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Comparative research of the clinical effects of different treatment regimens for dysphagia in acute stroke”
Yang Ling', Huang Keyuan® ,Wang Juan'®
(1. Department of Neurology ;2. Emergency Department ,Yongchuan Hospital ,Chongqing
Medical University ,Yongchuan ,Chongqing 402160, China. )

[Abstract] Objective To compare the clinical effects between electrical stimulation and acupuncture for dysphagia in acute
stroke,and provide effective option for the patients with post-stroke bulbar palsy. Methods A total of 80 patients (40 post-stroke
true bulbar paralysis patients and 40 post-stroke pseudo bulbar paralysis patients) were randomly divided into true bulbar paralysis-
electrical stimulation group(group A1), true bulbar paralysis-acupuncture group(group A2) ,pseudo bulbar paralysis-electrical stim-
ulation group(group B1),pseudo bulbar paralysis-acupuncture group(group B2). These patients were treated with electrical stimu-
lation or acupuncture combined with rehabilitation training for 2 weeks. Results In group Al,4 cases were better effective, 12 cases
were effective,and 4 cases were no effective. In group A2,2 cases were better effective,7 cases were effective,and 11 cases were no
effective. The response rate was 80% (16/20)in group Al and 45 % (9/20) in group A2. There was statistically significant difference
(P=0.022). In group Bl,6 cases were better effective,12 cases were effective,and 2 cases were no effective. In group B2,5 cases
were better effective,12 cases were effective, and 3 cases were no effective. The response rate was 90% (18/20)in group Bl and
85%(17/20)in group B2. There was no statistically significant difference(P=10. 633). Conclusion Electrical stimulation or acu-
puncture combined with early rehabilitation training could provide good effect for post-stroke pseudo bulbar paralysis patients. For
post-stroke true bulbar paralysis patients,it was better to choose electrical stimulation combined with early rehabilitation training.

[Key words| stroke;deglutition disorders;electric stimulation therapy;acupuncture-moxibustion;case-control studies

TAERBRABE T AN TS 2 57T ~T30 W2t . Jr B BRBRBEZE CA 20D 40 L B VR BROFR B 4H (B 41) 40
Jibi 2 v BB AS [ R BE A A T £ (deglutition disorder or {5 s 75 S A 75 WA B A2 I S il 1 25 WL B 20K B0 ok —
swallowing disorder,DD) . G # F7 A K L W A P il 4 45 7 A 4l 53 Sy B BROBRFL- B ) A (AL 4D MR BRBRIT-ET e A
I AE AR St 1 0 g A v BB A SE T L K Y CA2 Z) B 3R PR - Fi OB 35 2 (BT 2D I 1 3R BR -1 72 2
R BRR R G — BT AN B — A A 25 0 (B2 4. WIARRME : COMRKYE A 4 T i 108 2 80k 1T R
T %< eh J5 DD BAT B D197 a0 o AT 5T A A 1 WA e I Jii 2 e 2 G A o 32 W M i A B B YL OF 2 CT/ i I IR
greli bxb 80 Fl B PEMN 2L P S DD BUE 20 A R AR M BUR (MRDAS A2 5 /B & 9 40 W R M L ROK e 1 25 08 4K . Il

FARST » BTG BT 280 ARTBWT VRS W8 Sy T4 B A BB O B8 1098 5 4 BROBR A 77 A 4
1 ABEHE ABEFE s O PERNA B 41 50~70 25 (3D 1 YR - i 2 /1

L1 — ¥kt BEIUE 2010 4F 8 J 2 2013 4F 8 AfEBiH & T AT 72 hy (D A (AR 2, BE S IC & FU R IR T
PEIKZE 4 9F DD 3% 80 fil, Forh 55 49 il £ 31 i) 5 AR S /1 (5) 3 AR J AR IR 36 TT 4 s T 2 A 15 o HEBR A oftE - (1) ™
Ta5ET 60 % 49 fl.>60 % 31 {4 ; A 2 52 . I th il 28 FEECR . T B S A s ()0 I L S IR IS BE SR T

*  BEETB HK PAJRBE¥BF0F 50 (2010-2-250) ; T Kk I X FFZ 32 Bh 3 B (YCSTC, 2011BE5008),  {E& @ : 45 %
(1983—) AEBEBE N, AR, EEMNFWMAFHEWMHIT. & BIREE . E-mail: wjl31421@sina. com,



