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groups had a significant reduction in VAS score (P<C0. 05) and a significant increase in AOFAS-AHS score
(P<C0.05). After 2 weeks of treatment, there were no significant differences between the two groups in
VAS and AOFAS-AHS scores (P>>0.05). At 2 months after treatment, the treatment group had a signif-
icantly lower VAS score and a significantly higher AOFAS-AHS score than the control group (P<C0. 05).
Conclusion Both internal heated needle therapy and blocking therapy have a good short-term clinical effect
in the treatment of plantar fasciitis, while internal heated needle therapy has a better long-term effect than
blocking therapy.
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Clinical Effect of Swallowing Behavior Therapy Combined with Acupuncture at

Tongue Root Points in Treatment of Dysphagia of Pseudobulbar Palsy

LIU Li-rong, LIU Chu-rong, OUYANG Cai-xia, MO Hao-feng, FENG Zhong-rui,
ZHANG Xin-fei

(Rehabilitation Training Center ,Guangdong 999 Brain Hospital ,Guangdong Guangzhou 510510,China)

[ Abstract] Objective To investigate the clinical effect of swallowing behavior therapy combined with acu-
puncture at tongue root points in the treatment of dysphagia of pseudobulbar palsy. Methods A total of
114 patients with dysphagia of pseudobulbar palsy were divided into behavior group, acupuncture group,
and observation group using a random number table, with 38 patients in each group. The patients in the
behavior group were given swallowing behavior therapy for 30 minutes each time once a day, those in the
acupuncture group were given acupuncture at tongue root points with 3-4 times of clockwise twist at each
point every other day, and those in the observation group were given swallowing behavior therapy com-
bined with acupuncture at tongue root points. After 20 days of treatment, water swallow test, Caiteng 7
Rank for dysphagia, and feeding-swallowing functional grading were used to evaluate clinical outcome.
Results After treatment, there was a significant difference between the three groups in the outcome based
on water swallow test, Caiteng 7 Rank for dysphagia, and feeding-swallowing functional grading
(P<C0.05). The observation group had a significantly better clinical outcome based on water swallow test,
Caiteng 7 Rank for dysphagia, and feeding-swallowing functional grading than the behavior group and the
acupuncture group (P<C0. 05), while there was no significant difference between the behavior group and
the acupuncture group (P>>0. 05). Conclusion Swallowing behavior therapy combined with acupuncture
at tongue root points can significantly improve swallowing function in patients with dysphagia of pseudob-
ulbar palsy.
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