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[ Abstract] Objective To explore the change of the pre-swallow peak pressure of upper esophageal sphinc-
ter (UES) in patients with post-stroke cricopharyngeal achalasia, and investigate the effect of pre-swallowing peak
UES pressure on swallowing function by quantitative analysis. Methods Fifty-seven stroke patients with cricopha-
ryngeal achalasia were recruited and divided into balloon dilation group,combined training group and routine swallo-
wing training group with 19 patients in eachp. All the three groups accepted routine swallowing training. In addtion,
the routine swallowing training group and balloon dilation group accepted larynx elevation training and balloon dilation
training, respectively, while the combined training group accepted larynx elevation training and balloon dilation train-
ing simultaneously. The pre-swallow peak UES pressure was measured by using PC polygraph high rate gastrointesti-
nal dynamical detection system (PC Polygraf HR, CTD-synectics, Sweden) before and after 8 weeks of treatment.
The swallowing function was assessed using swallowing function classification and water swallowing test. Results
Before treatment, there was no significant difference among the 3 groups in terms of the pre-swallow peak UES pres-
sure, swallowing function classification, water swallowing test and VFSS( P >0.05). After treatment, pre-swallow
peak UES pressure, swallowing function classification, water swallowing test and VFSS of the balloon dilation group
and combined training group improved significantly compared with those before treatment(P <0.05), and the im-
provement in the combined training group was to a significantly better extent than in the balloon dilation group( P <
0.05). Conclusion Balloon dilation and larynx elevation training plus routine swallowing training can increase
pre-swallow peak UES pressure, decrease the UES resting pressure of stroke patients with cricopharyngeal achalasia,
which is of great importance for their recovery.
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