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Transcranial direct current stimulation for dysphagia after acute cerebral infarction
Zhangling Fan

People's Hospital of North Jiangsu Province,Jiangsu,Yangzhou,225000

Abstract: Objective: To discuss the effect of transcranial direct current stimulation on the recovery of patients with dysphagia after
acute cerebral infarction. Methods: In this study, 78 children with dysphagia after acute cerebral infarction admitted to our hospital
from December 2020 to December 2021 were selected and classified into two groups, control group and experimental group, with 39
cases in each group, according to different treatment plans. Patients in the control group were treated with conventional medical
means, and patients in the experimental group were treated with TRANS Cranial direct current stimulation. The condition recovery,
MMASA score, Barthel score and nutritional status of patients in the two groups were studied. Results: The total recovery rate of the
experimental group (94.87%) was higher than that of the control group (84.62%). The MMASA score and Barthel score of the
experimental group increased significantly and were better than those of the control group. The MMASA score and Barthel score of
the experimental group increased significantly and were better than those of the control group. The comparison between the two
groups showed that the score had statistical research value (P < 0.05). Conclusion: The treatment effect of transcranial direct current
stimulation on patients with dysphagia after acute cerebral infarction is very ideal, and dysphagia and other symptoms are significantly
improved, which is worthy of strengthening the clinical promotion.
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