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Abstract

Objective: To investigate the effect of transcranial direct current stimulation (tDCS) on ataxic dysphagia after
stroke.

Method: Thirty patients after stroke were randomly divided into tDCS group (n=15) and control group (n=15).
The tDCS group received anodal tDCS over bilateral cerebellum combined with transcutaneous electrical stimula-
tion therapy, while control group received sham tDCS combined with transcutaneous electrical stimulation thera-
py. Modified Mann assessment of swallowing ability (MMASA) and swallow severity scale(SSS) were com-
pared between the two groups before and after treatment.

Result: Before treatment, there was no significant difference in scores of MMASA and SSS between the two
groups (P>0.05). Compared with pre-treatment, scores of MMASA and SSS improved significantly for tDCS
group and control group after treatment (P<0.05), and scores of MMASA and SSS in tDCS group were better
than those in control group.

Conclusion: Combined with transcutaneous electrical stimulation therapy, anodal tDCS over bilateral cerebellum

may improve ataxic dysphagia. tDCS may provide a new tool for ataxic dysphagia.
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