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Clinical Study of Qiyan Tang for Dysphagia after Ischemic Stroke
ZHANG Rui SUN Bo CHEN Hongxia

Abstract Objective To observe the clinical effect of Qiyan tang for dysphagia after ischemic stroke. Methods Divided
120 cases of patients with dysphagia after ischemic stroke into the control group and the treatment group randomly 60 cases
in each group. The stroke conventional therapy of medical department was given to both groups at the same time use
Tongnao Huoluo acupuncture and swallow train for treatment the treatment group received therapy of Qiyan tang orally or
nasogastrically. Sub- water test score neurologic impairment score (NIHSS) Barthel index (BI) and Chinese medicine
symptom score before and after treatment were observed and clinical effect was evaluated. Results The total effective rate
in the treatment group was 95.0% which was higher than 80.0% of the control group obviously(P < 0.05). Comparing scores
of sub- water test NIHSS Bl Chinese medicine symptom scores of both groups before treatment there was no
significant difference (P > 0.05). After treatment scores of sub- water test NIHSS Bl and Chinese medicine symptom
scores of both groups were all lower than those before treatment scores of Bl were higher than that before treatment
differences being significant(P < 0.05 P < 0.01). The scores of sub- water test NIHSS Bl and traditional Chinese medicine
symptom scores in the treatment group were improved more obviously than those in the control group(P < 0.05 P < 0.01).
Conclusion The therapy of Qiyan tang combined with Tongnao Huoluo acupuncture and swallow train for dysphagia after
ischemic stroke can relieve clinical symptom obviously recover swallowing function of patients and improve life quality.

Keywords Ischemin stroke Dysphagia Syndrome of collateral retardation due to blood stasis Integrated traeditional
Chinese and western medicine therapy Qiyan tang Deglutition training Acupuncture
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