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[ Abstract] Background Dysphagia is one of the common symptoms of acute stroke patients, with an incidence rate
of 37%—-78%. Nasogastric intubation can provide nutritional support and maintain acid—base balance for patients, but long—term
intubation can cause infection, malnutrition and the other complications. Therefore, it is very important to evaluate the condition in
time and give oral feeding after early safe nasogastric extubation. Objective To explore the effect of taking Gugging Swallowing
Screen (GUSS) score > 15 as indication of extubation in patients with acute stroke complicated with dysphagia. Methods A
total of 92 patients with acute stroke complicated with dysphagia and indwelling gastric tube admitted to Haian People’ s Hospital
from October 2019 to August 2020 were selected, and they were divided into the control group and the experimental group by
random number table method, with 46 cases in each group. Excluding patients who died, automatically discharged within 1 week
of hospitalization, and transferred to hospital, the control group finally included 38 patients and the experimental group included

42 patients. Patients in the control group used Water Swallowing Test 1 , Il grade as indication for extubation, and patients in
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the experimental group used the GUSS score > 15 as indication for extubation. Gastric tube reattachment rate and incidence of

inhalation pneumonia, malnutrition after pulling out the tube, nutritional indicators and quality of life before pulling out the tube

and after discharge were compared. Results The incidence of inhalation pneumonia in the experimental group was lower than

that in the control group (P < 0.05) . Levels of serum albumin (Alb) , prealbumin (PA) , transferrin (TNF) and scores of mental

function, physical function, social function, material life status and total score of GOQLI-74 in the experimental group were higher

than those in the control group (P < 0.05) . Conclusion Compared with Water Swallowing Test [ , Il grade, taking GUSS

score > 15 as indication for extubation can effectively reduce incidence of inhalation pneumonia of patients with acute stroke

complicated with dysphagia, improve nutritional status, and promote quality of life, and with high safety.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of gastric tube reattachment rate and incidence of

inhalation pneumonia, malnutrition after pulling out the tube between the

two groups
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Table 3 Comparison of serum nutrition indexes between the two groups

before pulling out the tube and after discharge
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Table 4 Comparison of GQOLI-74 score between the two groups before pulling out the tube and after discharge
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