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[ Abstract |

surgery for valvular heart disease. Methods

Objective To investigate the incidence and risk factors of acquired swallowing disorders in elderly patients after
A total of 109 elderly patients who underwent elective surgery for valvular heart disease at
First Affiliated Hospital of Xinjiang Medical University between July 2023 and July 2025 were selected as study subjects. The Standard-
ized Swallowing Assessment (SSA) was used to screen swallowing function. Based on SSA score, the patients were divided into the
swallowing disorder group (SSA scores >18, n=34) and the non-disorder group ( SSA scores <18, n=75). Logistic regression was
used to identify the influencing factors for acquired swallowing disorders in elderly patients after surgery for valvular heart disease. Re-
sults Univariate and multivariate logistic regression analyses showed that New York Heart Association classification of cardiac func-
tion, chronic lung disease, and duration of tracheal intubation were independent risk factors for acquired swallowing disorders in elderly
patients after surgery for valvular heart disease (P<0.05). Conclusion Elderly patients are prone to acquire swallowing disorders af-
ter surgery for valvular heart disease. The occurrence is influenced by the grade of cardiac function, chronic lung disease, and duration
of tracheal intubation. Clinically, close attention should be paid to patients with these characteristics and measures should be taken ac-
cordingly.
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Tab. 1 Univariate analysis of acquired swallowing disorders in elderly patients after surgery for valvular heart disease
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Tab. 2 Multivariate analysis of acquired swallowing disorders in elderly patients after surgery for valvular heart disease
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