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Clinical Effect of Deep Pharyngeal Muscle Nerve Stimulation Combined with Acu-

puncture in Treatment of Dysphagia After Stroke. An Analysis of 40 Cases

LI1U Xiao-ging , WANG Ying

(The Second Af filiated Hospital of Anhui University of Chinese Medicine , Anhui He fei

[ Abstract ] Objective

bined with acupuncture in the treatment of dysphagia after stroke. Methods

230061, China)

To investigate the clinical effect of deep pharyngeal muscle nerve stimulation com-

A total of 80 patients with

dysphagia after stroke were divided into observation group and control group using a random number ta-
ble, with 40 patients in each group. In addition to swallowing rehabilitation training, the patients in the
control group were given acupuncture, and those in the observation group were given deep pharyngeal
muscle nerve stimulation combined with acupuncture. The course of treatment was 3 weeks for both
groups. After 3 weeks of treatment, the water swallow test (WST) and standardized swallowing assess-
ment (SSA) scale were used to evaluate swallowing function, the swallowing-related quality of life (SW-
AL-QOL) scale was used to evaluate quality of life, modified Barthel Index (MBI) was used to evaluate
the activity of daily living, and serum levels of albumin (Alb), hemoglobin (Hb), and prealbumin (PAB)
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were measured to assess nutritional status. Adverse reactions were compared between the two groups.
Results The observation group had a significantly better improvement in dysphagia than the control group
(P<C0.05). Both groups had a significant improvement in WST grade after treatment (P<C0. 05), and the
observation group had a significantly better improvement than the control group (P<C0.05). After treat-
ment, both groups had a significant reduction in SSA score and significant increases in SWAL-QOL and
MBI scores (P<C0. 05), and compared with the control group, the observation group had a significantly
greater reduction in SSA score and significantly greater increases in SWAL-QOL and MBI scores (P <C
0.05). Both groups had significant increases in the serum levels of PAB, Alb, and Hb after treatment (P<C
0.05), and the observation group had significantly greater increases in Alb and Hb than the control group (P<C
0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups (P>
0.05). Conclusion In patients with dysphagia after stroke, deep pharyngeal muscle nerve stimulation combined
with acupuncture can improve dysphagia, nutritional status, and quality of life.

[ Key words | Stroke; Dysphagia; Acupuncture; Deep pharyngeal muscle nerve stimulation



