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Clinical Observation on 40 Cases Dysphagia Due to Pseudobulbar Palsy after Stroke Treated by Acupuncture
Combined with Swallowing Rehabilitation Therapy
CHEN Shiling' > NI Guangxia'
(1. Second School of Clinical Medicine Nanjing University of Chinese Medicine Nanjing 210023; 2. Department of Chinese Medi-
cine Pok Oi Hospital in Hong Kong)
ABSTRACT Objective To observe the clinical efficacy of acupuncture combined with swallowing rehabilitation
therapy in patients with dysphagia due to pseudobulbar palsy after stroke. ~Methods Eighty patients with dysphagia
due to pseudobulbar palsy after stroke were randomized into treatment group and control group with 40 cases in each
group. The control group received basic treatment plus swallowing rehabilitation based on which the treatment group
was also given acupuncture. For acupuncture bilateral Wangu ( GB12)  Fengchi ( GB20)  Yifeng ( SJ17) Lian-
quan ( RN23) and pharyngeal posterior wall points were selected. During the first course ( 10 times) the acupunc—
ture was applied once a day and after one-week interval the acupuncture was applied once every other day as the
second course ( 10 times) . Royal Brisbane Hospital Outcome Measure for Swallowing ( RBHOMS) and food property
and drink viscosity score were assessed before treatment after the first and the second course and in the follow-up (3
months after two-course treatment) . During the study period the complications body mass index ( BMI) and deaths
were also observed. Results For the treatment group after the first and the second course and in the follow-up
the RBHOMS were higher than that before treatment; the food property score ( after the second course and in the
follow-up) and the drink viscosity score were lower significantly ( P <0.01) . In the follow-up the RBHOMS in the
treatment group was higher than that in the control group and the food property score and the drink viscosity score
were significantly lower ( P <0. 05 or P <0. 01) . After the second course BMI in the treatment group was lower than
that before treatment while in the control group the BMI after the second course and in the follow-up were both lower
than that before treatment ( P <0. 05) . There was no significant difference of the incidence rate of aspiration pneumo—
nia and mortality rate between the two groups. Conclusion The acupuncture combined with swallowing rehabilita—
tion therapy seems effective for rehabilitation of dysphagia due to pseudobulbar palsy after stroke and its long-term
effect seems better than swallowing rehabilitation therapy alone.
Keywords stroke; pseudobulbar palsy; dysphagia; acupuncture

( © 2016 —09 —13; © 2016 - 10 - 12)



