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Research progress of post-extubation swallowing dysfunction in patients with endotracheal intubation
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[ Abstract ]

General Hospital of Eastern Theater Com-

Post-extubation swallowing dysfunction is a complication caused by endotracheal intubation, which seriously

affects the quality of patients’life and prognosis.This article reviews the research progress of post-extubation swallowing dysfunction from

risk factors, preventive measures, screening,evaluation as well as nursing interventions to provide a basis for prevention and nursing in-

tervention.
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