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Meta-analysis of motor imagery therapy on

swallowing dysfunction in stroke patients
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ABSTRACT : Objective To systematically evaluate the effect of motor imagery therapy (MI) on
swallowing dysfunction in post-stroke patients. Methods Randomized controlled trials (RCTs) on
the effects of MI on swallowing dysfunction in post-stroke patients were searched from CNKI,
Wanfang Data, VIP, CBM, PubMed, Web of Science, and Embase from the time of inception to
November 20, 2024, respectively. Literature screening, information extraction, and quality as-
sessment were performed by two investigators, who would conduct each operation independently in
strict accordance with the predetermined enrollment criteria, and Meta-integration analysis of the data
was performed using RevMan 5. 4 statistical analysis software. Results  After rigorous screening,
eight studies that met the criteria were included, with a cumulative sample size of 534 cases. Meta
statistical analysis showed that the scores of the experimental group were lower than those of the control
group in the assessment of the Wada Drinking Water Test (WST) and the Standardized Swallowing
Function Assessment Scale (SSA) [MD=-1. 19, 95%CI(-1. 68, -0.70), P<0. 05][MD=- 1. 14,
95%CI(-2. 18, -0.09), P<0.05], and Swallowing Quality of Life Scale (SWAL-QOL ) score was
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significantly better than that of the control group [ MD=1. 24, 95%CI(0.78, 1.71), P<0.05].
Conclusion Motor imagery therapy can effectively relieve dysphagia symptoms in stroke patients,

and the results of this study provide theoretical support for healthcare professionals to formulate relevant

rehabilitation care programs.
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