3064

o kAR (DRI RO I E R AR TR R E R
P E s (ORI RVIH .
1.2 Jik
12,1 JRITIIE & 4L YR M4 T 00 M A s 16

I RE I SCRE K R RN T BRI AR L RRRRCE A R AE T
AR RGN R E 72 h 5 . A5 R AT R A I 25 3 A

b o N T R R YT .
12,11 BEARFWEZINSG (DRI /iR A Qb
D5 S AE 20 YR 4F B 2 W5 (2) T WL S5« 45 > AT L 72 ED
AP EZ 8. 20 MER/ KB H 2 0 <%>ulir${/\ﬂz| e 5 23
WL I 5 < A 250 A KK i B | AR O S RE L s ﬁﬂlﬂm
FE.20 MER /KB H 2 s (D KH I ﬁw\k a”. “yi”,
“wu” .20 MEFR /K. EH 2 m;<5>mnun%:m\9&u,x>z
B AR B IFRL20 ANMERR /IR EEH 2 R
1.2.1.2 Gy VitalStim™ DD 4 47 1Y (2% E Chatta-
nooga A HJ , B4 5900) % 22 B Ml IR YT 2 AL 30 IR/, 2
W/ K.
1.2.1.3 BRGBYT E BRRA A W X 8 K
KRG RAR GG TGRS RIAYT 2 1530 WK/ 4%h .2 I/ K.
1.2.2 DD PF4r A F7 R00F € AR TR YT IS SR A
P IR IR I HRAE”IE M DD 7™ AR B IR T S K R S —
BB 9 MR 8P A 7 P B 3 97 SR P B0 B RO
FERIRIT AT . R RO B R AED B A A7 1Tl 30
mL K, T % —RMA, T % 14 Wik Ll b5, T
W Mg — KM, A VI WKL BB, Hiei; V
P ML WA ARERE KB T8 . B 5 — B 7 W7 A0 A A
AL B AR DD E K EEE R R YOI T % 8697 5
P 3 A% DD B R B HE B R R UOK IR 86 TE e 1T .
BUAYT AR 2 90 ok DD B R B 3 H R R YOK KK
TN %L L.
1.3 Sl %43 SRA STATA 12.0 Gl B4t 47 53 07 . 115K
BORLR RS CALRN L BOR F o K50, VA T RS PP 4 SRR
HHES B Wilcoxon BRFIRL TS, I R FE A5 B BT 5 97 SO
R Fisher KK 5 A% KK HE = 0. 05, XU % , LA P<<0. 05
HESREGIFE L.
2 & 3
2.1 JRYT A LR E TR B AR Y R AR I T % B A 43 A6 (DD
WEHO S5 T H 25 R RS B L (P>0.05), I3 1.2,

*1 BEEKRERER (1)

a3 geail A TSI
P <60%>60% P WM fithm P
A
Al4l 12 8 L0000 13 710000 12 8 1.0000
A2 137 13 7 11 9
B4
Bl4i 13 7 07475 10 10 0521 16 40481
B4 11 9 13 7 13 7

2.2 SHRITRERERRUOKEARENE 45 R RHEH
R RYAGRIARAE T 2 HVR T 5 8 W E L TR ITan. i s
TER I it 2 75 L (P<C0.05) ., L3 3~6.

2.3 HAAITIEHE S — RS T SO bR R E S5 R R A
T 15— RIS T T A% PR O A o DR A L AT HUT R E T A2 41

FREF 20158 A%

44 K% 22

(P=0.022);B1 415 B2 4 IL# % 5 LSt

0.633). WL 7,
x2 £ BB T EIE W I BEE R

B (pP=

W T BEPELR ()

215 Z P
1 il I I vV
A4 —0.014 6 0.988 4
Al 41 o 0 4 10 6
A2 4 0 0 5 8 7
B4 0.121 1 0.903 6
Bl 41 0o 0 11 6 3
B2 4 o o 11 72
x3 Al HETEEWINEEIE R (n)
Al 41 BT )R
e s
P 1 1 i I\ Y
1 0 0 0 0 0 0
0 0 0 0 0 0
I 0 4 0 0 0 4
v 0 6 4 0 0 10
v 4 0 2 0 0 6
ait 4 10 6 0 0 20
x4 A2 ARTEEWEINEE TSR (n)
A2 4 RITIE
it
RYT R I I i N v
1 0 0 0 0 0 0
Il 0 0 0 0 0 0
1 1 3 1 0 0 5
I\ 0 3 1 1 0 8
W 0 1 1 4 1 7
Ait 1 7 3 8 1 20
x5 Bl HRTEHFE W EEELR (n)
Bl 4 WBIT e
- &t
67 R I I M1l N v
1 0 0 0 0 0 0
il 0 0 0 0 0 0
I 3 8 0 0 0 11
I\ 2 3 1 0 0 6
V 0 1 1 1 0 3
&t 5 12 2 1 0 20
=6 B2 AR EEEINBE LR (n)
B2 41 BIrE
o it
T A T il mm N v
1 0 0 0 0 0 0




