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The Impact of Comprehensive Swallowing Rehabilitation Intervention on Complications and Quality of Life in Elderly Patients with

Dysphagia Due to Chronic Obstructive Pulmonary Disease (COPD)
He Baihuan Gu Xiaolei
( Yongzhou Vocational and Technical College, Yongzhou, Hunan 425100 )

[Abstract] Objective: To investigate effective screening methods for dysphagia in elderly patients with chronic obstructive pulmonary disease

(COPD) and to evaluate the clinical efficacy of early rehabilitation intervention. Methods: A total of 140 elderly COPD
hospitalized patients from the Department of Respiratory Medicine at Yongzhou First People's Hospital (June 2024 - August
2025) were randomly assigned to a control group (n = 70) or an intervention group (n = 70). All patients underwent swallowing
dysfunction screening within 24 hours of admission using the Watanabe water drinking test combined with blood oxygen
saturation monitoring. The control group received conventional respiratory medicine nursing care; the intervention group
received an additional 4-week early swallowing rehabilitation intervention, including lip and tongue training, swallowing
electromyostimulation, optimal feeding postures, and optimization of food consistency. Swallowing function, the incidence of
aspiration and aspiration pneumonia, nutritional parameters, and quality of life scores were compared between the two groups
before and after intervention. Results: The overall detection rate of dysphagia among elderly COPD patients was 41.43%
(58/140). After intervention, the overall effective rate of swallowing function improvement in the intervention group was
85.71%, which was significantly higher than that in the control group (55.71%; P <0.01). The incidence of aspiration in the
intervention group was 8.57%, and the incidence of aspiration pneumonia was 4.29%, both of which were lower than those in
the control group (P <0.05). The improvement in serum human albumin, serum prealbumin levels, and SGRQ quality of life
score in the intervention group was significantly superior to that in the control group (P <0.01). Conclusion: Elderly patients
with COPD exhibit a high incidence of dysphagia; the Watanabe water drinking test combined with blood oxygen saturation
monitoring can effectively screen for swallowing dysfunction. Early, standardized swallowing rehabilitation interventions can
effectively improve patients' swallowing function, reduce the risk of complications, and enhance their nutritional status and

quality of life; therefore, these interventions are suitable for widespread clinical implementation.
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