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[ Abstract]
wing training on dysphagia after stroke. Methods

Objective  To observe the effect of electromyographic biofeedback combined with swallo-
Ninety-five patients with difficulty in swallowing after stroke
were randomly divided into a treatment group (48 cases) and a control group (47 cases). The patients in the
treatment group were provided electromyographic biofeedback and swallowing training; the patients in the control
group received swallowing training only. The therapeutic effect was assessed with Kubota's drinking water test
Results

before treatment and 30d after treatment. Swallowing in both groups improved after treatment. The

total recovery rate in the treatment group was 87.5% , and in the control group it was 68. 0% , a significant

difference. Conclusion

after stroke.
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Electromyographic biofeedback can improve the effectiveness of swallowing training

Swallowing training
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