FTHRIES 2015 %8 A% 44 5% 22

&g 6 B2 AR EEWEIEITR (n)
B2 4 BITE ‘
ERagil] I if il v % i
ik 3 7 1 0 0 11
v 2 4 1 0 0 7
\Y 0 0 1 1 0 2
At 5 11 3 1 0 20
®7 EBHREBTRITYEE ()
A (ﬁ;ﬁﬁiﬁ) T %fj% x P
A 25(6+19) 15 62.5 5.226 7 0.022
Al 4 16(4+12) 4 80. 0
A2 4 9(2+7) 11 45.0
B2 35(11+24) 5 87.5 0.228 6 0.633
Bl 4 18(6+12) 2 90. 0
B2 4 17(5+12) 3 85.0
3 it it

SRR AS Ol o B0 IR N R R BE DD, R i R R
S SRR . BT R I A e 2 BRI 2R
AT AR DD SR WAL T Al B 25 L (B — B A
JYIHL. DD K LIk . BT W MR IGIT 5 IR AT
WA B S I 5 LB e B v RRAR T o A 7 R S 1T 2 A A o
22 AR T H AR R R 28 T FF 8 5 HEE L 5 A R S S AR v A
Ji 740 W 8 % U JRE L 6 T T OO S ) R ) o 5 O e A A O
JUURE 5 S el gl ghaz 2l B b URE 28 46 B0 LA O 42 R e o 41
PETT St A DI RE . B R S B L A O D RE AR G AL
ifiJ7 DD WK Jiik . PRI A P 5 DDy “ Al bR 57,
TRYT I LA WA AR R TT T EE . A RRER VB
RNV 1 ST PN DL & 7 A i RS R AL RV RSP S
V4l 2 S L A R 3 o T e R K 8 A i A ) i O 4 L
W ) 25 47 P EL BB % 7 o WA O JUL e A o 22 om a5 3 9K
e A A (26 DD FEES . mfilgay R Al —
5 JEE AR G P I R R LAY L i gk DD K A1 BE R T ik
HL I BB A0 J5) 18328 3 M 28 T 25 il A W DL - 3 AL SR R )
FE 3 o0 L VA A 4 8 0 R A PO A S JULAEE e 4 4 B Ak AL
PIZEGE . IR, B 52 H I R 3T SR A O R e B A AL
Wi AR o e ML - A0 DS AR 5 R 114 % Mk 0 B L T8 I8 O % 5
3 g% B KR Bt T A A UL S S I A T B A A T D R i
DD FE& 1 VitalStum™ DD 35 57 A0 2 35 4F I R )12 8
F18 — o AN [ A SR IT 9 24 3R W EC X i & T S DD ) e &
AR R WA RS DD 2 T REE R R
AR P R T P 400 7 U Bz o Il T SR 7 A AR R
R SR WAL LA A B ) RE 2 B BOE Rt . T
U RAEERBRSES R DD 4 HL ] 3 A AR [ 5% A 9] e & 07 1%
W97 RO T RE A 22 520 L A B ST M IX S L ABCEE BR BRI 43
A 7 T AT W R A I R BBl B T LR R B s B A
IY o BT TR MR TP 0 AR 7 WA R AU 5 R 1R R AT e IR 22 5 BRAR
JE A R 24 I A 35 A » BE O 1k 45t £ 19 1 22 THRE IO 8 R A T2
R HE T R S BE ) L AT I A R )« 7 R A T O

3065

SN GRAERE TR A AT S B H ISR YT - R A H AR SR OK I 58
PR UETTE S B AR PR R BRI A 3 B IS B T A A LA AL
ik 62.5%(25/40) 3B 413k 87.5% (35/40), {H R A [FIE
J7 i A WA 22 () AT 25 5, R 1 58 s v F 8 BIE T < Al
HITM R ERT A2 . A LB ER LS IT¥E L (P>
0.05), X 52 FTIH L B 5T 45 AL . AW 575 8% i 3 B0A
I7 ELPERRIBRIEAR T4 AT . 5 S FOME BRI 51 DD g Al
A 96 L BROBRIE SR A M A% T P AR L T L O R AR £ R
B ) 4 70 2 AR Ak 1 W R SE AR A e gl T8 BRI 15
T [ R A R R GO s BB A AN R A A W T RE L 42 8F DD
B ABIRAT O Ak ik 7 o S BROBR B BE A IR 9T O I ik
ik

