5535 %% 45 6 1] HERREZEE Vol. 35 No.6
202543 J China Journal of Modern Medicine Mar. 2025

DOLI: 10.3969/.issn.1005-8982.2025.06.015

XEHE : 1005-8982 (2025) 06-0091-06
R -2

BT EREMRRER SN R AR EF RN
FENTESLFE RS BERE RN

2 IRETR, A, R, ARFIR
(R 77 ol [ B 1.5%2[%%%, 2.EEMER, 3.AZ R, Wi M 325000)

HWE: BR 2 & -F R A B R SR EEE AN X (VVST-CV) £ i Ak 54 5B 15 5% B %
AP, ik @Emozz#()ﬂ—zoméﬁwl/m)llﬁv‘ﬂ}’:»[:rmdv RIS 0 62 1) AT Se. 4% AV [ AF 6.
FH AP R, He B SR ALTy ko A xR ALt R o5 ) A A AL R T & F B2 4L A VVST-CV il
KGR E), 31, ﬂ’-nﬁzﬂé%«ﬁrﬁ%ﬂéﬁ%aﬁxﬁ&%ﬁw””% MR R Fe B KA B> 14 d Y &
Yo, ST A S T AT e AR 2 Ak [ AR AE F A (SSA) PR S T AR 2 0 A8 R (FOIS) 5 & B i — 2%
% (PAS) % %% .Murry % da%fiéfﬁﬁ‘“(MSS)h\ﬂ&]&ﬁzﬁa‘aﬁT[":‘!KQ(ALB) 4tk @ (Hb) .CREEG
(CRP)JKF, R HAAEZHZES TABA(PL<0.05), Hid0 & ELFEIFE>14 d0g 5 KT 28 a
(P<0.05), sBAFHTMAEE G T EILE, £2FL%HFEL(P>0.05), BFRLE TG SSA#E4 . FOIS
548 PAS 5 MSS 5 E B Hb  CRP K-F 49 Z483 K FAFRBA(P <0.05), ATRAL BF 544 57 01 /& ALB K
Ty EIAER, 2R RS FESL(P>0.05), it %%vlvfié%ﬂsél\vvw—cv:ml V3K T 32 3 B AR se 4 R

[ 73 B4 04 B AR, AR 3R B 42 U, 43 424K 78 0 1), S BrB kLR A B 36 Ak b 7 Hb KT
XHRIF . ARt ; HORMERE W F BRYES EiE’ge»ﬁRé;%}iZ&“E]vﬂ'hi s A
hE4 S . R743.33 XEAARIRED . A

Application of video nasopharyngoscopy combined with modified
Volume-Viscosity Swallow Test in the rehabilitation of
patients with cerebral infarction and dysphagia*

Jin Jie', Xu Shi-l¢*, Pan Xue-wei’, Lu Qi’, Zheng Jing-kang'
(1. Department of Rehabilitation Medicine, 2. Department of Otolaryngology, 3. Department of Neurology,
Wenzhou Central Hospital, Wenzhou, Zhejiang 325000, China)

Abstract: Objective To analyze the application of video nasopharyngoscopy combined with the Chinese
Version of modified Volume-Viscosity Swallow Test (VVST-CV) in the rehabilitation of patients with cerebral
infarction and dysphagia. Methods The 62 patients with cerebral infarction complicated by dysphagia admitted to
the Department of Neurology of Wenzhou Central Hospital during June 2022 to June 2024 were selected. They were
randomly assigned to the control group (conventional feeding plan) and the study group (feeding plan based on video
nasopharyngoscopy combined with VVST-CV results), with 31 cases in each group. After 3 weeks of intervention,
the rehabilitation outcome, gastric tube retention rate, pulmonary infection rate and proportion of patients with
extubation time > 14 days in the two groups were analyzed. The swallowing function [Standardized Swallowing
Assessment (SSA) scores, Functional Oral Intake Scale (FOIS) levels, Penetration-Aspiration Scale (PAS) scores,
Murray Secretion Scale (MSS) levels] and levels of serum indicators [albumin (ALB), hemoglobin (Hb), C-reactive
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protein (CRP) ] were recorded before and after rehabilitation treatment. Results The overall effective rate in the

study group was higher than that in the control group (P < 0.05), while the pulmonary infection rate and proportion

of patients with extubation time > 14 days in the study group were lower than those in the control group (P < 0.05).

There was no significant difference in the gastric tube retention rate between the two groups (P > 0.05). The
differences in SSA scores and levels of FOIS, PAS, and MSS as well as the Hb and CRP levels before and after
treatment in the study group were greater than those in the control group (P < 0.05). The difference in the ALB level

before and after treatment was not different between the two groups (P > 0.05). Conclusions Video

nasopharyngoscopy combined with VVST-CV can improve the rehabilitation outcomes of cerebral infarction

patients with dysphagia, reduce the risk of pulmonary infection, shorten the time to extubation, and enhance the

swallowing function, without significantly reducing the serum Hb level.

Keywords: cerebral infarction; dysphagia; video nasopharyngoscopy; modified Volume-Viscosity Swallow
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