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How to reduce the complications of dysphagia patients nursing intervention
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[ Abstract] Objective explore how to reduce the complications of patients with dysphagia. Methods The number of
patients participating in this study was 80. The study started from March 2023 and ended from March 2024. The study
lasted for one year. The patients were divided into control group and experimental group, with 40 cases in each group. The
improvement of dysphagia was evaluated. Results The complication rate of the experimental group was lower, the
nutritional status was better, the quality of life was improved, and the dysphagia was obviously improved, P<0.05.
Conclusion Providing comprehensive nursing care for patients with dysphagia can reduce complications, improve the
nutritional status of patients, and enhance the quality of life of patients, which is worth advocating.
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