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Observation on the therapeutic effect of swallowing disorders caused by pseudobulbar palsy
after stroke

Zhu Yuanyuan, Shen Haiye, Feng Jimei, Feng Lisu, Huang Shuai, corresponding author
Nantong Sixth People’s Hospital Jiangsu Nantong 226000

Abstract: To observe the clinical efficacy of VitalStim swallowing therapy instrument group and “Tongue Three Needles” on
swallowing disorders caused by pseudobulbar palsy after stroke. Method: 42 patients were selected as the study subjects and
randomly divided into a control group and an observation group, with 21 cases each, using a random number table method. Conduct
grading, FOIS, SSA, and MASA scales for Wada drinking water experiment. Result: After three weeks of treatment, both groups of
patients showed significant improvement in the Wada drinking water experiment grading, SSA, FOIS, and MASA scores compared
to before treatment (P<0.01). Comparison of therapeutic effects between two groups of patients (P>0.05). Conclusion: The use of
Vitalstim Swallowing Therapy Instrument and “Tongue Three Needles” can significantly improve swallowing function in patients
with swallowing disorders caused by pseudobulbar palsy after stroke. There is no significant difference in the efficacy of the two
treatment methods.
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