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Abstract

Objective: To investigate the effect of a continuous nursing scheme developed based on safe home-
based traditional Chinese medicine (TCM) appropriate techniques on the medium-term rehabilita-
tion outcomes of discharged stroke patients with dysphagia. Methods: A total of 82 discharged pa-
tients with stroke complicated by dysphagia who were admitted to the Department of Neurology of
our hospital from January to July 2026 were enrolled and randomly divided into a control group
and an observation group using a random number table, with 41 patients in each group. The control
group received routine discharge guidance and monthly telephone follow-up. On this basis, the ob-
servation group received TCM continuous nursing interventions, including neck acupoint massage,
auricular point pressing with beans, syndrome-differentiated dietary guidance, and TCM swallow-
ing daoyin training, combined with multidimensional follow-up via WeChat, telephone, and outpa-
tient visits, for 3 months. The Kubota Water Swallowing Test grade, Mini Nutritional Assessment-
Short Form (MNA-SF), Swallowing Quality of Life Questionnaire (SWAL-QOL), and Zarit Caregiver
Burden Scale scores were compared between the two groups. Results: After 3 months of interven-
tion, the Kubota Water Swallowing Test grade in the observation group was better than that in the
control group (Z = -2.314, p = 0.021). The MNA-SF score in the observation group was higher than
that in the control group (10.52 + 1.74 vs.9.33 + 1.66; t = 3.21, p = 0.002). The SWAL-QOL score was
also higher in the observation group than in the control group (71.42 + 7.96 vs. 66.25 + 8.13; t = 2.98,
p = 0.004). The Zarit Caregiver Burden Scale score was lower in the observation group than in the
control group (34.18 + 5.83 vs. 38.62 £ 6.17; t = -3.42, p = 0.001). Conclusion: The TCM continuous
nursing scheme can effectively improve swallowing function, nutritional status, and quality of life
and reduce family caregiver burden among discharged stroke patients with dysphagia. It is suitable
for promotion in home-based rehabilitation settings.
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B P B BOR R BRI . AIRAR . B ST AT S0, R UM 2 . ST AL Z= ]
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RO WARIE[4]-[7], BRI G R G SIF AR 5 e o s R B R IR, H AEE A 7e 0. &
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2. EREHE
2.1 —fg 7Rt

HEHX 2026 4 1~7 A2 ] BHIA R 82 451l ik 24 Hh & 43 WA e h H e 28 NI FER R o A N -
Fre (b E A h e S AE ) IN2E T2 WIARHE[8]: 48T AR K 6 A A MR S A 25 1 2 A7 A 4 TR
15 e <3 A; BIRER, BT 8F AR REIFEZRERES. SRt &
IO BT E SRS DIRETEN; ALV IBERAS BURS OB EIRIC & ABERT O E IR A R B
AR AR AR A RGN BT RS BT TR R 5 2 AL RO B 5k 7

BN T RIE S T A S, & 41 . WAL TR ERe . AR, IS rh 2R R A A
SRR SRR BRI LR, ZER TS 8 X (p > 0.05), HAMHME. Wk 1.

Table 1. Comparison of baseline data between two groups

1 MEBREELIREER

TiH MEEH (n = 41) SR (n = 41) P {H p1E

M5, ) 24/17 22/19 0.198 0.656

FER (X s, %) 65.3+8.7 64.8+9.1 0.253 0.801
HAE(X+s, H) 1.8+0.6 1905 0.814 0.418

oG 2 v 28 Y (o R A i L ot f81) 28/13 30/11 0.222 0.638
TR SRR (R R/ B, ) 16/18/7 15/19/7 0.059 0.971
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2.2.1. R4
SR B AE S, AR A ZE. . BEREIINGEAELERSI, WA H EIERT 1K,
A& BRE R EeeN, LEMNEBLITZEL.

2.2.2. MEH

TR L B de T3 a b o B e Sy B, T RURAA 3 AN H

(1) OB N, 1 ZPELSRE L. 2 450, 1 LRI K 1 4554 K.
A — 55, AR PR BRI RE SR R 2 AV B o e A A R R A S FE A R
TLSRIEAMG B T BEIIREVPAN 45 B R o R R R RS 3

(2) ZY4EBIVITR R
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(3) FHBIUAIMESE . WU Rt BIZE, MG, B BRI ECEEMY, e DR TR TR IR LR
IR, BFIX 3~ min, JIRELLERRE N SZONEE, R 1R 38 I A e 2 B WA S I A R
PR TR AH SC LA D REPK 5

(4) HUEE. B, & . B IS EOR. EEEEEE, AR T R,
fEHIE 3~5 W, BIRE 1~2min, CAEEIRIN. BRIKCHEE, & 3 KRB 1 K. 38 B 7R EOm s T
Ihae, HERRFIE, RIS .

