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Jiki 2 P A W [ A5 ( post-stroke dysphagia , PSD) 7E ki 25 /A
FHrh R L 78% " P 119% ~ 50% I B HAE L0 6 1 H
JEATSATAE M DR 2 5 IR i (i 4 e 82 R R A il G
FIRARR BRI FET K Hh e i sk 1) XU 3 — 25 T
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1. NZWE S SR (cough reflex testing, CRT) : CRT J&—Fhi
TEM RIS TR A R PE R 7 ik, B ke 45 R T 5S40
A, AT T PSD Bl A B A% (R R
BB ) 5| 2 038 WA, I 10 S HG K S r , 7 R TG % i i A
T35 i 3R W HL A A P 1 0 s R ik 0 4V TC 7 A R0 o = I
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2. EIE (tongue strength test) : f5 24 & B, A M FE
T TR 5 W 5 % BB ) B8t S P A% g ik B2 A 56 3 ek I £ 7 R AT
PR G A 7 A B A S8 3 A TG > It T 0 A R
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LR A R Bl L 7 W N 202 L D B e B
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3. 248 £ K 55 % WA i 25 i 38 ( Toronto bedside swallowing
screening test, TOR-BSST) ; TOR-BSST J& H R H#E# A4 7K 7 M
LR BAARE Y U B e 1, BE BV o 1l 0 A L B
DR A X HE AT 2 W 2545 1 IFAl . TOR-BSST A HI T Al
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4. Sapienza LFR IR 58 1A ( Sapienza global bedside evalua-
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SECVEL R B A A R A v DU AH 25 A B O 2 T v, R — R g ifs
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1. H A 3% A 4 T ) BE A A (video fluoroscopic swallowing
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HRM A gl 285 s e W o 2 v W i P 284k (BAS Be TR T i
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TOME % Bl 7 B OIS I B R B B R — P bR, LA AR
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TN MR AR DG IURE D REIR | DT AR S5 0 XU 7

3 HLHINMY TV < M T A O AR A A P R RO
A0 55 #f 2 WL A H 3 3 ( neuromuscular electrical stimulation,
NMES) %z #4122 B, i i ( transcutaneous electrical neural stimu-
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HR EZALHE T L W% K (repetitive transcranial magnetic
stimulation, rTMS) | £& /il B i B8 fi] % ( transcranial direct current
stimulation , tDCS ) % WA K H, ) 384 ( pharyngeal electrical stimula-
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