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[ Abstract] Objective To analyze the application effect of anisodamine combined with dexamethasone in gastric
intubation in acute ischemic stroke patients complicated with dysphagia. Methods A total of 90 acute ischemic stroke patients
complicated with dysphagia were selected in the Affiliated Hospital of Hebei University of Engineering from August 2017 to
December 2018, all of them received gastric intubation, and they were divided into control group and observation group
according to random number table method, with 45 cases in each group. Patients in control group received gastric intubation

5 minute after usage of anisodamine, while patients in observation group received gastric intubation 5 minute after usage of
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dexamethasone that 5 minute after usage of anisodamine. Heart rate, SBP, DBP and SpO, 30 minutes before intubation and
30 minutes after intubation, success rate of first intubation, incidence of complications during intubation process (including
emesis, nausea, irritating cough, lachrymation, tic and gastro spasm ) , Water swallow test grading 1 day, 7 and 21 days
after gastric intubation were compared between the two groups. Results (1) No statistically significant difference of heart
rate, SBP, DBP or SpO, was found between the two groups 30 minutes before intubation ( P>0.05) ; 30 minutes after
intubation, heart rate, SBP and DBP in observation group were statistically significantly lower than those in control group,

while Sp0, in observation group was statistically significantly higher than that in control group ( P<0.05) . (2) Success rate of
first intubation in observation group was statistically significantly higher than that in control group ( P<0.05) . (3) Incidence
of emesis, nausea and irritating cough in observation group was statistically significantly lower than that in control group during
intubation process, respectively ( P<0.05) , while no statistically significant difference of lachrymation, tic or gastro spasm
was found between the two groups ( P>0.05) . (4) Water swallow test grading in observation group was statistically significantly
better than that in control group 1 day, 7 and 21 days after gastric intubation, respectively ( P<0.05) . Conclusion In
gastric intubation in acute ischemic stroke patients complicated with dysphagia, anisodamine combined with dexamethasone can

effectively reduce the heart rate, blood pressure, incidence of emesis, nausea and irritating cough, improve the success rate of
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first intubation and swallowing function.
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Table 1 Comparison of general information between the two groups
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Table 3 Comparison of incidence of complications between the two groups

during intubation process
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Table 4 Comparison of Water swallow test grading between the two groups

1 day, 7 and 21 days after gastric intubation
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Table 2 Comparison of heart rate, blood pressure and SpO, between the two groups 30 minutes before intubation and 30 minutes after intubation
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