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1. Supplementary Materials

® Extremely positive ™ Positive ™ Neutral Negative  ®m Extremely negative

Al I want to learn more about dysphagia and aspiration pneumonia after _u 54
stroke. .5
A2. Dysphagia and aspiration pneumonia after stroke are severe, and attention _
should be paid to prompting patients to prevent.
A3, Health records of patients with dysphagia after stroke discharged from _ |n %
general hospital should be established in the community. -

Ad. Patients with dysphagia after stroke should be managed in the community,

dysphagia, and remote management.
AS.Patients with stroke should be screened and assessed regularly for _|0 "
dysphagia.

A6, Patients with dysphagia should achieve intervention by multidisciplinary — 16
teams to reduce the incidence of pneumonia )

A7.Patients should be educated to establish good oral hygiene to reduce the _l(J 18
risk of pneumonia, ’

AS8. Healtheare workers should be trained in assessment and intervention of _ 109
oral hygiene of stroke patients. '

A9. For patients with body temperature more than 38.0°C, we should be alert _ 0.18
to the occurrence of pneumonia and strengthen monitoring of the condition. ’

Supplementary Figure S1. The distribution of the “attitude” dimension.
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= Always = Often = Rarely = Never

P1.1 Swallowing function screening is performed before the patient takes first sip of food, water, or
medication

P1.2 Water swallowing test is used as part of risk screening.

P1.3 Patients with abnormality in swallowing function are further assessed for dysphagia.

P1.4 Patients with dysphagia after stroke are regularly followed up and evaluated at community health
service centers, and referred to general hospitals for further evaluation and treatment if necessary.
P1.5 Patients with dysphagia are advised to perform swallowing rehabilitation training as early as
possible
P1.6 Patients with dysphagia after stroke and their families should be trained and we should do a good
job in relevant health education.
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P1.7 Patients are regularly instructed in home rehabilitation, such as swallowing exercises

P2.1 Patients should adopt feeding, intake, and medication approaches that do not lead to aspiration
whenever possible

B

=

P2.2 Patients are encouraged to self-feed

=
&

P2.3 Oral feeding is prohibited in patients with less conscious
P2.4 Posterior pyloric catheterization was used to feed patients with pyloric obstruction, gastric
paralysis, esophageal reflux, or aspiration

P2.5 We should assist patients and their families in formulating oral feeding quality monitoring
records for patients with dysphagia after stroke, and issue relevant guidance manuals.

i

P3.1 Patients with dysphagia are advised to sit upright when feeding on their own

3
]

P3.2 Itis recommended that, for patients with gavage feeding, the head of the bed should be raised by
30°~45°

3
o

P4 Change the consistency of food

o
5

P5. Posture of head and neck should be adjusted while eating.

2

P6. Patients with dysphagia are advised to avoid hasty eating or forced feeding

g

P7. Patients with dysphagia are advised to take oral care before eating or drinking

Supplementary Figure S2. The distribution of the “practice” dimension.
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Supplementary Figure S3. Results of structural equation model (SEM) for the association among

Knowledge, Attitude, and Practice.
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Supplementary Table S1. Knowledge dimension.

Participants (n=551)
Knowledge, n (%)

True False/unclear

1. Dysphagia is one of the most common clinical complications after stroke, greatly in-

7.1 16 (2.
creasing the risk of death and poor prognosis. 535 (7.10) 6(290)

2. Dysphagia is a major risk factor for pneumonia after stroke, with aspiration occurring

in more than 40% of patients with dysphagia. P1(E911)  60(1089)

3. International scales for stroke-related pneumonia include acute ischemic stroke-asso-
ciated pneumonia score (AIS-APS) and spontaneous intracerebral hemorrhage-associ- 428 (77.68) 123 (22.32)
ated pneumonia score (ICH-APS).

4. Stroke-associated pneumonia is new pneumonia that develops within 14 days of on-

set in nonmechanically ventilated stroke patients. (False) 45 (8.17) 506 (91.83)

5. Early assessment, screening, and rehabilitation of swallowing function after acute

stroke can reduce the incidence of pneumonia. S17(93.83)  34(6.17)

6. Anti-infective therapy should be initiated within 4 hours in all patients with sus-
pected or confirmed stroke-associated pneumonia if patients were complicated by sepsis26 (4.72) 525 (95.28)
or septic shock. (False)

7. For stroke patients, anti-infective drugs can be used prophylactically. (False) 291 (52.81) 260 (47.19)

8. Raising the head of the bed by 30°-45° is an effective measure to prevent stroke-asso-

ciated pneumonia S11(0274) - 40(7.26)

9. Dysphagia and aspiration after stroke can cause a variety of complications, including: 309 (56.08) 242 (43.92)

10. Aspiration and pneumonia are more likely to occur under combined factors. 167 (30.31) 384 (69.69)
.11..To avoid stroke-associated pneumonia, which of the following drugs should be min- 27 (4.90) 524 (95.10)
imized?

12. For aspiration pneumonia, anti-infective therapy should be covered. 124 (22.50) 427 (77.50)

Disclaimer/Publisher’s Note: The statements, opinions, and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury
to people or property resulting from any ideas, methods, instructions, or products referred to in the content.



