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Abstract

Objective: To investigate the clinical effects of a swallowing disorder pressure measurement and treatment equip-
ment for patients with cricopharyngeal achalasia.

Method: Thirty patients with cricopharyngeal achalasia after stroke in our department from 2016 to 2018 were
divided into the experimental group (n=15) and the control group (n=15) randomly.Both groups received conven-
tional rehabilitation training. The experimental group was treated with the swallowing disorder pressure measure-
ment and treatment equipment, while the control group was treated with catheter balloon dilatation therapy. Be-
fore and after treatment,the changes of swallowing function,the times of dilatation and the incidence of compli-
cations in the two groups were evaluated.

Result: After treatment, 11 of the 15 patients (73.3%) in the experimental group regained the ability to take sol-
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id food and water orally, while 12 of the 15 patients in control group regained the ability to take solid food
and water orally. There was no significant difference between the two groups(P>0.05).The swallowing efficacy
score of Ichiro Fujishima was 7.00+2.56 in the experimental group;which was 7.1342.20 in the control group.
After treatment, the scores in both groups were significantly higher than those before treatment (P<0.05). Com-
pared the both groups after treatment, there was no significant difference between the two groups(P>0.05). Af-
ter treatment, the VFSS scores of patients in the oral stage, pharyngeal stage, aspiration and total score were
significantly higher than those before treatment(P<0.05). Compared the both groups after treatment, there was
no significant difference between the two groups(P>0.05). The number of cricopharyngeal muscle dilatation in
the experimental group was 5.67+1.04 , and 10.33+2.32 in the control group,with statistically significant differ-
ence(P<0.05).The complications of mucosal hemorrhage, laryngeal edema and sore throat in the experimental
group were 1, 1, (1.07+ 0.26), and 12, 11, (2.20 +0.68), respectively, and the difference was statistically signifi-
cant when compared with control group(P<0.05).In the experimental group, the cricopharyngeal muscle pressure
was significantly lower than that before treatment

Conclusion: The clinical effects of a swallowing disorder pressure measurement and treatment equipment has a
positive clinical effect on the patients with cricopharyngeal achalasia after stroke. And the number of dilatation

and local adverse reactions is less than that of the patients with traditional catheter balloon dilatation, which

has a strong clinical practicability.
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