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Food form coordination according to dysphasia for the stroke patient in the acute stage

improved the hospital stay and dysphasia
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[Introduction] In Japan, patients with cerebral stroke are initially treated in the acute stroke
units and transferred to recovery rehabilitation units. Nutritional management is crucial in
rehabilitation of dysplasia. However, the roles of nutritional management of patients in acute
stroke care units are unclear.

[Methods] From April 2011 to March 2013, we have 351 patients transferred from the hospitals
specialized for stroke to rehabilitation units (Group A) and 348 patients transferred from
general hospitals to rehabilitation units (Group B). To show the roles of nutritional management
in acute phase, we surveyed and compared two groups.

[Result] With no significant difference observed between two groups in FIM grade and
dysphasia grade on admission of rehabilitation units, there was a significant difference between
two groups in the following; average length of stay: 15.3+4.2 for Group A v.s. 35.9+19.1 for
Group B (p<0.01), the number of patients with independent feeding : 233 in Group A v.s5.289 in
Group B, patients use supplemental food : 57 in Group A v.s. 9 in Group B, patients use tube
feeding:46 in Group A v.s.49 in Group B. As for food patterns, patients taking rice:193 in Group
A v.s.125 in Group B, patient taking soft rice:50 in Group A v.s.14 in Group B, Patient taking
porridge: 50 in Group A v.s.150 in Group B, patient taking regular food : 228 in Group A v.s.153
in Group B, Patient taking mashed food : 50 in Group A v.s.113 in Group B, patient taking
pureed food : 27 in Group A v.s.33 in Group B. These contents of food showed significant

difference (p<0.01) between two groups.



[Conclusion] In Group A, food form is well coordinated according to dysphasia in the acute
stage, compared to Group B. Food form coordination considering dysphasia for the patient with
a stroke in the acute stage could shorten the length of stay and contribute to the efficient
medical care. The food form coordination is to evaluate the level of dysphasia and secure

required nutrition orally. Coordination should be applied to the patient's home life.



