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[Abstract] Objective To explore the application effect of different nutritional management models in
stroke patients with dysphagia. Methods PubMed, Web of Science, Embase, the Cochrane Library, CNKI,
China Biomedical Literature Database, VIP and Wanfang Database were searched by computer to collect ran-
domized controlled trials(RCT) on nutritional management of stroke patients with dysphagia published from
the establishment of the database to July 2023. RevMan5. 4 software was used to meta-analyse the data. Re-
sults A total of 13 articles were included,including 1 322 stroke patients with dysphagia and three nutrition
management models ( multidisciplinary collaborative management, cluster management, and individualized
management). The results of meta-analysis showed that all three nutritional management models could im-
prove the serum albumin level of stroke patients with dysphagia,and the difference was statistically significant
[ mean difference(MD)=4. 46,95% confidence interval (95% CI) 2.55—6. 38, P<<0. 000 01]. All the three
nutrition management models could improve the swallowing function of patients,and the difference was statis-
tically significant [relative risk(RR)=1.21,95%CI 1.11—1.32,P<C0. 000 1]. Both the multidisciplinary col-

laborative management model and the individualized management model could improve the pre-serum protein
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level of patients, and the difference was statistically significant (MD = 14. 99, 95% CI 9. 90 — 20. 07, P <<
0.000 01). The individualized management model could improve the hemoglobin level of patients, and the
difference was statistically significant(MD =5.56,95%CI 2.83—8.30,P<C0. 000 1). The bundle management
model could improve the triceps skinfold thickness, upper arm muscle circumference, triglyceride and total
cholesterol,and the differences were statistically significant(MD =2.47,95%CI 1.54—3.39,P<C0.000 01);
MD=6.74,95%CI 5.89—7.60,P<C0.000 01; MD =0.62,95%CI 0.51—0.74,P<0. 000 01; MD=1.05,
95%CI 0.22—1.87,P =0.01). Both multidisciplinary collaborative management mode and individualized
management mode could reduce the incidence of adverse reactions in patients,and the difference was statisti-
cally significant(RR=0.36,95%CI 0.18—0.72,P =0.004;RR =0.32,95%CI 0.20—0.52,P<C0.000 01).
Conclusion The three nutritional management models can improve the nutritional status and swallowing

function of patients,and the appropriate nutritional management model can be selected based on the individual

patient’s situation in clinical work.
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Subtotal (95% CI) 159 159 76.1%
Heterogeneity: Tau®= 0.44; Chi*= 9.70, df= 2 (P = 0.008); F= 79%

Test for overall effect: Z=15.43 (P < 0.00001)

Total (95% CI) 189 189 100.0%
Heterogeneity: Tau®*= 4.62; Chi*=101.75, df= 3 (P < 0.00001); F=97%

Test for overall effect: Z= 4.73 (P < 0.00001)

Test for subgroup differences: Chi*=70.14, df=1 (P < 0.00001), F= 98.6%

AMC %M 8 meta 5317 F B

& 7

2.4.6  AN[E]E IR A AL ) i A b A A AR E
TG B 4 Fa 0" SCHRR T TR [ 78 57 4 BB
T I A I B A R TG YR, Ho 3 gt
NEFEFR TR RS RS, 55k
PEGE R P<<0.000 01,1°=99% , F Pk, %
FHEEHLRL N A5 A, Meta 43 B 45 3 8w 4 R fb 4 &

012[1.17,1.41)
0.12[-1.17,1.41]

7.92 (6.96, 8.88] -
6.00 [5.15, 6.85] -
6.49 [6.26, 6.72) .
6.74[5.89, 7.60] *
5.20 [3.05, 7.35] >
-20 10 0 10 20

Favours [experimental] Favours [control]

