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Abstract

Objective: To observe the clinical therapeutic effect of acupuncture kinesitherapy on dysphagia caused by pseu-
dobulbar paralysis after stroke.

Method: Ninety patients were randomly divided into control group, acupuncture group, therapy group (n=30).
Patients in all groups were given routine treatment and swallowing training. In addition, the patients in acupunc-
ture group were given routine acupuncture and therapy group given acupuncture kinesitherapy simultaneously at
ezhongxian, lianquan(RN23), jialianquan points. Water drinking test and brainstem auditory evoked potential
(BAEP) was used to assess swallowing function before and 3 weeks, 6 weeks after treatment.

Result: The patients got improvement of swallowing function in each group, significant improvement in acu-
puncture group and therapy group after treatment, demonstrated by water drinking test and brainstem auditory
evoked potentia(BAEP). Moreover,the patients got significant improvement in therapy group after long time
therapy.

Conclusion: The acupuncture kinesitherapy has obvious therapeutic effect on dysphagia caused by pseudobulbar
paralysis after stroke. Its possible functional mechanism is promoting the cerebral cortex's and the brainstem's
function recovery.
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