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Effect of comprehensive rehabilitation on acute stroke patients with dysphagia and incidence of
stroke-associated pneumonia

CUI Chang-fu,GU Juan,LI Zhuan-hui, FAN Xin-hong,HU Ya-zhuo, WANG Li,ZHANG Yuan-gang
( Department of Neurology,521 Hospital of Ordnance Industry ,Xi'an 710065 ,Shaanxi Province ,China )

Abstract: Objective To observe the effect of comprehensive rehabilitation on acute stroke patients with dysphagia and
incidence of stroke-associated pneumonia. Methods A total of 138 patients with dysphagia following the acute stroke were
randomly divided into conventional training group and comprehensive rehabilitation group, 69 cases in each group. The two
groups were given drug therapy, meanwhile, the conventional training group was given conventional swallowing training alone
and the comprehensive rehabilitation group was given neuromuscular electrical stimulation combined with conventional swallo-
wing training. The rehabilitation of Swallowing function was evaluated with the Kubota's water drinking test before and after
treatment and curative effect was compared between the two groups and the incidence of stroke-associated pneumonia was as-
sessed. Results  There was no significant difference in swallowing function between the two groups before treatment (P >
0.05). After treatment,the score of water drinking test in the comprehensive rehabilitation group was significantly higher than
that in conventional training group(P <0.01). The total effective rate in conventional training group and comprehensive reha-
bilitation group was 73.9% and 88.4% ,respectively. The total effective rate in comprehensive rehabilitation group was signifi-
cantly higher than that in conventional training group (P <0.01). The incidence of stroke-associated pneumonia in compre-
hensive rehabilitation group was significantly lower than that in conventional training group (P <0.05). Conclusion The
effect of comprehensive rehabilitation applied to acute stroke patients with dysphasia is better than conventional swallowing
training alone and can reduce the incidence of stroke-associated pneumonia.
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