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Abstract : Objective

in neurology nurses,and to provide evidence for clinical knowledge training and to improve the clinical nursing

To investigate the management knowledge and behavior of dysphagia stroke patients
quality. Methods A self-designed questionnaire about neurology management knowledge and behavior on
stroke dysphagia was used to investigate 385 neurology nurses. Scores of nursing knowledge and behavior were
analyzed and compared in the different group of nurses. Results The overall average scores of knowledge and
behavior were 54.52+15. 51 and 40. 07 +6. 41, respectively. There were significant differences in the knowl-
edge score of nurses from different hospital level,ages and titles (P<C0. 05). There was significant difference
in the knowledge and behavioral scores of swallowing specialist nurses and non-swallowing nurses (P <C
0. 05). Conclusion Neurology nurses are more active in the behavior, but lack of nursing knowledge. Relevant
departments should pay attention to the training of nurses to improve the nursing knowledge level of dyspha-
gia and focus on implementing nursing measures to reduce the complications of dysphagia in stroke.
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