R E S oG R [27] 12810 BSR4, ABFFONEIERT T, FEAREN, WL )
B, HAUERUARRL B FE NN R, WAL Rl Re e — @ MR, JFEny KiEAE, JFRER
WETERRTE, Z5G A MR R AN YT A& S R AL, 3E— BRI PR v R R ISR S 7
%, NG PR B SR B A TE 3 5 AU HE[29] [30].

5. &hig

X SR FUMIR T BB S IR RS + PR ER + MBI A M E T B, Ae MR
LINZRAR FEERNZR. DENUAIZR. FWEEITIIZR, RS SO0 B T T WA Rkas B 7
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