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Optimization and implementation of stepwise comprehensive swallowing training

program for patients after radical surgery for esophageal cancer Qian Yan,Dong Cui-
ping, Zeng Ying, Cai Chun, Wang Junhui. Department of Thoracic Surgery, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: Objective To explore the effect of stepwise comprehensive swallowing training in patients after radical resection for
esophageal cancer. Methods Two units of the department of thoracic surgery were randomized into 2 groups per cluster randomiza-
tion method. Then 60 patients admitted to the 2 units were selected and enrolled into 2 groups, with 30 cases in each group. The
intervention group was subjected to a stepwise comprehensive swallowing training program, while the control group was subjected
to routine swallowing rehabilitation care. The time to first oral intake after surgery, swallowing function, oral intake capacity, nu-
trition-related indicators, and the incidence rates of dysphagia-related complications in two groups were compared between 2
groups. Results All cases completed the study in both groups. The time to first oral intake was significantly shorter and the inci-
dence rate of dysphagia-related complications was significantly lower in the intervention group than those in the control group; the
former group had better swallowing function scores and oral intake capacity scores, as well as better nutrition-related indicators,
than the latter group did (P <C0. 05 for all).

can promote the recovery of swallowing function, improve postoperative nutritional status and reduce the incidence of dysphagia-re-

Conclusion Implementation of stepwise comprehensive swallowing training program

lated complications in patients after radical resection for esophageal cancer.
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Nursing care of a patient with Creutzfeldt-Jakob disease complicated with purple

urine bag syndrome
tal, Zhejiang University School of Medicine, Hangzhou 310018, China

Dong Yuyu,Ding Yang,Pan Yanhong. Neurology Department,Sir Run Run Shaw Hospi-

Abstract: We summarized the nursing experience of a patient with Creutzfeldt-Jakob disease complicated by purple urine bag syn-
drome. Key nursing points included early observation and care of muscle spasms, identification and management of purple urine
bag syndrome, implementation of personalized nutritional support, enforcement of isolation and protective measures, preparation
of home protection and medication guidance before discharge, strict verification of all items used by the patient after discharge, and
terminal disinfection. Through multidisciplinary collaborative treatment and meticulous care, no serious complications occurred
during the patient’s hospitalization period, and the family requested discharge 15 days after a clear diagnosis. A telephone follow-
up was conducted one month after discharge, and no pressure ulcers, lung infections. or reoccurrence of purple urine bag syndrome
were reported for the patient.

muscle spasm; purple urine bag syndrome; nutritional support; disinfection;

Keywords : Creutzfeldt-Jakob disease; protec-

tions; isolation; nursing care
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