HTGKFmFX A, I A GEIT¥E X
(MD =0.62,95%CI 0.51~0.74,P<C0.00001),

&l 8,

2.4.7 AN[AE IR HRE 0 ik AR i A I A R
TC HIFEM 4 R0 SCBRIRGE T AS [R]85 37 4 BB
2O ik 2 v 2 U B A FR T TC YR R, o 3 gt
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NERMEF T A NRIERER, B & TC KFw T IR, & 800 A G2 8 X
PSSR Ry P<C0.000 01,1°=100% , Btk .k (MD=1.05,95%CI 0.22~1.87,P=0.01), W
FHBENLRL AR, Meta 2 HTa R Bon, L ARALH B &9,
Experimental Control Mean Difference Mean Difference

Study or Subgrou Mean _SD_Total Mean D _Total Weight IV, Random, 95% Cl IV, Random, 95% Cl

6.1.1 SERALVS K

F412018 189 046 48 142 038 48 248% 0.47 (0.30, 0.64) -

8352017 18 04 50 11 03 50 250% 0.70[0.56, 0.84) -

B]%2020 198 032 61 132 017 61 251% 0.66 [0.57,0.75) -

Subtotal (95% CI) 159 159 74.9% 0.62[0.51,0.74] ¢

Heterogeneity: Tau*= 0.01; Chi*= 4.80, df= 2 (P = 0.09); F= 58%

Test for overall effect: Z=10.51 (P < 0.00001)

6.1.2 M EIEVS X IR

Ehkip2021 087 012 60 142 026 60 251% -055(-0.62,-0.48) -

Subtotal (95% Cl) 60 60 25.1% -0.55[-0.62,-0.48] ¢+

Heterogeneity: Not applicable

Test for overall effect: Z=14.88 (P < 0.00001)

Total (95% CI) 219 219 100.0%  0.32[-0.40, 1.04] ’

Heterogeneity: Tau*= 0.54;, Chi*= 543.94, df = 3 (P < 0.00001); F= 99%
Test for overall effect: Z= 0.86 (P = 0.39)

Test for subgroup differences: Chi*= 281.95, df= 1 (P < 0.00001), F= 99.6%

2 A 0 1 2
Favours [experimental] Favours [control]

E 8 TG 2B 8 meta 5 #7 7R #h B

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
7.1 SERAEVS XM
F412018 468 115 48 4.05 089 48 24.8% 0.63(0.22,1.04) -
8352017 48 05 50 41 04 50 251% 0.70[0.52,0.88] .
B]%2020 497 018 61 319 063 61 251% 1.78[1.62,1.94) -
Subtotal (95% Cl) 159 159 74.9% 1.05[0.22, 1.87] <
Heterogeneity: Tau*= 0.51; Chi*= 85.41, df= 2 (P < 0.00001), = 98%
Testfor overall effect: Z= 2.48 (P = 0.01)
7.14.2 NMAEVS XA
Ehkip2021 3.2 042 60 486 0.35 60 251% -1.66[-1.80,-1.52) =
Subtotal (95% Cl) 60 25.1% -1.66[-1.80,-1.52] ]
Heterogeneity: Not applicabl
Test for overall effect: Z= 23.52 (P < 0.00001)
Total (95% Cl) 219 219 100.0% 0.36 [-1.40, 2.12] ?
Heterogeneity: Tau®= 3.22; Chi*= 1071.35, df= 3 (P < 0.00001); = 100% o + S : P

Test for overall effect: Z= 0.40 (P = 0.69)

Test for subgroup differences: Chi*= 40.17, df=1 (P < 0.00001), = 97.5%

TC M 2 meta S FRAKE

& 9

2.4.8  A[AE IR AR SO fil AR A R R A AR R
RIRERMEIE 5 R SRR GE TR
[F] 75 7 RS 0] i A o A I B A AN RSN

Favours [experimental] Favours [control]

OA?*FH@XE%& )FE#U Meta é}*ﬁ %Emvg
BEUME 2 B A BN & A R A T X B4, A IF 300
BHES 8 X (RR=0.36,95%CI 0.18~0. 72,

AR L R R R RERAA LA P=0.000) s MAAH BH AN R &R R WAL T R
kR 2 B Z R MEE SRR 2 BT Oy BYLL AIRUN A SR B L (RR=0.32,95%CI
MEALEFE W, SRES RS /RN P=0.81,I"=  0.20~0.52,P<C0.000 01>, W[ 10,
Experimental Control Risk Ratio Risk Ratio

