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Study on targeted nursing of dysphagia in senile patients

Manman Cheng
The 920th Hospital of the Chinese People's Liberation Army Joint Logistic Support Force, Kunming, Yunnan

[ Abstract] Objective To study the effect of targeted nursing in the nursing of elderly patients with dysphagia.
Methods Sixty-two cases of elderly patients with dysphagia disorders admitted to our hospital from October 2021 to
October 2022 were selected as observation objects, and the 62 patients were randomly divided into control group and
observation group. Patients in the control group received routine nursing intervention, and patients in the observation
group received targeted nursing intervention. By comparing the swallowing function scores of the two groups of patients,
the nursing effects of different nursing methods were understood. Results The recovery of dysphagia dysfunction in the
observation group was better than that in the control group, and the incidence of complications in the nursing process was
lower than that in the control group (P < 0.05). Conclusion The application of targeted nursing intervention in the
nursing of elderly patients with dysphagia disorder can achieve effective improvement of patients with dysphagia
disorder, but also can improve the quality of life of patients from the quality of nursing care, so it is worthy of application
in clinical practice.
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