KNI A RN RN R SR TR AL S NN N = S N
I8 R T ilE— 25 KA ST, LA SE o6 B y7 22 A AL

2% ik

[1] Rofes L, Vilardell N,Clavé P. Post-stroke dysphagia: pro-
gress at last[ J]. Neurogastroenterol Motil, 2013, 25(4);
278-282.

[2] Sutton JP. Dysphagia in parkinson's disease is responsive
to levodopal J . Parkinsonism Relat Disord,2013,19(3):
282-284.

[3] Umay EK,Unlu E, Saylam GK,et al. Evaluation of dys-
phagia in early stroke patients by bedside, endoscopic,and
electrophysiological methods[ J]. Dysphagia,2013,28(3)
395-403.

[4] &#E,. A% ik %, VitalStim 7 W0 B A3 BT 0E )7
o 2 v B B BR OB B IR R 5T LT ). B B R 4R B
RR,2012,52(4) :31-34.

[5] Zuber MA,Kouba M, Rudolph SE,et al. Severe dysphagia
and erythrodermia in a 59-year-old man [ J ]. Internist
(Berl),2013,54(3) :359-365.

[6] MREK=%, IR, RZE 45, Zr G R IAR YT 0 i 4 i 2 A
W o ik S8 5 s e L. vh AR PR R A 5 A % . 2006,
28(7).477-478.

[7] Sasaki CT, Leder SB. Comments on selected recent dys-
phagia literature[ J]. Dysphagia,1998.,13(1) :62-67.

[8] Teguh DN, Levendag PC,Ghidey W,et al. Risk model and
nomogram for dysphagia and xerostomia prediction in
head and neck cancer patients treated by radiotherapy
and/or chemotherapy[ J]. Dysphagia, 2013, 28 (3): 388-
394.

[9] maetp &Rl o, AP G AR 45 & 28I I 5 R 12
Wi 2 [T, A 22 B 75, 1996, 29(6) - 379-380.

[107] Donovan NJ, Daniels SK, Edmiaston J, et al. Dysphagia
screening; state of the art; invitational conference pro-
ceeding from the State-of-the-Art Nursing Symposium,
International Stroke Conference 2012[J]. Stroke,2013,44
(4) :e24-31.

[117] Sallum RA, Duarte AF, Cecconello I. Analytic review of
dysphagia scales[ J]. Arq Bras Cir Dig,2013,25(4):279-
282.

[12] J7 =W, VitalStim 75 WA B 55 BT {094 CF 555 3067 H0)



FTHRIES 2015 %8 A% 44 5% 22

TS A AR W EROFRAER A 20 min, £ 8T
WL B0 IR AT B I 038 50 O RR AT 17 X 52 O T 2 ) B 401 (1
/N B AT IR AR R 4 15 min, 75 BUBE T VLSS BT AR FF
PR BT » 22 20 €0 0 A 20 IR L 7 5 U A s C© LA T il i

3067

G 20 min 75 B0 T W BISTRRAT W X 5t B A4
A G BERGUBRAT 3 5 D 4LAA 7 MR AR G 64 30 min, 78 2 U8R
WL B PR AT B DX SR B R AL 3 AFE T RR AT B
A1,

A:AH;B:BAH;;C.CH;D.DY,

B 1 AAFREEERAFNNHEREASNABTEREE

3 a9t i

AT 50K AL SN HTR AT B G €8 R [ PR A 2 S (] 35
AL A 1 B RT3 s R AL ST R A T e € 1) J5T S o B B
95 B2 T 45 2 ) SR A 45 0L . A BIE ST 4 B R L A IR e g iR ) A
) X B AT B e 0 PR MRS SR W B 2 . AL AT B
655 FUAR T IR Y 15 min, ShHT: A LA FHESE SR 4
T UL BT RRAT B DX IR 2Lt R T RE S R S
JEA R, B4 .CA M D 4 g o i i — B, HUE Bl & KA
AR CR T 1 ol 21980 Yo €6 B[R] A8 4 PR A SR . LR
A AR AR A W CE BB 2T 0 Yt f0 0T VR L o €0 B )R
A K AT LASR IR 8 it A . A 4 A AR B T . AT 5 1 e
OIS BURRAF B 0 U0 R L 4 e B R, o JRE U
WMEE, ABFFT B .C UM D HEB A 5E Y ih . % R E &
POV TE R — BE L U0 5 i B i & BT R A B B % U o8
TE HAE D) R i R AL AU R 1 — B0 8 JEOR )
F LR AT B € o » G 8 )5 5045 5 0 o HpU IR AT 1 1K AL B

