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Abstract

Objective: To observe the combination of oral ice, acid stimulation, pharyngeal reflex and
cough reflex stimulation in patients with dysphagia, combined with acupuncture on dysphagia
after stroke. Methods: Sixty-four patients with dysphagia were examined by swallowing radio-
graphy after stroke. The patients were randomly divided into the treatment group (n = 32) and
the control group (n = 32). In the treatment group, patients were treated with repeated oral
ice-acid stimulation, pharyngeal reflex, cough reflex stimulation and basic swallowing training
combined with acupuncture therapy. The treatment was conducted twice a day for 30 minutes
each time. The control group received acupuncture therapy and basic swallowing training. The
curative effect was evaluated by Watian drinking water test and VFSS. Results: After 4 weeks of
clinical treatment, dysphagia was improved and recovered in both groups. A total of 64 pa-
tients in the two groups underwent 4 weeks of clinical treatment. After treatment, the rating of
drinking water test in the depression was better than that before treatment in both groups (P <
0.05), and the treatment group was better than the control group (P < 0.05). After treatment,
Rosenbek was better than before treatment (P < 0.05), and the treatment group was better
than the control group (P < 0.05). The swallowing disorders in both groups were improved to
different degrees. Conclusion: Synchronous stimulation of oropharynx combined with acu-
puncture is effective in treating dysphagia after stroke.
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Table 1. General data analysis
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Table 2. Comparison of drinking Water test grades in Wadi field before treatment (number of people)
= 2. RTTELERIRKIRIE S REEBR(AED
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(BEBE) (EHEBE) (%) (BEBE) (EEBIE) (=)
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52 P<0.005 {657 ARG IR A Giit 2 2 R E . B8RP 1 JONIER, 2 B4 FONRESIE, 3~5 JAEEIBIE, 6~8 FARK[12], SIG < 0.005,

DOI: 10.12677/acm.2019.99168 1095 I IR = =23t e


https://doi.org/10.12677/acm.2019.99168

Wrt %

Table 6. Analysis of total effective rate of drinking water test in two groups of patients
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BE[6] o I —J7 THE LR £ SR S I RO R, A R8H v TR T e 28 0 % P B TS AL A DA 4 i
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A RRERT, 7RO R, VAT R, & T

E&WE

WTEEREETHCIHSS: 20180550069; 20180550180; 2019-ZD-1000).

SE K

[1] 3K®=, #or, HR, & HERAX T WA b e 7 RS E T e g R R EER, 2019, 34(5):
268-270.

[2] GkiE. ERAEEEIRTIER (2011 524, EBEE IS 5528, 2012, 18(4): 301-318.

[3] ARG TR A 0y £, AR AN RS K ITUIN IME R IS L A D). TR AR AR R &, 1996, 29(6):
379.

(4] EHE, WWAL. #HERAERIEERRM]. JEET: P E & iE HRAE, 2005: 217.
[5]  SK&AE, TRIZR. Kl uRons S s sed va 77 o 2 o e PR I PR A2 [T]. Hh B I PR AT 7%, 2010, 23(3): 254-255.
[6] FHfte. FFHNE g S T R V6 7R o T 240 A U A MR RS TR T [J]. PR S REE, 2012, 8(15): 2595-2596.

DOI: 10.12677/acm.2019.99168 1096 I IR = =23t e


https://doi.org/10.12677/acm.2019.99168

Wft &%

(7]

HE o, kEZE. RS HEERRSG S L BT RCR 2], JeBFEE, 2015, 30(8): 1765-1768.

R, HBEE, R, 5. HERPOUKIRIRAE SV A o S B W RS B R i ME]. RS KSR (B
Z£BR7), 2016, 36(7): 1049-1053.

RIRLL, IFSRTT. A A B e B S Ml A r 1 R B 1 A8 A DG YR 2 O WE TE 0], R S BR K, 2016, 3(51):
294-298.

S, FWREESTES S5ETIM] dEE: AR A H Rk, 2009: 99-101.

FLRRG R, 232, T, 5. Rosenbek ¥5i%/ 1AW & R 7E M A AR IR 2 AR i N R[], FP A 2 45 G0 i L2895 42
&, 2015, 8(13): 1225-1226.

ZRpKy, T, ZEMER AR d R T A R R ROR AR I A T]. PR A RLRE, 2006, 39(5): 301-304.

TEMFE, DT, BRUkME, 4. RIS S B GRS 2 LA B ROA TT I REAE JR B R RS [T]. TR AEY)
FEES S5 REE A E, 2010, 32(9): 685-686.

BES VKRR YIRS i P 8 2 B Th e p sz [1]. 3P Ese B 5 A, 2015, 12(4): 147-148.
IR AR R A A B N SRR VC BRAIBGE TR SR [J]. T EBAREE 2544 7, 2014, 16(4): 85-86.

DOI: 10.12677/acm.2019.99168 1097 I IR = =23t e


https://doi.org/10.12677/acm.2019.99168

	Clinical Analysis of Synchronous Stimulation of Oropharynx Combined with Acupuncture in the Treatment of Dysphagia after Stroke
	Abstract
	Keywords
	口咽同步刺激配合针刺治疗改善卒中后吞咽障碍的临床效果分析
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法

	3. 统计学分析
	4. 结果 
	5. 讨论
	基金项目
	参考文献

