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Clinical Observation of Recipe | of Huoxue Tongqgiao Yin Combined with Swallowing
Function Training for Dysphagia after Cerebral Infarction
ZHONG Hangke

Abstract: Objective: To observe the effect of recipe | of Huoxue Tonggiao yin combined with swallowing function training
on swallowing function, nerve function, and quality of life in treating patients with dysphagia after cerebral infarction.
Methods: Divided 102 cases of patients with dysphagia after cerebral infarction with syndrome of wind—phlegm stasis into the
control group and the observation group randomly, 51 cases in each group. Both groups were given swallowing function
training, while the observation group additionally received recipe | of Huoxue Tonggiao yin for treatment. The treatment of
both groups continuously lasted for 2 weeks. Compared the effect of two groups after treatment, and evaluated the
dysphagia, degree of neurologic impairment, and quality of life by means of water swallow test, National Institute of Health
stroke scale(NIHSS), and stroke special quality of life scale(SS—-QOL). Results: After treatment, the total effective rate was
92.2% in the observation group and was 76.5% in the control group, the difference being significant (P < 0.05). The
classification of swallowing function of water swallow test in the observation group was better than that in the control group(P
< 0.05). The scores of water swallow test and NIHSS in two groups were both lower than those before treatment, while the
scores of SS—-QOL were higher than those before treatment, differences being significant(P < 0.05). The scores of water
swallow test and NIHSS scores in the observation group were both lower than those in the control group, while the SS-QOL
scores were higher than those in the control group, differences being significant(P < 0.05). Conclusion: The therapy of recipe
| of Huoxue Tonggiao yin combined with swallowing function training shows significant curative effect in treating dysphagia
after cerebral infarction, and it is good for reducing dysphagia of patients, improving nerve function, and developing their
quality of life so as to highlight the advantages and characteristics of the integrated Chinese and western medicine treatment
for cerebral infarction complications.
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