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[Abstract] Objective

ultra-early preventive nursing strategies for post-stroke dysphagia. Methods

To retrieve, evaluate,and summarize the best evidence on predictive models and
Systematic searches were con-
ducted in databases and guideline websites from January 2018 to December 2023. Literature was screened,as-
sessed by experts,and evidence was extracted and synthesized. Results Seventeen articles were selected, in-
cluding five guidelines, five consensus statements, one evidence summary, six systematic reviews. The final
prediction model for dysphagia after stroke summarized six best pieces of evidence, covering three aspects:
prediction timing, prediction tools,and prediction personnel. The ultra-early predictive nursing strategies for
dysphagia after stroke have summarized 10 best pieces of evidence,covering five aspects: multidisciplinary col-
laboration, health education, nutritional management, treatment and rehabilitation, and technological innova-
tion. Conclusion This evidence summary provides the clinical implementation of predictive models and early
nursing strategies to reduce dysphagia incidence after stroke.
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