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Effect of chin tuck against resistance and Shaker training

on dysphagia and mental state after cerebral infarction
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Abstract

Nanjing 210029, China)

Objective: To investigate the effect of chin tuck resistance resistance (CTAR) and Shaker training on dysphagia
and mental state. Methods: A total of 120 patients with dysphagia after cerebral infarction in Huaian Hospital
were randomly divided into a control group, a CTAR group and a Shaker training group. The control group
received conventional treatments including drugs, traditional rehabilitation training, and other routine nursings.
The CTAR group and the Shaker group performed CTAR rehabilitation training and Shaker rehabilitation training
on the basis of the control group. The differences between the video fluoroscopic swallowing study (VFSS) and the
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Self-Rating Depression Scale (SDS) were compared before and after the rehabilitation. Results: The VFSS scores
in the CTAR and Shaker groups were better than those in the control group at the 4th and 6th week of intervention
(P<0.05), and the CTAR group was superior to the Shaker group. The difference was statistically significant
(P<0.05). The VESS scores were significantly lower in the 3 groups of interventions at 4 and 6 weeks, respectively,
compared with 2 weeks before the intervention (P<0.05). The psychological status distribution and SDS scores
of CTAR group and Shaker group at 6 weeks after the intervention were significantly improved compared with
those before the intervention, which was statistically significant (P<0.05), and the SDS score of CTAR group
was significantly lower than that of Shaker group, which was statistically significant (P<0.05). Conclusion: For

patients with dysphagia with clear or conscious cerebral infarction, both Shaker training and CTAR training can

improve swallowing function and depression, and CTAR training is better.
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Table 1 Comparison of patient baseline data

25 531 PRI /) /151 iR/ % B RO (RTIE R/ IS AGER ) /5] BT RE/d
X HRZH 22/18 73.36 + 5.33 20/20 13.33 + 1.25
CTAR#] 21/19 7246 + 6.43 22/18 13.87 + 1.54
Shaker4 23/17 74.11 + 6.47 21/19 1321 1.77
X 0.12 1.43 0.61 0.43

P 0.89 0.55 0.42 0.78
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Table 2 Penetration aspiration scale
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Table 3 Comparison of efficacy of rehabilitation of swallowing function (1=40)

20531 RS /4 B/ L/ B Teni % /1) BARE/%
Xt e ZH 3 7 9 21 47.5
CTAR#L 15 9 8 8 80.0"
ShakerZH 8 10 9 13 67.5°
55X L, "P<0.05; jShakerH [L#E, “P<0.05,

Compared with the control group, *P<0.05; Compared with Shaker group, 4P<0.05.

F4 VESSIE S Lb B (n=40)

Table 4 Comparison of VESS scores (1=40)

21531 T T T2 -4 16
Xt e 2 510+ 1.42 4.88 + 1.32 4.42 + 1.56* 430 + 1.76*
CTAR%] 520 + 1.54 4.55+1.13 2.92 +1.57*% 2.87 +1.19*
ShakerZH 5.10 + 1.34 4.56 + 1.34 3.66 = 1.53* 3.49 + 1.48
X 0.55 1.03 6.98 6.63

P 0.87 0.43 <0.05 <0.05

5Fwinr & THME, *P<0.05; SR A, "P<0.05; 5 ShakerZH HL#E, “P<0.05,

Compared with before and 2 weeks of intervention, *P<0.05; Compared with the control group, ‘P<0.035; Compared with Shaker group,

4P<0.05.
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Table 5 Distribution of mental state

2051 E® R HhE HE
Xof A
T 23 12 5 0
T-Tii6)H 23 13 4 0
CTARZ]
R i) 22 14 4 0
T-Hi6)H 35 5 0 0
ShakerZH
T Fii 22 13 5 0
T-Tiie)H 33 6 1 0

ZFRFIG S, CTARZH HiShaker T-HHT 5 L4, P<0.0S.

After rank sum test, the CTAR group and Shaker group were compared before and after intervention, P<0.05.
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Table 6 Comparison of SDS scores
2051 T T i)
Xt REZH 49.34 £ 6.11 48.11+5.98
CTARZ 49.32 + 6.96 43.12 + 497
ShakerZH 50.21 + 6.12 45.58 + 4.89*
X 0.49 9.12
P 0.81 <0.05

H5TWinrtbss, *P<0.05; LjShakerZH 5, “P<0.05.

Compared with before intervention, *P<0.05; Compared with

Shaker group, “P<0.05.
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