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Abstruct: Objective: Explore the dietary management of dysphagia grading improve elderly swallowing function,
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nutritional status effect, provide basic information for the texture modified dysphagia diet in elderly dysphagia in Chi-

na. Methods: The 83 cases of dysphagia patients were randomly assigned to the intervention group of 43 and the con-
trol group of 40. Based on dysphagia diet food of USA, intervention group patients were given dietary and eating habits,
and feeding texture modified diet according to their swallowing function. Drinking cough patients were given liquid
thickener to prevent aspiration. Changes were compared in patients with swallowing function, pulmonary infection,
stool, and nutritional status. Intervention period was 3—month. Results; Comparison of swallowing: After the inter-
vention, the control group of solid foods cough was significantly lower than the control group 33.3% vs 60.5% (P<
0.05), And the control group also reduced the proportion of lung infection 2. 6% vs 10.5% (p>0.05) . Comparison
of dietary intake of nutrients; The control group of proteins, fat intake, dietary fiber was significantly higher (p<
0.01) Comparison of stool; There are significant differences between the two groups constitute stool ( P<0.05)
. Compare nutrition indicators: After the intervention, albumin and Hemoglobin were slightly higher than the control
group (p>0.05) . Conclusion; Change the structure or the food or liquid viscosity, can effectively reduce the diffi-

culty of swallowing. Change the texture of the food or liquid thicken, can effectively reduce the difficulty of swallo-

wing.
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