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[ Abstract)

function in patients with cerebral vascular accident.

Objective  To observe the effect of neuromuscular electric stimulation therapy on swallowing
Methods

domly divided into a neuromuscular electric stimulation therapy group (20 cases) , a ice-massage therapy group (20 ca-

Sixty dysphagic patients caused by stroke were ran-

ses) and a drug treatment group (20 cases). All the patients were given routine medication treatment. The patients in
neuromuscular electric stimulation therapy group were given electrostimulation therapy, while those in ice-massage ther-
apy group were given ice-massage on pharynx. The swallowing function was assessed with Standardized Swallowing As-
sessment (SSA) and Arterial Oxygen Saturation (Sa0,). Results There were no significant difference among the
three groups with regard to SSA scores and degrade of Sa0, before treatment (P >0.05). After treatment, in neuromus-
cular electric stimulation therapy group and ice-massage therapy group, SSA scores and degrade of Sa0, were improved.
There was significant difference between before and after treatment (P <0.05). In neuromuscular electric stimulation
therapy group, SSA scores and degrade of Sa0, were significantly lower than those in ice-massage therapy group (P <
0.05).

function in patients with cerebral vascular accident, and the former has better effect.

Conclusion The neuromuscular electrostimulation therapy and ice-massage therapy can improve swallowing
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