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Abstract  Objective: To assess the effect of cognitive—sentiment and sensorium impairment on the outcomes of
training for swallowing function in patients with dysphagic stroke. Method: Thirty four patients with dysphagic
stroke were divided into 2 groups on the basis of MMSE score, in which 16 patients (group A) are dysphagia com-
plicating cognition functional impairment and 18 patients (group B) were just swallowing functional disturbance. All
patients accepted treatments including swallowing functional training and acupuncture therapy. Moreover, cognitive—
sentiment functional training and psycho therapy were applied for group A. Result:Before treatments, TTANWASHI
scores and level of facial apraxia drooling, meal duration, logagnesia and oral sense in group A and group B were
different significantly (P<0.05). After 1 month treatments , TIANWASHI scores in two groups were all improved ob-
viously compared to pre—therapy (P<0.05), but no difference was found between them(P>0.05). The MMSE score of
group A were raised significantly after cognitive—sentiment functional training (P<0.05). The analysis of correlation
showed that the score of cognitive function and the level of dysphagia were negative correlation (r=-0.650 and —
0.51). Conclusion:After cerebral infarction, the degree of swallowing handicap are aggravated by cognitive impair-
ment, while the amelioration of cognitive function would facilitate the recovery of swallowing function.
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