e 320 - P E VG EE A A LB 2024 4F 8 145 16 %5 4 1 Chin Pediatr Integr Tradit West Med, Aug 2024, Vol 16, No. 4

Il PRAJE 5T

HAE i 58 FB L SUE 8 S8OE 5 A TR T RE R A
2 1 2k Y ORI 5

LiEm, B, RAE, REER

HEEMB .7 V% AR X T EREZ L SRFREN(Z20210226)

Ve B4 530001 BT, ) PWE R F1 3R X400 20y 4 i e - B 00 e Sk S50 A0 R (B0 ) L L B e R B0 , T IS 4 R OB L 52 6 30)
YEZ BN SO (1984—) , &, Bl ALY IR . BF5E )7 ) - JLAH 3
WIS EE B, E-mail : 378789816 @ qq. com

[HEE] BN RKIAEBIERNSGESLEMBERALEETREMEAAETHERETERFBRABERERE
LR gl RN R ARG RATFRERMEBILAFHETRT S A0 R LI AREEFAL
FRE, FiE OB 20195 7TAZE2023 F I ARBTRREREFHNEEMELAFTHET ST
BE=5 ), AL AR TG BHAEREFREEIL 120 BIAEARR AT, 0 2021 5 7 A FF 5B 2 4L | 45 Bk
o Z R IR R B AR W R TR LB R W 6 R ) 3R A st R AL, TR S SR AR I B R 6 R X A LR L, 4
60 ), H bR G FAE I L IR F SR SR GRS R B R, TS @R
FILA BB AR BRE BARM KL AR BHERICUTERFHF, R UWRAER
)6 4h.24 h 48 h\72 h A H IR AR E BB A3 F £ T A (SSA)IF M B T Ra, 2 A4t &
SL(P<<0.01), WM EILAS B AL & LA EH 100.0%(60/60) . % T3 B4 86.7%(52/60), £ F A
it F &L (P<<0.01), MEMH L ELREFA 16.7%(10/60) A& T 2 B4 73. 3% (44/60) , H F 32 &
FOBRAMMEE AR FHEHEA ICU TEERKRTHBA, ZF AL FELP<0.05, it &4
NRNEHRSZRGBRARAXKETEN K ATHERE S S B EILSE 4L, & 48X
KRR L,

[XERAY TEMWHX; AFHET:; HSARER; ABEIek; EALIN%; LE

doi:10. 3969/]. issn. 1674-3865. 2024. 04. 010

[FEH%ES] R725.6 [XHEfFRIEHBY] A [XEHS] 1674-3865(2024)04-0320-04

Study on the effectiveness of rehabilitation training for dysphagia in children with severe pneumonia after
tracheal intubation and extubation
MO Haili ,LIAO Chan s LIANG Xinting s MENG Meigin
Guangxi Zhuang Autonomous Region Maternal and Child Health Hospital s Nanning 530001 ,China
Corresponding author : LIAO Chan » E-mail : 378789816 (@ qq. com

[Abstract] Objective To explore the clinical application effect of swallowing function training combined
with pacifier sucking in children with acquired dysphagia after tracheal intubation and extubation in severe
pneumonia,and to provide guidance and reference for promoting in-depth development of rehabilitation training
for dysphagia after tracheal intubation and extubation in children with severe pneumonia. Methods A retrospective
analysis was conducted in 120 children with severe pneumonia admitted to the Department of Critical Care
Medicine of our hospital from July 2019 to September 2023 who underwent endotracheal intubation(intubation
time=5 days) and developed post-extubation swallowing dysfunction. Take the beginning of the study on
swallowing function training combined with pacifiers in July 2021 as the boundary. The cases before the
study was carried out were set as the control group,and the cases when the study was carried out and implemented
were set as the observation group,with 60 cases in each group. The control group received routine care after
extubation, while the observation group received swallowing function training combined with pacifier sucking.

After the intervention, the results of recovery of swallowing function, the rate of aspiration by mistake, the
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incidence of aspiration pneumonia, reintubation rate, the rate of returning to ICU and other indicators were
evaluated. Results The standardized swallowing assessment (SSA) scores of the observation group were
significantly lower than those of the control group at 4 hours, 24 hours,48 hours and 72 hours after intervention,
and on discharge, and the difference was statistically significant (P <C0.01). The total effective rate of
improvement in swallowing function of children in the observation group was 100. 0% (60/60) , which was
higher than 86. 7% (52/60) in the control group,and the difference was statistically significant(P<C0.01).
The total incidence rate of complications in the observation group was 16. 7% (10/60) , which was lower than
73.3%(44/60) in the control group,among which the rate of aspiration by mistake, the incidence of aspiration
pneumonia, reintubation rate and the rate of returning to ICU were all lower than those in the control
group,and the difference was of statistical significance(P<C0. 05). Conclusion Swallowing function training

combined with pacifier sucking can effectively improve the swallowing function of children with dysphagia
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after tracheal intubation and extubation in severe pneumonia and reduce the occurrence of related complications.
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