Study or Subgroup _ Events _ Total Events Total Weight M.H, Fixed, 95% Cl M-H, Fixed, 95% CI

8.1.1 LEFIVSHM

ZHE2021 3 30 11 30 142%  0.27[0.08,0.88] A S

2112021 6 53 14 53 181%  0.43[0.18,1.03 —

Subtotal (95% Cl) 83 83 324% 0.36[0.18,0.72] -

Total events 9 25

Heterogeneity: Chi*= 0.37, df=1 (P = 0.54); F= 0%

Test for overall effect: Z= 2.86 (P = 0.004)

8.1.2 MMEILVS R

3kiEEE 2021 9 50 23 50 29.8%  0.39(0.20,0.76) ——

FEE4£2021 8 63 29 62 37.8%  0.27[0.13,0.55) —a—

Subtotal (95% Cl) 113 112 67.6%  0.32[0.20,0.52] >

Total events 17 52

Heterogeneity: Chi*= 0.56, df= 1 (P = 0.46); F= 0%

Test for overall effect: Z= 4.59 (P < 0.00001)

Total (95% Cl) 196 195 100.0%  0.34[0.23,0.50] <&

Total events 26 77

Heterogeneity: Chi*= 0.98, df= 3 (P = 0.81); F= 0% 0:01 031 150 1010

Test for overall effect: Z=5.40 (P < 0.00001)
Test for subgroup differences: Chi*= 0.06, df=1 (P=0.81), F= 0%

& 10

Favours [experimental] Favours [control]

TR &R EEYNE meta 531 HRKE
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2409 B 2R PIBLS A A o O A 7
TR BI 7R SRR T T
P FSCA R A 145 0 B 2675 090 0 0 1
Fori 2 B A VO 2 A SR AT L
A AR 2 B 0 2 o R M 9
LR A B T2 B A A B T

Experimental Control
Study or Subgrouy|

9.1.1 BEFIVS KM

$E1#52021 40 50 31 50 17.0%
HF2017 53 60 47 60 25.8%
Subtotal (95% Cl) 110 110 42.9%
Total events 93 78

Heterogeneity: Chi*= 0.82, df=1 (P = 0.37), F= 0%
Test for overall effect: Z= 2.42 (P = 0.02)

9.1.2 SERALVS R

*B8152019 34 35 26 35 143%
Subtotal (95% CI) 35 35 14.3%
Total events 34 26

Heterogeneity: Not applicable
Test for overall effect: Z= 2.59 (P = 0.010)

9.1.3 MEILVSH R

#=2022 46 57 39 57 214%
2KiRE2021 47 50 39 50 214%
Subtotal (95% CI) 107 107 42.9%
Total events 93 78

Heterogeneity: Chi*= 0.03, df=1 (P = 0.87), F= 0%
Testfor overall effect: Z= 2.54 (P = 0.01)

Total (95% ClI) 252 252 100.0%
Total events 220 182

Heterogeneity: Chi*=1.58, df= 4 (P=0.81), F=0%

Test for overall effect: Z= 4.18 (P < 0.0001)

Test for subgroup differences: Chi*= 0.64, df= 2 (P=0.72), F=0%

Events Total Events Total Weight M-H,Fixed, 95% Ci

M, RRMELSRE R R P=0.81,1"=0%, % H M
BN AL, Meta /AT 25 R R, ZFRHUMEA (R
A AN AR 20 R A A D) i ek A AR Y e T TR
W, G5B EAFEIT¥E X (RR=1.21,95%CI
1.11~1.32,P<C0.000 1), WA 11,

