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Clinical Observation Effect of ZHU s Hand Acupuncture Combined with

Body Acupuncture in the Treatment of Post—stroke Dysphagia
WANG Zhi—]Jie, LIU Jing, WANG Jun, WANG Ya—Juan,
GONG Yi—Jia, LI Feng—Xia
(Dept. of Rehabilitation, The Second Affiliated Hospital of Air Force Medical University, Xi’an 710038 Shaanxi, China)
Abstract: Objective To observe the clinical efficacy of ZHU’ s hand acupuncture combined with body
acupuncture in the treatment of post—stroke dysphagia. Methods Eighty patients with post—stroke dysphagia were
randomly divided into an observation group and a control group, 40 patients in each group. Both groups of patients
were given conventional medication and swallowing training, while the control group was given body acupuncture
and the observation group was treated with ZHU s hand acupuncture on the basis of treatment in the control group.
A total of 4 weeks of treatment was given. After 4 weeks of treatment, the clinical efficacy of the two groups was
evaluated, and the changes in the Kubota Water Swallowing Test and the changes in the functional oral intake
scale (FOIS) scores were observed before and after treatment, and the changes in the maximum wave amplitude of
surface electromyography (sEMG) and swallowing time course were compared between the two groups before and
after treatment. Results (1) After treatment, the Kubota Water Swallowing Test of patients in both groups were
significantly improved (P<0.05), and the observation group was significantly superior to the control group in
improving the Kubota Water Swallowing Test, and the difference was statistically significant (P <0.05). (2) After
treatment, the FOIS scores of patients in both groups were significantly improved compared with those before

treatment (P <0.05) , and the observation group was significantly superior to the control group in improving the
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FOIS scores, and the difference was statistically significant (P <0.05). (3) After treatment, the maximum wave
amplitude of sEMG and swallowing time in both groups were significantly improved compared with those before
treatment (P <0.05), and the observation group was significantly superior to the control group in improving the
maximum wave amplitude of sSEMG and swallowing time, and the difference was statistically significant (P <
0.05). (4) The total effective rate was 87.50% (35/40) in the observation group and 75.00% (30/40) 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). Conclusion ZHU’ s hand acupuncture combined with body acupuncture for
post—stroke dysphagia can promote the recovery of swallowing function, increase the maximum wave amplitude of
sEMG in the supraspinatus and infraspinatus muscle groups of patients and shorten the swallowing time, with
remarkable clinical efficacy.

Keywords: ZHU’ s hand acupuncture; body acupuncture; stroke; dysphagia; swallowing function; surface

electromyography (sEMG )
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