B0k W2 W BB Vol.40 No.2
2023 4£2 H Journal of Xinxiang Medical University Feb. 2023 - 131 -

0O®0000800400400400400400400400400400S00S00400400400400400S00S00400400400400400400400400400400400400S00S00S00®

A5 A ELAR, EOTRE, 4T85 W =BG TP 2 UK A R BER YT I A e TR R T OR R [T ] BT S 0
PR 22 24,2023 ,40(2) :131-135. DOI: 10. 7683/ xxyxyxb. 2023. 02. 006. . [ KAL)

COSO0S00SOOSO0SO0SO0SO0S00SOOSO0SO0S00S00S00S00SO0S00SO0S00S00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0SO0S00S

B =B S 25k B IR &1 RIBUE T i 2 /5 B R FE 65 7T M 22

IRk, TR, LM4E
(R PR 2 S5 L R R IR S Be N — B} TR mIFH 473000)

ec0®00S00S

WE: BR WEE ZHIE R 2GR IEGE TG S T RBE R T A, iE R 2018 A6 A E

2021 4F 6 H R PR 2 i 4 LRl — (@ BE B USE 1Y 106 61 i 2 v J5 78 W [ 15 3 SR RS 0 42, AR A V& 7 7 1 4%
FEE S A BRA (n = 53) FIDUERAL (n =53) o XFREZLE 45 T 5 AW BC & AR D Re NI 250697 WER 4 i B 70 iR Al
TRYT IR A T A A P 2 R MRV L, 2 R EEAYY 1A H o IR 2 LR IR YT RIE B R AR AR R A
FURDIBE 5 AR A RSIE RN TR IRTT R GRS RO RIE R AR, &R IRITHI 2 4L N h BEREEFR
Iy HAR 22 R ICG B (P >0.05) ;2 4 BB RYT 5 1 b BRI AR 3 IR FRYT T (P <0.05) 3697 5 , Mgzl
FEE B B AR AR A IR T X IR (P <0.05) o RYTHI 2 LB E B AR AN LK ER TR ITFRB X (Z =
-0.824,P>0.05) ;2 B E IR TR AMHIIBE o M I DUBOIR T AT (Z = -5. 165, -7.463,P <0.05) ;697 )5,
WEEAH B E T HIRE T B A IE UL TR IR (Z = -3.167,P <0.05) , JRY7HT 2 B E T HWE G iz
REGIH#EL(P>0.05) ;2 EBERITEHBWRE S ERERTIRITHII(P <0.05) ;3897 )5, W4 B A &
WA A ARSI B RFXTRRAL(P <0.05) o JRYT R 2 4L AW AR TG BT i (SWAL-QOL) #E4r th i 22 7 G243
X(P>0.05) ;2 HHEAHIEYT )G SWAL-QOL #4383 & TR 7 B (P <0.05) ;JAY7 Ja , WA 4l fR ¥ SWAL-QOL #4531
FER TR (P <0.05) , X R FIRER AL BB E IR IT B A SR 430 R 73.58% (39/53) \92.45% (49/53 ) , WAL 4 i
FHRABCREE S TRRA (* =6.692,P <0.05) , Xt 45 W ELLH B FF RAE MR K510 20.75% (11/53) |
5.66% (3/53) , WELL L I R AE K A R BN T X BEZH (° =5.267,P<0.05) . & & =484 H 2 vk i
TR THIEY T A v i 6 IR B A v B A A58 A R DI ARAE R, B8 i S8 I I AR Y A6 7 W T B AN A 7 T i, ik
T EWEE G IARSEE BERIE R AE R A2

RSB W s TP UOR A L A A N A

HE4HE. R246.6 XHFRER: A XEHS: 1004-7239(2023)02-0131-05

Therapeutic effect of tongue three acupuncture combined with cold stimulation of the pharynx of
Chinese medicine popsicle for dysphagia after stroke

WANG Xiaolin, WANG Wanqun, SHI Fuxin

( Department I of Internal Medicine ,the Second Affiliated Hospital of Nanyang Medical College ,Nanyang 473000, Henan Province ,
China)

Abstract: Objective To observe the therapeutic effect of tongue three acupuncture combined with cold stimulation of
the pharynx of Chinese medicine popsicle for dysphagia after stroke. Methods A total of 106 patients with dysphagia after
stroke admitted to the Second Affiliated Hospital of Nanyang Medical College from June 2018 to June 2021 were selected as the
study subjects,and the patients were divided into the control group (n=53) and the observation group (n =53) according to
the treatment method. The patients in the control group were treated with conventional drugs combined with swallowing function
training. On the basis of treatment of the control group,the patients in the observation group were treated with tongue three
acupuncture combined with cold stimulation of the pharynx with Chinese medicine popsicle. All patients were treated for one
month. The traditional Chinese medicine (TCM ) symptom scores, swallowing function, mobility of hyoid laryngeal complex,
quality of life of patients were compared between the two groups before and after treatment;the clinical efficacy after treatment

and the incidence of complications were compared between the two groups. Results There was no significant difference in
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TCM symptom scores of patients between the two groups before treatment (P >0.05) ;the TCM symptom scores of patients
after treatment were significantly lower than those before treatment in the two groups (P <0.05) ;the TCM symptom scores of
patients in the observation group were significantly lower than those in the control group after treatment (P <0.05). There was
no significant difference in the distribution of swallowing function grading of patients between the two groups before treatment
(Z=-0.824,P >0.05) ;the distribution of swallowing function grading of patients after treatment was better than that before
treatment in the two groups (Z = =5.165, —=7.463;P <0.05) ;after treatment , the distribution of swallowing function grading
of patients in the observation group was better than that in the control group (Z = —3.167,P <0.05). There was no significant
difference in the mobility of the hyoid laryngeal complex of patients between the two groups before treatment (P >0.05) ;the
mobility of the hyoid laryngeal complex of patients after treatment was significantly higher than that before treatment in the two
groups (P <0.05) ;the mobility of the hyoid laryngeal complex of patients in the observation group was significantly higher
than that in the control group after treatment (P <0.05). There was no significant difference in swallowing-quality of life
(SWAL-QOL) scores of patients between the two groups before treatment (P >0.05) ;the SWAL-QOL score of patients after
treatment was significantly higher than that before treatment in the two groups (P <0.05) ;the SWAL-QOL score of patients in
the observation group was significantly higher than that in the control group after treatment( P <0.05). The total effective rates
of patients in the control group and the observation group were 73.58% (39/53) and 92.45% (49/53) , respectively; the
total effective rate of patients in the observation group was significantly higher than that in the control group (y* =6.692,P <
0.05). The total incidence of complications of patients in the control group and the observation group were 20.75% (11/53)
and 5.66% (3/53) ,respectively; the total incidence of complications of patients in the observation group was significantly
lower than that in the control group (y* =5.267,P <0.05). Conclusion Tongue three acupuncture combined with cold
stimulation of popsicle pharynx in the treatment of dysphagia after stroke can effectively improve the clinical symptoms, the
clinical efficacy,swallowing function and quality of life of patients, accelerate the mobility of hyoid laryngeal complex, and
reduce the incidence of complications.
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Tab.1 Comparison of traditional Chinese medical symptom

scores of patients between the two groups (x%s)
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Tab.2 Grade of swallowing function of patients in the two

groups before and after treatment
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Tab.3 Comparison of hyoid laryngeal complex motion of

patients between the two groups (x£s)
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Tab. 4  Comparison of SWAL-QOL scores of patients
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