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The application of volume-viscosity swallowing test in early evaluation for patients with dysphagia after stroke”
LIU Yanjin',YU Suyuan',DONG Xiaofang' ,GUO Yuanli* ,YANG Caixia®
(1. Department o f Nursing ;2. Three Departments of Neurology sthe First Af filiated Hospital of
Zhengzhou University , Zhengzhou, Henan 450052 ,China)

[ Abstract] Objective To explore the application of volume-viscosity swallowing test in early evaluation
for patients with dysphagia after stroke. Methods 178 patients with stroke admitted to the hospital from Oct.
2017 to Jul. 2018 were enrolled. Patients admitted from Oct. 2017 to Feb. 2018 were set as the control group
and the other patients were the observation group. The Swallowing Disorder Patients Quality of Life Scale
(SWAL-QOL) and NRS-2002 were adopted to conduct the questionnaire on the patients before and after ad-
mission. Patients in the control group underwent watian drinking water swallowing test and the regular treat-
ments. The watian drinking water swallowing test and the V-VST were implemented in the observation
group. According to the results, the corresponding dietary guidelines were given to the patients. The swallo-
wing function of the two groups was evaluated again before discharge. Results After V-VST treatment in the
observation group,the swallowing function improved significantly. The curative effect of swallowing function
in the observation group was significantly higher than that in the control group (Z= —3. 383,2. 081, P =
0.001,0.039). The NRS-2002 scores in the observation group were significantly lower than that in the control
group (t=—2.301,P=0. 023). The incidence of aspiration pneumonia in the observation group was lower
than the control group,and the difference was statistically significant (24. 72% ws. 10.11% sy’ =6.601,P=
0.017). Conclusion V-VST can be used for the early assessment of stroke patients with dysphagia.
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