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[ Abstract)

training in treatment of patients with neurogenic dysphagia.

To observe the effectiveness of low frequency electrical stimulation plus swallowing
Methods

domly divided into two groups: a treatment group and a control group. The patients in the treatment group were trea-

Objective

Sixty-two patients with dysphagia were ran-

ted with routine swallowing training in combination with low frequency electrical stimulation, while those in the control
group were treated only with swallowing training. Repetitive saliva swallowing test and water drinking test were used to
evaluate the patients before and after 24 days of the treatment. Results It was shown that the patients in the treat-
ment group performed significantly better in the repetitive saliva swallowing test than those in the control group after

treatment (P <0 05). However, there was no statistical difference between the two groups with regard to the water

drinking test scores (P >0.05).

Conclusion Low frequency electrical stimulation in combination with swallowing

training could improve the swallowing function of patients with dysphagia.
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Dysphagia;

Repetitive saliva swallowing test
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