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[ Abstract] Objective To document the impact of multimodal nutritional intervention on the functional recov-
ery of stroke survivors with dysphagia. Methods A total of 120 stroke survivors with dysphagia were randomly di-
vided into an observation group and a control group, each of 60. In addition to conventional rehabilitation therapy and
standardized swallowing training, the control group received routine nutritional intervention, while the observation
group underwent multimodal precision nutritional intervention. Before and after 4 weeks, serum levels of albumin
(ALB), prealbumin (PA), and hemoglobin (HB) were measured in both groups and all were assessed using the
Fugl-Meyer Assessment (FMA) , the Modified Barthel Index (MBI) , the Functional Oral Intake Scale (FOIS) , and
the Rosenbek Penetration-Aspiration Scale (PAS). The incidence of stroke-associated pneumonia (SAP) was also re-
corded. Results Before the intervention, there were no significant differences between the two groups in their aver-
age serum ALB, PA or HB levels, nor in their average FMA, FOIS or PAS scores. After the intervention, average se-
rum ALB, PA, and HB levels in the observation group, together with serum ALB in the control group, had increased
significantly. The observation group’s ALB, PA and HB levels, as well as their FMA, MBI, FOIS and PAS scores
were then significantly better than the control group’s averages. The incidence of SAP in the observation group was
significantly lower than that in the control group. Conclusions Multimodal nutritional intervention can significantly
improve swallowing, nutrition status and functional outcomes. It markedly reduces the incidence of SAP among per-

sons with post-stroke dysphagia. It is worthy of clinical promotion and application.
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