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Abstract: Objective To observe the clinical efficacy of tongue—nape acupuncture combined with transcranial
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direct current stimulation (tDCS) in the treatment of post—stroke dysphagia. Methods A total of 70 patients with
post—stroke dysphagia were randomly divided into observation group and control group, 35 patients in each group.
Both groups were given conventional treatment and rehabilitation training. The control group was treated with tDCS,
and the observation group was treated with tongue—nape acupuncture on the basis of the control group. The course of
treatment covered four weeks. After one month of treatment, the clinical efficacy of the two groups was evaluated,
and the changes in the scores of the Kubota Water Swallowing Test (WST) and Video Fluoroscopy Swallowing
Study (VFSS), as well as the scores of the Functional Oral Intake Scale (FOIS) of the patients in the two groups
before and after the treatment were observed. We compared the changes in Swallowing Disorder Specific Quality of
Life Scale (SWAL-QOL) scores before and after treatment in the two groups, the safety and the occurrence of
adverse reactions in the two groups were evaluated. Results (1) There were two cases failed to follow—up in the
observation group (one case was transferred to another hospital, one case was aggravated ), and three cases failed
to follow—up in the control group (one case withdrew on his own, one case was discharged in the middle of the
treatment, and one case was combined with other diseases during treatment). Finally, 33 cases in the observation
group and 32 cases in the control group were included in the efficacy statistics. (2) After treatment, the WST and
VFSS scores of patients in the two groups were improved significantly (P <0.05), and the improvement in the
observation group was significantly superior to that in the control group, with statistically significant differences
(P<0.05). (3) After treatment, the FOIS and SWAL-QOL scores of patients in the two groups were improved
significantly (P <0.05) ; and the improvement in the observation group was significantly superior to that in the
control group, with statistically significant differences (P<0.05). (4) The total effective rate was 90.90% (30/33)
in the observation group and 71.87% (23/32) in the control group. The efficacy of the observation group was
superior to that of the control group, and the difference was statistically significant (P <0.05). (5) Comparison of
the incidence of adverse reactions between the observation group and the control group showed that the difference
was not statistically significant (P>0.05). Conclusion Tongue—nape acupuncture combined with tDCS for the
treatment of post—stroke dysphagia can improve the swallowing function of patients effectively, and improve the
ability to ingest food of patients, so as to improve the patients’ quality of life and reduce the incidence of
complications, the clinical efficacy of which is remarkable.

Keywords: stroke; dysphagia; tongue—nape acupuncture; transcranial direct current stimulation; swallowing

function training; quality of life
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