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[ Abstract)

Methods Fifty-six stroke inpatients with dysphagia who had received formal rehabilitation training were enrolled in

Objective  To explore factors that may influence prognosis of stroke patients with dysphagia.
this study. The data such as age, gender, lesion location, complications, symptoms and signs at admission were col-
Results  The
result showed that risk factors which might influence the prognosis of these patients were the older age ( >70) (P <
0.01), Barthel index <60(P <0.01), facial paralysis (P <0.05), poor pharyngeal reflex (P <0.01), and diple-
gia (P <0.01). Multiple logistic regression analysis demonstrated that the prognosis of the patient was closely related

lected. These data were analyzed retrospectively by %” test and multiple logistic regression method.

to age of the patient, location of lesions, and Barthel index score at admission. Conclusion Standardized retro-

spective study of outcome clearly demonstrated that information gathered at admission from patients with stroke can

help predict the prognosis of the patient.
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