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Effect of ice stimulation combined with electrical muscle

stimulation in the treatment of dysphagia after stroke

Abstract

LEI Cheng, SUNZI Kejimu, WANG Yanfen, MING Wenwen, LI Huangyan
(Department of Neurology, People’s Hospital of Deyang City, Deyang Sichuan 618000, China)

Objective: To observe the effect of pharyngeal ice stimulation combined with low-frequency pulse electrical
stimulation in the rehabilitation of patients with dysphagia after stroke. Methods: A total of 168 cases of patients
with dysphagia after acute stroke were selected as subjects. According to the order of admission, the subjects
were divided into 3 groups (n=56 for each) by random number table. The control group was given conventional

swallowing training, while the electrical stimulation group was given muscle electrical stimulation on the basis
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of the control group, the combined stimulation group was given ice stimulation on the basis of the electrical
group. The intervention time was 2 weeks. The efficacy of treatment, Standardized Swallowing Assessment
(SSA), Swallowing Quality-of-Life Questionnaire (SWAL-QOF), and incidence of pneumonia were compared
between the 3 groups. Results: The total effective rates of the 3 groups were 76.4% (the control group), 96.4%
(the electrical stimulation group) and 98.1% (the combined stimulation group), respectively., with statistically
significant difference (P<0.01). The incidence of pneumonia was 34.5% (the control group), 17.9% (the electrical
stimulation group) and 14.8% (the combined stimulation group), respectively (P<0.01). After the intervention,
the scores of swallowing function and quality of life in the combined stimulation group were better than those in
the control group, and the difference was statistically significant (P<0.01). Conclusion: Pharyngeal ice stimulation
combined with low-frequency pulse electrical stimulation can effectively improve the rehabilitation efficiency,

swallowing function, and significantly reduce the incidence of pneumonia, improve the quality of life of patients

with dysphagia after stroke.
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Table 2 Comparison of outcome in the 3 groups after the intervention

4151 n PE /1 A3/ B ek /1 SARE/%
Xof R 55 9 33 13 76.4

R R 56 15 39 2 96.4*

R 2 54 22 31 1 98.1*

e 16.155 18.399

p <0.001 <0.001

SRR LR, *P<0.0S,
Compared with the control group, *P<0.05.

R3 THATEIHEBESSATES LB (x = 5)

Table 3 Comparison of SSA among the 3 groups before and after the intervention (¥ + s)

20 531 n R i) THiE t P
papitstel sS 38.53 + 6.24 31.16 = 4.72 7.532 <0.001
FEL P 56 36.57 + 6.37 26.88 + 5.28* 9.331 <0.001
156 TR 2 54 37.57 +5.89 23.94 + 5.21% 13.949 <0.001
F 1.394 27.918

P 0.251 <0.001

SRR RS, *P<0.05; HREMFHALILEL, "P<0.05,

Compared with the control group, *P<0.05; compared with the electrical stimulation group, “P<0.0S.

R4 THHIE3H B ESWAL-QOLITES LB (% = 5)
Table 4 Comparison of SWAL-QOL among the 3 groups before and after the intervention (x + s)

21531 n I s t P
papitsEel 55 108.71 + 11.86 179.35 + 12.89 29.555 <0.001
FEL 4 56 110.96 + 11.82 203.98 + 14.95* 39.329 <0.001
15645 TR A 54 107.19 + 12.11 211.44 + 17.51% 41.796 <0.001
F 1.401 66.725

P 0.249 <0.001

XTI, *P<0.05; SHFRA LE, "P<0.05,

Compared with the control group, *P<0.05; compared with the electrical stimulation group, “P<0.0S.
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Table 5 Comparison of incidence of associated pneumonia

among the 3 groups during the treatment

25 n Jiti 5 /[ 5](%)]
popiizHa:) 55 19 (34.5)
F R 56 10 (17.9)*
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X 7.114

p 0.029

SRR LR, *P<0.0S,
Compared with the control group, *P<0.05.
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