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confrmaton. Atributes of members with dysphagia
(n=73/250) were additonally examined to assess
dysphagia movement and recuperaton.

Result: Partcipants with dysphagia took 10.93 oc-
casions longer to start oral admission following con-
frmaton than those without dysphagia (p <0.01).
Those with dysphagia took around 12.86 occasions
longer to arrive atall out oral taking care of than those
without dysphagia (p <0.01). There was no measur-
ably critcal distncton between bunches for tme to
SLP referral (p = 0.549) or beginning of supplemental
taking care of (p = 0.256). Safe administraton of fim-
sy liquids happened for >50% of members by weeks
2 and 3 afer confrmaton, with 75.34% of members

with dysphagia contnuing dainty liquids by release.
Safe administraton of full eatng regimen took some-
what longer with 32.88% of members contnuing un-
modifed eatng regimen by week 3. By release, just
53.42% of members contnued a full eatng routne.

End: The clinical movement and recuperaton of dys-
phagia inside the intense stage following non-hor-
rendous SAH can be extended for certain patents,
requiring progressing discourse language pathology
(SLP) contributon afer release. The investgaton
discoveries will improve SLP evaluaton forms, the
executves centers and guide prognostc dynamic for
this populace.

Note: This work is partly presented at Internatonal Conference on ENT during July 22-23, 2019 at Osaka, Japan.



