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[Abstract] Objective To investigate the nursing intervention of food structure adjustment in patients with
Methods From July 2017 to June 2019, 56 patients with

cranial nerve injury complicated with dysphagia in the First People's Hospital of Huzhou were selected and divided

posterior cranial nerve injury complicated with dysphagia.

into diet intervention nursing group and routine nursing control group according to the method of random number
table, with 28 cases in each group. The routine nursing control group adopted the neurosurgical routine treatment
nursing measures, including drug treatment, diet guidance, oral care, rehabilitation training, etc.; the diet intervention
nursing group adopted the individualized food structure adjustment according to the patients' swallowing disorder
level on the basis of the routine treatment nursing for intervention, including making personalized diet plan according
to the standard grading of dietary structure, establishing multi-disciplinary team guidance mode, and making "record
table of eating status of patients with dysphagia". The intervention period was 3 weeks. At the end of the intervention,
Wada drinking water test was used to evaluate the two groups of patients, and the improvement rate of swallowing
function and the time of first return to liquid food were observed. Results The improvement of swallowing function
in the diet intervention nursing group was significantly better than that in the routine nursing control group [92.86%
(26/28) vs. 89.28% (25/28)], and the time of first return to liquid food was significantly shorter than that in the control
group (d: 5.26 £0.73 vs. 7.19+ 1.12), the difference was statistically significant between the two groups (P < 0.05).
Conclusion The nursing plan combined with food structure adjustment can help the patients with posterior cranial
nerve injury complicated with dysphagia to restore swallowing function in the early stage.
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