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Clinical Observation of Chinese Medicine Rehabilitation for Dysphagia after Cerebral
Infarction
ZHANG Yingmei, CAO Jieqing, HU Caixia

Abstract: Objective: To observe the clinical effect of Chinese medicine rehabilitation for dysphagia after cerebral infarction.
Methods: Divided 96 cases of patients with dysphagia after cerebral infarction into two groups, 48 cases in each group. The
control group received the routine treatment, nursing and rehabilitation exercise, while the Chinese medicine rehabilitation
group additionally received Chinese medicine rehabilitation therapy. Analyzed and compared the clinical effect, water swallow
test (WST), standardized swallowing assessment (SSA) scores, videofluoroscopic swallowing study (VFSS) scores and
comprehensive quality of life inventory—74(CQOLI-74) scores in both groups. Results: The therapeutic effect in the Chinese
medicine rehabilitation group was better than that in the control group(P < 0.05); after treatment, when comparing with those
before treatment, SSA scores in both groups were decreased, VFSS scores and CQOLI-74 scores were increase, and the
grading status of WST was significantly improved respectively, differences being significant(P <0.05); the improvements in the
Chinese medicine rehabilitation group were better than those in the control group, differences being significant (P < 0.05).
Incidence of such adverse reactions as electrolyte disorder, malnutrition and aspiration pneumonia in the Chinese medicine
rehabilitation group was better than that in the control group respectively, differences being significant(P < 0.05). Conclusion:
Chinese medicine rehabilitation for dysphagia after cerebral infarction can improve swallowing function and the quality of life.

Keywords: Dysphagia after cerebral infarction; Chinese medicine rehabilitation therapy; Water swallow test (WST);
Standardized swallowing assessment(SSA) scores; Videofluoroscopic swallowing study(VFSS) scores; Comprehensive quality
of life inventory—74(CQOLI-74) scores
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