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Abstract

Objective:To observe the clinical observation on 150 cases of stroke patients with dysphagia treated by compre-
hensive rehabilitation training.

Method:One hundred and fifty stroke patients with dysphagin were divided into five groups randomly. They
were treated with conventional treatment, rehabilitation training, acupuncture therapy, low frequency electrothera-
py and comprehensive rehabilitation therapy respectively. Swallowing function evaluation was administered with
National Institutes of Health stroke scoke (NIHSS), Burke scale, video fluoroscopis swalloming study (VFSS)
and Rosenbek grade, before Ireatment, and effer 4-week and 8-week treatment. The curative effect was evaluat-
ed at the end of treatment.

Result:After treatments patients' dysphagia improved, NIHSS score, Burke score, VFSS score and Rosenbek
grade in comprehensive rehabilitation therapy group were better than that in other groups(P<0.05). The total ef-
fective rate of all groups were 56.7%,73.3%,80.0%,83.3% and 93.3% respectively. The effective rate of compre-
hensive rehabilitation therapy group was also superior to that of other groups(P<0.05).
Conclusion:Comprehensive rehabilitation therapy can significantly improve stroke patients' swallowing function

and ability of eating. The clinical effect of this comprehensive treatment is better than that of simple acupunc-
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ture and low frequency electrotherapy, and it is worthy of clinical application.
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