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[ Abstract] Background Dysphagia after stroke is one of the common complications of stroke patients. Effective
evaluation of swallowing function and thickened food intervention can improve the prognosis, effectively maintain the nutritional
status, promote the recovery of swallowing function and reduce the incidence of complications in patients with dysphagia after
stroke. However, the current domestic assessment of swallowing function and intervention for patients with dysphagia after stroke
are mostly quantitative studies. There is a lack of qualitative research, and it is difficult to deeply understand the perception and
experience of patients and their caregivers. Objective Through qualitative research, to deeply explore the real experience of
patients with dysphagia after stroke eating lotus root powder thickener, and to provide reference and basis for formulating and
perfecting intervention strategies for patients with dysphagia after stroke. Methods From October 2019 to March 2020, 12
patients with dysphagia after stroke and 12 primary caregivers in the Department of Neurology of Guilin People’ s Hospital were
selected as the research objects. In-depth interviews were used to conduct face—to—face interviews with patients with dysphagia

after stroke and their main caregivers to understand the real experience of patients eating lotus root powder thickener. The main
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contents of the interview included: the negative reaction of the indwelling gastric tube; the experience after consuming lotus root
flour thickener and whether the formulation method of lotus root flour thickener was easy to master; whether to know the food type,
position, drinking water and drug management of patients with dysphagia after stroke; whether to know the first aid measures for
aspiration and coughing. The data were analyzed by Colaizzi 7-step analysis. Results Three themes were extracted: (1) The
effect of edible lotus root powder thickener was recognized: edible lotus root powder thickener could meet the nutritional intake
needs of patients and maintain the stability of intestinal function; edible lotus root powder thickener could reduce the occurrence
of unplanned extubation. (2) Lotus root powder thickener was convenient for patients to swallow, improved their willingness to
eat, and enhanced their confidence in disease recovery. (3) The resistance factors for disease recovery: lack of knowledge of
safe management of food intake, lack of observation of aspiration and knowledge of emergency treatment, patients were at risk
of insufficient blood volume and had negative emotions such as anxiety, irritability, and depression. Conclusion Patients with
dysphagia after stroke recognize the effect of consuming lotus root flour thickener, but there are still some resistance factors

in the process of disease recovery. Nursing staff should focus on the resistance factors of disease recovery, strengthen nursing

intervention, and promote patients to return to family and society.
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Table 1 General information of patients and their primary caregivers
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