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[ Abstract] Objective To explore any effect of transcranial magnetic stimulation and peripheral magnetic
stimulation of the mylohyoid muscle on dysphagia among stroke survivors. Methods Sixty stroke survivors with dys-
phagia were randomly divided into a control group, a peripheral magnetic stimulation group, a central magnetic stimu-
lation group, and a central + peripheral magnetic stimulation group, each of 15. In addition to routine swallowing
training, the subjects were given the appropriate magnetic stimulation daily, five times a week for two weeks. Before
and after the intervention, swallowing was evaluated using the Functional Oral Intake Scale (FOIS) , Penetration-As-
piration Scale (PAS) and a functional dysphagia scale (FDS). Results The average FDS, PAS, and FOIS scores
of all four groups had improved significantly after the treatment. Improvement significantly greater than in the control
group was observed in the average FOIS, FDS and PAS scores of the other three groups. The peripheral + central
magnetic stimulation group showed the greatest average improvement. Conclusion Combining mylohyoid muscle

magnetic stimulation with magnetic stimulation of the cerebral cortex can significantly relieve dysphagia. It is more ef-
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fective than conventional swallowing rehabilitation or either magnetic stimulation alone.
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