(5) HHIEREER S o RIE H AR RAHR AR, B e MRS &7 & AR J Lg%,
WS ESR M IRREEEE S, M. LUy RERFEEEUL, A, &
JRNEAARIR 2 o [FIB I 7 WA B A A B S T, S D P bR e R ) R B 0, b S B A
BEMY, ZHUEIZ IR, R

(6) HEHEMFIIIZ. BREEIITHERSIHINE . 405, FAGE. H L), Bz (K
WE.HRME. S, MRSk O, MO AL REWAENAEFER fFAFW). BEEER
10~15 &k, H&H 2 4. JIZRH ECA PR A%, WSS, R e IR Bh 1

(7) BRZEEH. RV RS BRI %S, BeREhIEE e R EF R AL, 8
BEEE, R, BRGNS RTE, @Gt ERT7; JN S K& T 45 R Ay 5 e 3 B ik
oL, Bk .

2.3. MEIERF

1) HEERAGRES 4 T 1T A 90 3 N H JE Al . B AL, O 30 mL oK, SRR KIS [H]
R dBit. 146 5s WIRAIA TS, LM%, 220 5s NN, A%, 34 5~10s AT, LM%,
4%: 5~10s NWHF, A% 54 10s LA EEEEM T,

2) WIAVE IR EIR(MNA-SF)3E 6 N6 H, &9 0~14 4, <11 HPORFIEEFRARRE, >11 4

PEORE TR RUT o
3) HWHPEASAs A TS i R (SWAL-QOL) 4 44 ANEH, K4y 44~220 4, 1945l R n A6 i
BT .

4) Zarit R E I ERIL 22 N6 H, B4 0-88 4, S BERRIEY E fiHME .

AN T3 N H S50 58 R A A S R b LA
2.4, GEitF bR

K H SPSS 26.0 SR TEHE 00T, THEFERI A + frEZE (X £s)Rw, AR BRI M FEA
tAEG; BRI CAB(%) R, HRILEECR A A KK SR VR ECR H Mann-Whitney U #6356, DL p <
0.05 NZERBGIHFE . BT TR, KRN EE R TR EEGE, HHASS
T IS F AL PR N R A T S5 R AR AR PR, VAR BT AN RIS 52 3 - A, DA R BR B i 4T e
3. R
3.1. AEERKIRE 9 R

TR P AL ROKIREE 2 K Lh A, ZER TG L (p > 0.05). T3 NG, ML E K
R BN THIRA, ERARIFEN(Z=-2314,p=0.021), W% 2,
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Table 2. Comparison of Kubota water-drinking test grades between two groups (cases)
Fz 2. PRLRIE RN 5> 4% Eb B (151)

2H 5] n 1% 2% 3% 4 %% 5 %%
MERH 41 7 18 11 4 1
X HEH 41 3 11 16 9 2

3.2. F%H MNA-SF, SWAL-QOL X Zarit £ ELE:

F-HRTFIZH MNA-SF. SWAL-QOL & Zarit 1P 43 bk, 2257 4027 3 (p>0.05). i 3 M H R,
WM EZH MNA-SF. SWAL-QOL 43 T Xt R4, Zarit {F/ME T XA, ZRH G125 X (p < 0.05).
L% 3.

Table 3. Comparison of MNA-SF, SWAL-QOL and Zarit scores between two groups ( X s, points)
% 3. #4A MNA-SF. SWAL-QOL & Zarit iF4EEE (X +s, 4)

2R3 n P [ MNA-SF SWAL-QOL Zarit
FIHT 8.41+1.62 62.37 +8.54 4326 +6.71
pUlk =242 41
T3 4H 10.52 + 1.74a 71.42 +7.96a 34.18 +5.83a
T 8.28 +1.70 61.84 +8.81 42.85 + 6.94
Xt 2 41
T 34A 9.33 +1.66a 66.25 + 8.13a 38.62 £6.17a

