SEFC I LA 2435 202346 1 453144561 #EMIMIHL: hup:/www.syxnf.net

C i

Gugging FE N T (hERITED N EREE
& 5 ZE R E S0 1 Rl 2 B T A (B A 3]

)
Hﬁ:ﬁﬂ
x oo ORER, T, AR, HaeAt HEHL

[HE] B FiTCuggingfFWINAEIFAL - (GUSS) WE4rxtzs b i K E A A CEIT 28 (SAP) BTN
MiE. AiE  HEHR20204E6 H £20224F6 A VTIRE b N R EEBE A A iR 35 192001, LIS & AESAPHS H43 SAPZH
(n=32) FIHESAPAL (n=160) . WIERTAH BEN—BTOR . GUSSITEA . HEHYUKIRE /39 . RHAZ F FK Logistic[ml 5
I FTRI A R R AESAPISE I 2 . DR i ZE LIFRIT GUSSTE A i Ao v BB 5 & A SAPIY I A (. 455R  SAP
HARB R TIESAPA , EEE S MR EA TR (NIHSS) 4. KR 209 = 3903 15 1L T-AESAPA
GUSSTFAMIE TAESAPAL (P<0.05) . ZHE FE LogisticMIAATE R /R, A . NIHSSPEor Tt . oK 53
R =3Ge A B E K AESAPIEI 3R, GUSSTT e i 3 K AESAPI R IR (P<0.05) o PRIt
AR, Y KU BE R0 ~ 0.381F, GUSSIT A3 il A v 8 5 R AESAPRYM AR 25 36 >0, 4 =g AU BB 5 0.16 ~ 0.34
BF, GUSSPEA TN A v 38 2 A= SAPRYYE R 35 5% THE I JOKIRIE 2 =39 . 4518 GUSSIESM T Hlil 26 ip i 5 &
HESAPRA —E AT

(xR ] A FRHREMR; GuggingfrMHIIREPHAR =, B

[hESZEE] R743 [ XEAERIEFES] A DOIL: 10.12114/).issn.1008-5971.2023.00.139

Predictive Value of Gugging Swallowing Screen Score for Stroke—Associated Pneumonia in Stroke Patients LIU Bigin',
GU Zhie', SHI Yang’, CHEN Yingzhu'’, HU Yali'
1.School of Nursing * School of Public Health, Yangzhou University, Yangzhou 225000, China
2.Department of Nursing, Jiangsu Province Wutaishan Hospital of Yangzhou, Yangzhou 225000, China
3.Department of Geriatrics, Northern Jiangsu People’s Hospital, Yangzhou 225000, China
4.Department of Neurology, Northern Jiangsu People’s Hospital, Yangzhou 225000, China
Corresponding author: GU Zhie, E—mail: yzguzhiel 97784 @ 163.com

[ Abstract] Objective To investigate the predictive value of Gugging Swallowing Screen (GUSS) score for stroke—
associated pneumonia (SAP) in stroke patients. Methods A total of 192 stroke patients admitted to Northern Jiangsu People’s
Hospital from June 2020 to June 2022 were selected and divided into SAP group (n=32) and non—SAP group (n=160) according
to whether SAP occurred. General data, GUSS score and water swallow test grade of all patients were collected. Multivariate
Logistic regression analysis was used to investigate influencing factors of SAP in stroke patients. The predictive value of GUSS
score for SAP in stroke patients was studied by drawing decision curve. Results Age of SAP group was older than that of non—
SAP group, and National Institute of Health stroke scale (NIHSS) score, and the proportion of water swallow test grade > 3 of SAP
group were higher than those of non—SAP group, while GUSS score was lower than that of non—-SAP group (P < 0.05) . The results
of multivariate Logistic regression analysis showed that increased age, increased NIHSS score, and water swallow test grade > 3
were risk factors for SAP in stroke patients, while increased GUSS score was a protective factor for SAP in stroke patients (P <
0.05) . The results of decision curve analysis showed that when the high risk threshold was 0-0.38, the net benefit rate of SAP in
stroke patients predicted by GUSS score was > 0; when the high risk threshold was 0.16-0.34, the net benefit rate of SAP in stroke
patients predicted by GUSS score was higher than that of water swallow test grade = 3. Conclusion GUSS score has a net benefit
in predicting SAP in stroke patients.
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Table 1 Univariate analysis of influencing factors of SAP in stroke patients
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Jehi T Ix 26 (812) 137 (856)
KA (n (%) ) 0058 0810
it i 7(219) 32(200)
tize 25 (78.1) 128 (80.0)
TRAEM (n (%) ) 0.038" 0846
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NIHSSI 4} (x5, 4%) 157£33 14138 2370 0022
ABEEAIE (x£5, mm Hg) 152420 149£21 0913 0366
ABERTEE (x5, g/L) 40232 411£33 1313 019

BERZ B (x <5, mmol/L,) 523+1.02 S11+113 059 0554
GUSSIFA (x+5, 4) 12431 146+30 3805  <0.001
HEHYOKIARAAE =3 (0 (%) ] 9(28.1)  20(125) 3932  0.047
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Table 2 Multivariate Logistic regression analysis of influencing factors of

SAP in stroke patients

g B SE Wadx’fi P ORff 95%CI
I 0066 0030 4934 0026 1068 (1008, 1.132)
NIHSSPF4> 0.129 0060 4623 0032 1138 (1012, 1.281)
GUSSHA} -0262 0070 14061 <0.001 0.770 (0.672, 0.883)
HEMPOKIREA% 1224 0513 5699 0017 3400 (1.245, 9.285)
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Figure 1 Decision curves of GUSS score and water swallow test grade > 3

in predicting SAP occurrence in stroke patients
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