R AT 52 (19 Y €65 L A3 BT < BURR AT B8 U 2 7 I 08 vh AN g
A FREM R, ME A A SRR 5 21D Y €0 i a) (1 4E K, 43
A0 A B O A o TR R A T S R K e R A 2
K48 T 0, A R A e B4 AL L e G it T L
s B AE AL 2R BB R A B Bl Ok e A AN . R C g
4,30 s J5 /K YE 10 min RNEED KPR FE > . B KGO IR
FH 1 BRI BB AR 22, R Sy Dok 1Y) B P 0 B T e B i o7
TR —HE BRI T B WR T o FUR T A 4% IR AR R )5 A i
T B (] HEAT HURRAT B e 68, A BECRIE BT i . X W BURRAT I
e o7 R 1 OC B

&k

(1] EN A5 R AR 55 FURR G 6 B 25 1 1 I BR $2 78 K

WATHE = E LT ], V5 E B B 2= 4% 7, 2007, 28 (5) : 378-
379.

(2] SRJR. F BN 20k, 5. I Bt M e Bk 25 4% 1 BI0T . i
TR H kB2 35,2003, 32(8) :467-468.

(3] FHik, T2, R 97 Gl RAHAhH R Y€
SEARN SrArRE L) ], o E BB 4%, 2007,29:130-132.

(4] FErefl. 252095 B G M. db a1 B F0 BE RBFK 2% R
#,2004:10-470.

(5] # A0, £ WA, 4805 IE. Bi iR Je 678 45 412 I b i p H
[I0. e R Rl 2% 75 ,2013,18(12) ;1 2310.

L6 IESCIE. WO AR AS 7] J7 3 o D00 958 470 TR A 0 1 b LD . i R
AP Z 28 .2014,7(7) . 154,

[7] BRAEMR BRTF T, MUK, 5. BUER YL (0 F R YEZ5 400 12 W b
B L) ], A6 36 5 2% 516 BR . 2012,9(21) . 2782-2783.

(8] VEVEHME, AR &, N e, 5. T PR T =5 9k IXC Iy &5 4% Tiif 25 155 0
AT, ERE2,2014,43(22) :2913-2915.

(9] FLus W BORE BRix. — Fh e A 85 U1 7 op B2 T 109 20 R BT R
Ym0 AT L 1L i PR 15 S B B 2k 3K, 2012,
28(9):1062-1063.

[10] 38, IR VL 5K 8 , 3. PIRD Yo 0 07 104G T 0 R AFF 18 119 &5
B[], R EZ5,2011,35(10) :935-937.,

C11] G WeRK 2R d TR, 55, SRR A B A B R e (5 R o
BT, vk B BE 2% Be 2 41, 2014, 16 (1) : 35-36.

L12] skE. =R A 7 BRI W B L], BB
i 51l R ,2013(5) : 88-89.

Wi B #7:2015-02-08 &[] H 19 .2015-07-09)

(455 3065 T
I T T4 2 A W B T T O AR L. v B R R b
o H,2010,5(1):48.53.

[13] Nogueira D, Reis E. Swallowing disorders in nursing
home residents:how can the problem be explained? [J].
Clin Interv Aging,2013(8):221-227.

[14] Kikuchi A,Baba T, Hasegawa T, et al. Hypometabolism
in the supplementary and anterior cingulate cortices is re-

. . . i . .
lated to dysphagia in Parkinson's disease:a cross-section-

al and 3-year longitudinal cohort study[]]. BMJ Open,
2013,3(3) :e002249.

[15] Chadwick DD, Stubbs J, Fovargus S, et al. Training sup-
port staff to modify fluids to appropriate safe consisten-
cies for adults with intellectual disabilities and dysphagia:
an efficacy study[ J]. Intellect Disabil Res,2013,58(1):
84-98.

s H 9 :2015-02-08 & [E H 8 :2015-07-20)



