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Abstract: Objective To investigate the application effect of the “internet +” extended care model based
on IMB model in the swallowing rehabilitation training of the postoperative patients with laryngeal cancer.
Methods Eighty patients with laryngeal cancer admitted and treated in this hospital from February 2022 to
February 2024 were selected as the study subjects and divided into the control group and experimental group
by random table method, 40 cases in each group. The control group adopted the conventional follow-up
scheme, while the experimental group adopted the “Internet +” extended care intervention model based on the
IMB model. The swallowing function, swallowing-related quality of life score, nutritional status, satisfaction
and incidence rate of aspiration pneumonia before and after the intervention were compared between the two
groups. Results Before the intervention, there was no statistically significant difference in the Standardized
Swallowing Assessment (SSA) scores between the two groups (P >>0. 05). After the intervention, the SSA
scores of both groups were lower than those before the intervention (P<C0. 05) ,and the SSA score after inter-
vention in the experimental group was lower than that in the control group (P <C0. 05). Before the interven-
tion,there was no statistically significant difference in the Swallowing Quality of Life Questionnaire (SWAL-
QOL) scores between the two groups (P >>0. 05). After the intervention, the SWAL-QOL scores of both
groups were higher than those before the intervention (P<C0. 05) ,and the SWAL-QOL score after the inter-

vention in the experimental group was higher than that in the control group (P<C0. 05). Before the interven-
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tion, there was no statistically significant difference in the body mass index (BMI) , prealbumin (PA) and ser-
um albumin (ALB) levels between the two groups (P >>0.05). After the intervention,the BMI,PA and ALB
levels of the experimental group were higher than those of the control group (P<C0. 05). The satisfaction de-
gree in the experimental group was 97. 50 % , which was higher than 85.00% in the control group (P <C0. 05).
There was no statistically significant difference in the incidence rate of aspiration pneumonia in 3 months after
discharge between the two groups (P >>0. 05). The incidence rate of aspiration pneumonia in 6 months after
discharge in the experimental group was lower than that in the control group,and the difference was statisti-
cally significant (P <C0. 05). Conclusion The application effect of the “Internet +” extended care model based
on the IMB model in the care of the postoperative patients with laryngeal cancer is significant. This model
could improve the swallowing disorder and nutritional status of the postoperative patients with laryngeal canc-

er,enhance their quality of life and satisfaction,and reduce the incidence rate of aspiration pneumonia in the

medium and long term after surgery.
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