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[ Abstract] Objective To observe the effects of neuromuscular electrical stimulation (NMES) at different
frequency on post-stroke pharyngeal dysphagia. Methods Forty-five stroke survivors with pharyngeal dysphagia
were randomly divided into treatment group 1, treatment group 2 and treatment group 3, eachof 15 patients. Patients
in the treatment group 1, 2 and 3 received NMES once, twice and three times a day respectively. All the 3 groups
were given conventional swallowing training. The swallowing function classification was conducted before treatment,
as well as 1,2 and 4 weeks after the treatment. Before and 2 weeks after the treatment, X-ray examination of swallo-
wing ( VFSS) was taken to assess the swallowing function, and the average treating days of the 3 groups were com-
pared. Results The swallowing function classification showed that in treatment group 1 and 2, significant im-
provement was observed at this time point than that at the previous time point ( P<0.05). In treatment group 3, af-
ter 1 and 2 weeks of treatment, significant improvement was found compared to those previously, but there was no
difference between after 2 weeks and 4 weeks of treatment. At the same time points, the treatment group 2 and 3
showed higher efficiency than the group 1 (P<0.05). And compared with the treatment group 2, the treatment group
3 showed higher efficiency after 1 and 2 weeks of treatment ( P<0.05) , but there was nosignificant difference after
4 weeks of treatment. Two weeks after the treatment, the average VFSS scores of all groups were significantly higher
than those before the treatment ( P<0.05) and that of treatmentgroup 2 (7.600+1.793) and 3 (8.900+1.636) was
significantly higher than that in treatment group 1 (6.700+1.873) , as was that of group 3 compared to group 2.
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Compared with the treatment group 1 and 2, the average treatment days decreased significantly in treatment group 3

(P<0.05).

Conclusion NMES is effective in treating pharyngeal dysphagia after stroke. And within a certain

range (1 to 3 times every day) , with the increasing of daily treatment frequency, the effectismore significant and

the average time of treatment shortens.

Neuromuscular electrical stimulation
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