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JE . AJEIE, W2 B UES FF % M2 HmaxD ¥4
HIRIrar e &, PTT B ARG IF ATk L (P<
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R PILELBR P AS F 5 A A 02 N PR T A e A

Table 1 Comparison of clinical effectiveness between two groups of patients with dysphagia after ischaemic stroke [ ] (%) |

5 % Pef AL AR TR AR
PR 80 24 (30.00) 22 (27.50) 20 (25.00) 14 (17.50) 66 (82.50)
X IR 80 13 (16.25) 25 (31.25) 15 (18.75) 27 (33.75) 53 (66.25)

R PILLBRL A P S A R AR G 7 RIS AN RIS 8] 1 D RE A5 I 2 L AR

Table 2 Comparison of various scores of swallowing function at different times before and after treatment in two groups of patients

with dysphagia after ischaemic stroke (4r, x+s)
28 51 I 1] 1%k VFSS -4+ SSA PE4Y FIOS 1143
RITAH ey agil] 80 3.98+1.24 38.29+5. 67 2.08+0. 52
BT 28 80 6. 54+1. 077" 26. 84+4, 62* " 3. 69+0. 747 >
TRYT 48 80 8. 94+0. 88~ 19. 3343, 74 ¥ 5. 640. 88~
X REZH ey Egil] 80 4.13+1. 10 37.84+6. 51 2.13+0. 64
TR 28 80 5.24x1. 35V 31. 4345, 36" 3. 460. 81"
1R 48 80 6.73+1. 03" 24. 16+4. 93 4.33+0. 91"

e VESS, M XZLBUAHIIRER A ; SSA, ARERHINGETE B3 FI0S, DIREtE& na R,

a) SAIGIFRETHES, P<0.05; b) S5xFMa4 RN ] Heds, P<<0.05,
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Table 3 Comparison of UES complete opening rate, PTT and HmaxD at different times before and after treatment in two groups of

patients with dysphagia after ischaemic stroke

2H 51 P 1] 1%k UES S22 (%) PTT/s, ¥+s HmaxD/cm, s

TRITHU TRSTHT 80 26 (32.50) 0. 23+0. 09 0.56=0. 19
YBYT 2 80 42 (52.50) “" 0.19+0. 07" 0. 84=0. 23"
TBYT 4 80 66 (82.50) " 0. 15+0. 06" 1. 3420. 429

Xof B2 IRYTHT 80 21 (26.25) 0. 25+0. 08 0. 520. 21
TBIT 2 80 26 (32.50) 0.21+0. 05" 0. 680. 25"
HIT 48 80 38 (47.50) 0. 18+0. 07" 0.93=0. 37

. UES, &% LIS40L; PTT, W@ AR HmaxD, &R AMBEE,

a) SAR4UBIFATILES, P<<0.05; b) SXRE4FEEE L, P<0.05,
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i . SWAL-QOL BRI RIS, B WHETFREL iR
JPRTFRAL (P<<0.05). IRITHIRIT 208 . 4 )5
SEMG f R ME . SWAL-QOL P43 4 % B 41 5] A T
1, A RO BRZH R IREAIC (P<<0. 05).
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Table 4 Comparison of sSEMG indexes and SWAL-QOL scores at different times before and after treatment in two groups of patients

with dysphagia after ischaemic stroke (x+s)
20531 Fist ) kA SEMG S5 KU M/ vV T A /s SWAL-QOLI¥-43/4

TRITEH VRITTHT 80 232. 34495, 62 1. 86+0. 26 8.02+1. 54

RYT 2 80 319.31£102. 57 ¥ 1. 64+0. 219 13. 4242, 87* ¥

IRYT 4 80 376. 544114, 29* ¥ 1.52+0. 19" 19. 52+4. 03+
Xif HE 20 TR 80 234. 57498. 75 1. 83+0. 21 8.23+2. 16

BT 24 80 275.21£101. 23" 1.75+0. 18" 10. 39+2. 21"

VRIT 48 80 312.48+123. 67" 1.710. 16" 13. 742, 31"

e sEMG, EMALHE; SWAL-QOL, 70 A: % i i % .
a) SARYUEITRIES, P<0.05; b) S5Xf 4L i, P<0.05,
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Effects of Combined Tongue Three-Needle Acupuncture and Acupoint Application on Lianquan (CV 23)

on Swallowing Function and Surface Electromyography Signals in Patients with Dysphagia after Ischemic

Stroke

DENG Xiaoyu, XU Dongmei, FAN Qiong, YUAN Lei, WU Wei, LIU Haimei

Xinyu People’s Hospital of Jiangxi Province, Xinyu, 338000

ABSTRACT Objective To observe the clinical effectiveness and potential mechanism of combined tongue three-

needle acupuncture and acupoint application on Lianquan (CV 23) for patients with dysphagia after ischemic stroke.
Methods A prospective study was conducted on 160 patients with post-stroke dysphagia, who were randomly divided
into a treatment group and a control group, with 80 cases in each group. The control group received conventional reha-
bilitation training, while the treatment group received tongue three-needle acupuncture combined with acupoint appli-
cation on Lianquan (CV 23) on the basis of conventional rehabilitation training, for 4 weeks in both groups. We compared
the clinical effectivenss of both groups after treatment, and assessed the swallowing function including videofluoro-
scopic swallowing study (VFSS), standardized swallowing assessment (SSA) and functional oral intake scale (FIOS)

swallowing contrast test including hyoid maximum displacement (HmaxD) , pharyngeal transit time (PTT), and upper
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esophageal sphincter (UES) opening, surface electromyography (sEMG ) test including maximum amplitude and
swallowing duration as well as swallowing quality of life questionnaire (SWAL-QOL) score of the patients in both
groups before treatment, after 2 weeks and 4 weeks of treatment, respectively. Results The total effective rate in
treatment group was 82.50% (66/80) , significantly higher than 66.25% (53/80) in control group (P<<0.05).
The VFSS, and FOIS scores, UES opening rate and HmaxD, sEMG maximal amplitude values, and SWAL-QOL
scores were increased in both groups after 2 weeks and 4 weeks of treatment compared with the values before treat-
ment (P<<0.05), while SSA scores, PTT, and swallowing duration were decreased compared within group before
treatment (P<<0.05). VFSS and FOIS scores, UES opening rate and HmaxD, sEMG maximal amplitude values,
and SWAL-QOL scores after 2 and 4 weeks of treatment in the treatment group were higher (P<<0.05), while SSA
scores, PTT, and swallowing duration were lower (P<<0.05) than those in the control group at the same time.
Conclusion Combined tongue three-needle acupuncture and acupoint application on Lianquan (CV 23) for patients
with dysphagia after ischemic stroke can significantly improve swallowing activities , and its mechanism of action
may be related to the improvement of the contraction ability and coordination of swallowing-related muscle groups.

Keywords ischemic stroke; dysphagia; tongue three-needle acupuncture; Lianquan (CV 23) ; acupoint applica-

tion; surface electromyograph
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