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Abstract

Objective: To investigate the effects of transcranial direct current stimulation (tDCS) on swallowing apraxia and
changes of cortical excitability.

Method: Two patients with swallowing apraxia were enrolled in an A-B experiment design: Lingual movement,
buccofacial apraxia and feeding were evaluated before and after 3 weeks of surface electrical stimulation combined
with swallowing maneuvers (A). The same assessments were evaluated before and after 3 weeks of tDCS (B). EEG
nonlinear index approximate entropy(Apkn) was calculated in 1 patient and 6 healthy subjects. EEG was recorded
under eyes closed, reflexive swallowing and volitional swallowing conditions.

Result: After phase A, there was no improvement in lingual movement, buccofacial apraxia and feeding. After
phase B, lingual movements improved significantly, buccofacial apraxia scores increased from 10 to 34—36, naso—
gastric tubes were removed in all patients. Compared with healthy subjects,before tDCS cortical excitabilities of 1
patient's affected central-parietal and post—temporal regions were suppressed in volitional swallowing task, and the
excitabilities were significantly lower than that in reflexive swallowing task; while after tDCS there was no signifi—
cant difference between volitional and reflexive swallowing task.

Conclusion: tDCS may provide an effective treatment for promoting recovery of swallowing apraxia, and the recov—
ery may be related to elevated excitability of swallowing cortex.
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