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Effects of neuromuscular electrical stimulation therapy combined swallowing training in patients with stroke”

Liao Chunlian' ,Qin Yan',Liang Xiaohong' .Wang Fengxia',Zhou Yuan® ,Yu Lehua®*”

(1. Department of Neurology ;2. Department of Rehabilitation ,the Second Af filiated
Hospital of Chongqing Medical University ,Chongging 400010, China)

Abstract ; Objective
neurogenic dysphagia after stroke. Methods

To observe the effects of neuromuscular electrical stimulation therapy combined swallowing training for

112 patients with dysphagia caused by stroke were randomly divided into two groups

by stratified area group random design-treatment group(56 cases) and control group(56 cases). Both groups received swallowing

training and conventional medical treatment. The treatment group was managed with neuromuscular electrical stimulation therapy in

addition. They were treated for one month. Water drinking test was used to assess the swallowing function respectively when one

day before treatment, two weeks after and one month after treatment. Results

After treatment, the total effective rate of the treat-

ment group was 96. 42 % , that of the control group was 80. 35% (P<C0. 05). Conclusion The neuromuscular electrical stimulation

treatment is effective in improving the swallowing function after stroke.
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