- 794 - Chinese Journal of New Clinical Medicine, August 2020, Volume 13, Number 8

16 Bernardi TS, Radosa MP, Weisheit A, et al. Laparoscopic myomec-
tomy; a 6-year follow-up single-center cohort analysis of fertility and

obstetric outcome measures[ J]. Arch Gynecol Obstet, 2014 ,290

A5 AER
KUY, A0, FIESE , 45 ARl AE 248 5 1R 0 IR s BE 7 5 TR IR
AR ARJG RIEYRES Ry [T ] rh G AR R 24,2020, 13 (8) 790 ~

(1) .87 -91. 794.
(A BH 2020-03-11][ AXHHE & F 3]

RAR - BF

PR 5% Gugging 77 WH T e i 2% 7 2 M i # 56
FAUG b T A B A g

FAPG, ek, ¥ OE, WRER, AR%, H %,
Z R, vf &, iRk, TEF, ERR

FBIUH - )TV @R RIS (45 :22015042)

TEZBAL: 543001 )70 AEAR N REEBEMZ AR GRS, VLHEIE, Bril ot ZE 8640, bk B8, 32 SR, M S IRIKER VI8 5F) , BR 55 30

(EBRRD) 5 543001 )P4 BN TABEBe DA ARHEZ %2)

YEBTA  FEIEE (1969 — ) Lo, RAFAFRE, BEfefets, FARBEIW, BF5ET5 1 « I ML AR A A6 SR RYT o E-mail : jljhpl@ 163. com

[#ZE] B#  HITKRS Gugging frM U AEH#x (Gugging swallowing screen, GUSS ) £ S il B AL 5955 Ff
BT B AN E . FTiE 2EHE 2015-01 ~2015-12 FizBefEBeiny 7 19 S MR AL £ 400 4], 2976 A
BE 48 h NFEIR GUSS op , 4 B GUSS P4 BEATIE B HfERE MAT M BR AR T o FLABAN [l A TR DR A 2 2 1]
F A WA ) REPK A1 D0 LA B A B IRF ] il 98 e A 28 URR 28 B AR OB G I O . B8 5R 400 il Sk i A 4
HBFEARE 48 h P52 IR RS2 GUSS, BUAT35k 100% , PR3% GUSS 455 o5 , 2P IRk BE f 5 75 W R X 174
KM FR g 47.50% (190/400) , Herf i B2 Av 1 [ 3 88 451 (46. 32% ) , v B2 43 WA [ 3fE 60 {51 (31. 58% ) , T B2 4% A
PRIXE 42 ] (22. 10% ) o F 2 AR WA PR ER (19 TOAST 23 U LG PP iR 5T 0 2, o 8 A WA R 363 1) TOAST 4374
VAR Sl R s A B8 A L TE2 BSA 2, T8 B8 A M R A 1 TOASTT 7R LUK Bl Jik s A 5 A i A4 FEZ R e it 1 Ak
RESE R o AEHEAT T HEAIT | RS A WA IR eSS B2 | B2 AL RE 83 19 GUSS 20 S T BiR R R i, 22 57
A YA TS (P <0.05) o A M R LA B 390 17 Az 2 il 98 % AT g I ] 470 T 2% (8 P 25 R0 o g Bof 2 DR A LR
WRTARBEWIRAEL , 2R A G FE (P <0.05) . 518 K57 GUSS #:4E T &) , Al & MIEAN S PN AESE &
(VTR XS 2 A W TR X ™ TR E WA A P IS T 1) e R (e R B TR A

[R#iA]  Gugging FININRENMIA;  SMEMRISE;  IRME;  Arh)ai%
[hESES] R743.3 [XEEFIRAG] A [XEHS] 1674 -3806(2020)08 —0794 - 04

doi:10.3969/j. issn. 1674 - 3806.2020.08. 13

Application of bedside Gugging swallowing screen in quality management of single disease of acute cerebral
infarction JIANG Liu-jie, JIANG Hong-bo, PENG Jun, et al. Department of Neurology, Guidong People's Hospital
Guangxt 543001, China

[ Abstract |

quality management of single disease of acute cerebral infarction. Methods Four hundred patients with acute cere-

Objective To explore the application value of bedside Gugging swallowing screen( GUSS) in the

bral infarction who were hospitalized in our hospital from January 2015 to December 2015 were selected. All the pa-
tients completed GUSS scores within 48 hours of admission. According to the patients’ GUSS scores, dietary recom-
mendations and swallowing rehabilitation treatment were performed. The recovery of swallowing function, the length of

hospitalization, the incidence of pneumonia, the utilization rate of antibiotics, and the outcome at discharge were
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compared among the groups with different degrees of dysphagia. Results All the 400 patients with acute cerebral in-
farction completed the first bedside GUSS within 48 hours of admission, with an implementation rate of 100% . The
bedside GUSS results showed that the incidence of dysphagia in the patients with acute cerebral infarction was
47.50% (190/400) , including 88 cases(46.32% ) of mild dysphagia, 60 cases(31.58% ) of moderate dysphagia,
and 42 cases(22.10% ) of severe dysphagia. The TOAST classification of severe dysphagia was mainly cardiogenic
cerebral embolism; the TOAST classification of moderate dysphagia was mainly large arteries atherosclerotic thrombo-
sis, and the TOAST classification of mild dysphagia was mainly large arteries atherosclerotic thrombosis and lacunar
cerebral infarction. Compared with those before the intervention treatment, the GUSS scores of the patients with mild,
moderate and severe dysphagia were higher one week after the intervention treatment, and the differences were statisti-
cally significant( P <0.05). The rate of pneumonia during hospitalization, the length of hospital stay, the utilization
rate of antibiotics and the adverse outcome rate at discharge in the dysphagia group were greater than those in the non-
dysphagia group, and the differences were statistically significant( P <0. 05). Conclusion Bedside GUSS is easy to

operate and can objectively evaluate the risk of aspiration and the severity of dysphagia in patients with acute cerebral
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infarction, reduce the incidence of post-stroke pneumonia, and promote the patients’ recovery.
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