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The value of sensitive indicators of nursing quality in patients with dysphagia after stroke

in the department of neurology

Fenying Qiu, Shuyin Hui
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[ Abstract] Objective To conduct an in-depth analysis of the effect of high-quality nursing with sensitive
indicators of nursing quality on patients with dysphagia after stroke in the department of neurology, and to point out
an improvement direction for the improvement of the intervention effect of patients with dysphagia after stroke in
the department of neurology. Methods Based on the inclusion and exclusion criteria, the researchers selected
neurology patients diagnosed and treated in our hospital from December 2020 to December 2021 as the research
subjects. The numbers were sequentially numbered according to the time of admission and treatment, and 200 cases
were studied by random number method. The subjects were divided into two groups. The research group (n=100
cases) was given high-quality nursing with sensitive indicators of nursing quality; the reference group (n=100 cases)
was given routine care. Results The adverse reactions in the reference group were higher than those in the study
group, and the difference between the groups was statistically significant (P<0.05). The nursing satisfaction of the
reference group was lower than that of the research group, and the difference between the groups was statistically
significant (P<0.05). The GUSS swallowing function assessment scale of the reference group was lower than that
of the study group, and the difference between the groups was statistically significant (P<0.05). Conclusion
High-quality nursing with sensitive indicators of nursing quality has positive value for patients with dysphagia. It
can improve their adverse reactions, further adjust the nursing satisfaction of patients, optimize the results of the
GUSS swallowing function assessment scale, and achieve the improvement of nursing quality. Give full play to the
value of sensitive indicators of nursing quality.

[ Keywords] Sensitive indicators of nursing quality; High-quality nursing; Adverse reactions; Nursing satis-
faction; GUSS swallowing function assessment scale; Neurology; Stroke; Dysphagia
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