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[ Abstract] Objective To test the utility of applying the 60 core items of the International Classification of
Functioning, Disability and Health ( ICF) to patients with dysphagia after stroke. Methods Sixty dysphagic
stroke survivors were randomly divided into an ICF group and a control group, each of 30. The ICF group was eval-
uated using the Threats 60 items core sets of the ICF, while the control group was assessed traditionally. Both
groups were then given conventional rehabilitation training, but the ICF group was given additional intervention ac-
cording to the evaluation results. Right after the treatment and four and eight weeks later, Kubota Toshio’s drinking
tests and surface electromyography ( sEMG) were performed for both groups. Results  The average grade in
Kubota Toshio’s drinking test fell from (2.56 £0.76) after 4 weeks’ treatment to (1.46 +0.32) after 8 weeks of
treatment in the ICF group. Both averages were significantly higher than before treatment and significantly higher
than the control group’s averages at the same time points. After 4 and 8 weeks of treatment, the duration of swal-
lows and the maximum amplitude of the related muscles were also significantly improved compared with before treat-
ment. The average swallow duration in the ICF group was significantly shorter than that in the control group, and
the maximum amplitude was significantly greater. Conclusion In addition to conventional treatment, targeted
intervention based on evaluation using the Threats 60 core items of the ICF can significantly improve swallowing for
stroke survivors with dysphagia.
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