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[ Abstract] Objective To explore the effect of “Internet+” continuous nutrition management model in
home enteral nutrition support for patients with dysphagia due to cerebral infarction. Methods By conven-
ience sampling method, 40 patients with dysphagia due to cerebral infarction from January to June 2019
were selected as the control group and given routine nutrition management. And by the same method, 40
patients with dysphagia due to cerebral infarction from July to December 2019 were selected as the obser-
vation group and given the “Internet+” continuous nutrition management model. Nutrition indicators,inci-
dence of adverse events,and patient satisfaction before intervention and 1,3,and 6 months after interven-
tion were compared. Results The between-group effect,time effect and interaction effect of the nutritional
indicators in the 2 groups were compared and the differences were statistically significant (all P<Z0. 05).
The incidence of adverse events in the observation group was lower than that in the control group,and the
patients’ satisfaction in the observation group was better than that in the control group. The differences
were statistically significant (all P<C0. 05). Conclusions The “Internet +” continuous nutrition manage-
ment model is beneficial to improve the nutritional status of patients,reduce nutritional risks, reduce the
incidence of adverse events,and improve patients’ satisfaction.
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