Risk Ratio Risk Ratio
M.H, Fixed, 95% CI
1.291.00,1.67) -
1.13(0.96,1.33) -
1.19[1.03, 1.37] L
1.311.07,1.60) —-—
1.31[1.07, 1.60] <
1.18(0.95,1.47) ™
1.211.02,1.42) re-
1.19[1.04, 1.37] ®
1.21[1.11,1.32] ¢
0.05 0.2 5 20

Favours [experimental] Favours [control)

B 11 FEHINBE R ERN E meta T HTFRE

3 i3+ i

3.1 3 FhE R P 2T i 2 b o T A AR A R
M) MR LM R TR AN 7 i 2R b R 3 R 2 S T
G 2 v i o M e R TR AN R B ST A R R 2
FIEERAR LSRN 6.9% ~52. 3%, 55 5 A
NARGRE T o 5 W] 5 N 3 IR AL 2 S 805
R FRMBET 3R, ™ 55 0 25 rp s B 4 R
PRI 3 o A8 B A O B 1 O Tl LA AR
BIIRIT FUE 35 SR AR08 1 AR AR5 5T 2 1Y BE &=
SN INTIR SRS R = o N S i R VTR E A
S5 & Tae WK &, A R B &, DT B AR
Y R N 5 S 0 A 1 = A N R < O =4
I SRR O] O A R B R IR L B R T RE R A
W TI R s 22 2= FHUIME 0 5 1 8 57 SCRE A8 TR B R4S 3
IR R R O AE S DL RBR b ok 38
MR . ABFE SRR R, 2 2E R A B E E 5
FEHAE B R B IR T U SR AN R b B 7 A HL
AR NG R E B TR, 3 M E R A
A B v B 2 e U A AR ALB K A I ) R A
AR ZERHUME S R B S A IR LB R A
PRAECRENS 4R 1= F 3 PA JK T, BRI BRIV 10 & A=
AL IR B U T R Hb KPR
168 F2 97 BT R X AT 2 & R TSFLAMC. TG il
TC K3,

3.2 ARHEFE MR ARG By A5 i

LiG Z2E R BN M B 354 SRR LB IR T LA
AL B TR B 3 AR R 1Y 5 F7 8 B A =X T 1A 46 v
BB AT B 1) RCT. M T K [R5 7 8 BRAS 2 7
R v 7 A e i R R R AR 0 S T AELAT AR A —
HY Ry BR  CIAXAS 2R T v 3 SCECHE P8, HL 49 A Sk 1) 2
SR LA RS 08 A i R B A AE X BN T
s ()99 13 Tl RCTs, £ i A B, HL &6 43 AF 5% &
TE BEHL AT AL L 43 T B i RN 5 75 1Y S5 1 O . 1T BE AF 7E
TR 0 RSt O 4 5 (3) 4 A SCHR 22 8l /N REAS BF
58, T BB EOLE R A — R 22 5 () S WF 58 I I 5 %
GAT Y RN T 100 [E] R R A [ 5 (5) 45 WF 5% 45 )=y 48 A 19
FiI Wi T REAEAE 25 5% .

BEXT A 57 1 Jey BR L R R W] T R KR AR, £
OB RCT, 30 35 52t 15 92 A0 4 il V6 2% PR 38 45 42 v
SE 0T A 5 LA AN [) i /] — i P9 3 95 48 LA XA AN (] 4F
W4 B Bt AR N [R] T 0B T R I DR 5CAR X F 5 4 SR
AT HE— 25 B0 UE AT I PR R F8 il 2 v 7 i o 1 AR 3
B A A 100 T B 3 1 R A AR

ZE FrR . 5 8 IR SRR A L 2 2F R BA B
P8 5 A A X oAb 3 R T TR R AS AR AR 57
AR 234 T A R G A v A I R R A RS H
F2 ) 1) 45 JR 8 bR 25 A AN [A] L L6 I PR A v ml AR 4 3
AN A 17 150 35 8 AN ) ) 5 5 A8 BAE 5XC, 1HL 32 40 A S
R 5 RN BT BRI AT BT R 2 KEEAR 2
O R A RCT XA 58 25 SR 647 56 41F
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