VE: a RS THRTHA, p<0.05.
4. g

i 25 e 5 S ) 5 I 5 K ST I L SR A JE B A AR 25 | 5% B R 47 4 7 e O 5
AT, AT PHERE RS ThEE RS540 R oh B % S AR A AL
7 %, I YRR Uk RS R RSN, I3 AN R IS5 R, 1% RAE S F IR I AL
B IR AT R B R IR AP S R TR T U B4 S AR R 2, %7 RN A
HURTE . PHER RS R ERE S A UME ARSI, FEhE “SENE” 5 “PHES
BB, ZREAMETRAE “1+1>27 MBS, By REKEFMWINAE . E3RM. 4
R MR AP S R T4 S R 38 . AR TR AR T R E A IR T R R, AR
JE2 T 1 00 AR T AP AR 45 LB 4 O B ST T, T WA 9 SR e — AR R R SR, B Z R R
PR A BN, SR U 2% B SR 0 B SRR AR M L5 o BE A R A 5 4 1

TELRA T RS A3 47T, SR I KR B0 AR T X R AL, 33 5 20 Ao 5 f1 Jm
SRR A . B S R AR . RSB, B R B L, SR E LR
(CEEShIEPE[E]: B UETWI. H. WIEELINS A& ThAE, AR E . BRI 2[7]: S
S PE BRI 2 I 25 BT A E AR B RGP S [9]. R RBES BT, W ZLAThRS . S45 1 iE
VL R T INREN A . ST T P E AT, S8 S AL 25

IR B AT R0 5 — BRI o 7 R 2 DR DR PR R R R, TS %
A BT IE AN RS . BEINIT R R ASHT S0 WS84 MNA-SF PP48 B 58 Tt AL, 3R b
FELLAPFAE B SR T T BT 3 . HHIERE € S B A SR R 45 S e AL T B, 3T
P EE A S E Fe R e T PO B s HEOCE SR . B H X, WA E B Ihe, 1A Rk[7].
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IbAh, EWRIIRNGEE G EE S NE RN, W T E TR . ERRIEsE AR, MR
WEL. BT &R 1K S 2 4R DGR E TR, I T R R AR B A 5

TSP E IR SR IIRE . E FRIRGLI SR B I G . MEEH SWAL-QOL 147 = T X R, K1
BEAEFRER. XS5, OEREET G EEE. TERESHEEL AR UIAR, KN RS R
HRE, REEITR, WUR T EENREEOSWRME: FIR, PHIERE R S RF IR B Sk
JROEFEE B Y, > T R R R 0 £ RS SRR . R R S P AR B, AT R
. OIDRES N KA R RS 2 4 IR R E TR R

SR HR AP GHH (R DA A 2 2 83 TR ) [ R 2 o A 824 Zarit PP 0IG T4 HE AL, R IR 25 7 B 1k
OB ZPFETTH N AARA Bk . IR R — R S AT RE & H R s, b TR H
WK SR s TR 2RV RSB R TR TSR SRR, S T HIRB = B
FIRTRT PR A R RS = TR R B OR AR fRIE, S T IR AR I DS, PR T K E R B REe .
ERZEHLRPEIEA, JLEEE TR E SO, AR T R S B G R DR 5 R K
JE % 73 77 T R REAR R 7

SESLH R A% O AE T W PR BT N IR SS 1R REE A BOSE . ARG + BI§ + (11224
WHR, U7X EEERFEL NSNS BT, MUEEEUETSEnaiE, RispEviE SR T
R, T2 YT AT AT I TSR AL ST R . S MOE RN, BRI T BEYT RS, X IR
T TR =B ENFNR, 5 R BRI B AN R8N, LR AR T 5E B R KRR S
FER R

A FARIRREET: FEAREERVDN, HRIETHR—ER, RIMEMEZIR: FHEAMCY 3 A,
KRR A — D% PR PR EWERE, TRESCIMPHIERE 818 SIS HEE .. SE TR
ZH . KFEAR. KREWIRBEHLT LS, FERBE R HEHR T RN, PAE— D RAIEA 7 R
AR BeA, AT T SN ERE B ARG R, ARk 2% &R TR %1 (Factorial De-
sign) B A 73 73 #1i2:(Component Analysis), 7E R FF A RMERIATIR T, 85 15 B R (A HESE
NEHREE . NHHERE S CFES5) 5EA HR IR, 3P IR R R IO 8085 Bt
RMA, RN MET TR AL IR -
5. IV

BT ER LA RE AR RIS BT 5, B Rt i A rb 4 WA FRei th e 26 1O A R )
BE EFRROL R ANG B, RN S IR AP . 207 RERE R AR EX AT, EAER)R
RIT WL e SR BE R 7 St A L o

52 Ll
AW FARE AT B, S AR RSB A R,
E&ME

BT AR EAREH I E, WL FR: - TUEHE S ) 25 i 5 BRI fE RS B v Bt g 3y
RIE L IAEREF, g5 : 2026ZL0837.
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