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[ Abstract] Objective  To observe the effect of combining biofeedback therapy ( BFT) based on virtual
reality technology with repeated transcranial magnetic stimulation (rTMS) on dysphagia among stroke survivors.
Methods Eighty patients were randomly divided into a control group, an rTMS group, a BFT group and a combined
treatment group, each of 20. In addition to routine dysphagia rehabilitation, the rTMS and BFT groups were given
those treatments, while the combined treatment group was given both for 4 weeks. Swallowing function was evaluated
before and after the treatment using the standardized swallowing assessment ( SSA) and the functional oral intake
scale (FOIS). Videofluoroscopy was used to quantify the subjects’ oral and pharyngeal phases and their aspiration
status. Results  Significant improvement was observed in the average FOIS and SSA scores, as well as in the
average oral and pharyngeal phases and in aspiration. The combined treatment group’s results were significantly better
in all those aspects than those of the other 3 groups. Conclusion The combined application of biofeedback therapy
based on virtual reality technology and repeated transcranial magnetic stimulation can improve the swallowing function
of stroke survivors with dysphagia. It is worthy of clinical promotion.
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