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Clinical Study on Method of Restoring Consciousness and Opening the Orifices
Combined with Neuromuscular Electrical Stimulation for Dysphagia after Stroke
LIN Yuekai, JIANG Mingchun

Abstract: Objective: To observe the clinical effect of the combined therapy of the method of restoring consciousness and
opening the orifices as well as neuromuscular electrical stimulation in treating dysphagia after stroke. Methods: A total of 79
cases of patients with dysphagia after stroke were divided into the control group and the study group according to the random
number table method, 39 and 40 cases in each group respectively. The control group was given the acupuncture treatment for
restoring consciousness and opening the orifices, and the study group was additionally treated with neuromuscular electrical
stimulation based on the treatment of the control group. The clinical effect, the improvement of the scores of water swallow
test and the scores of swallowing assessment in the two groups were observed and compared. Results: The total clinical
effective rate was 92.50% in the study group and 74.36% in the control group, the difference being significant(P < 0.05).
Before treatment, there was no significant difference being found in the comparison of the scores of water swallow test in
the two groups(P > 0.05). After treatment, the scores of water swallow test in the two groups were decreased when compared
with those before treatment(P < 0.05); and the score in the study group was lower than that in the control group(P < 0.05).
Before treatment, there was no significant difference being found in the comparison of the scores of swallowing assessment
in the two groups(P > 0.05). After treatment, the scores of swallowing assessment in the two groups were decreased when
compared with those before treatment(P < 0.05); and the score in the study group was lower than that in the control group
(P < 0.05). Conclusion: The therapy of the method of restoring consciousness and opening the orifices combined with
neuromuscular electrical stimulation can improve the symptoms of dysphagia and the swallowing function, which has better
clinical effect.
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