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[ Abstract] Objective To explore the effect of acupuncture combined with stroke unit rehabilitation on
the results of swallowing angiography and surface electromyography in patients with dysphagia after stroke.
Methods A prospective study was conducted on 106 patients with post-stroke dysphagia who were treated in
Cangzhou Central Hospital from February 2019 to December 2020. The patients were divided into two groups by
the two-color ball method, with 53 cases in each group. The control group received conventional stroke unit
rehabilitation treatment, and the observation group received acupuncture treatment on this basis. The clinical
efficacy, swallowing contrast, surface electromyography, quality of life, occurrence of aspiration pneumonia, and
adverse reactions were compared between the two groups. Results The total effective rate of patients in the
observation group was 90.57% , which was higher than 75.47% in the control group (P<0.05). After treatment, the
observation group ate clear liquid ((39.51+9.88)% vs (30.16+8.72)%) , thick liquid ((42.05£9.38)% vs (34.86+
8.33)%) and paste ((42.18+12.08)% vs (36.35+11.37)%) , and the pharyngeal cavily contraction rate were all

lower than the control group (P<0.05). After treatment, the maximum amplitude of the observation group was
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greater than that of the control group ((528.17+102.74) wV vs 715.88+149.56) wV),the swallowing time course
of the observation group after treatment was lower than that of the control group ((1.38+0.36) s vs 1.02+0.27) s),

and the quality of life score of the observation group was higher than that of the control group ((68.25+13.82)

points vs (74.88+16.91) points, P<0.05). There was no aspiration pneumonia in the observation group, 4 cases

(7.55%) in the control group,the difference was statistically significant (P<0.05). There was no obvious adverse

reaction in the control group,and 1 case (1.89%) in the observation group had fainting. There was no statistically

significant difference between the two groups (P>0.05). Conclusion Acupuncture combined with stroke unit

rehabilitation can improve the clinical efficacy of post-stroke dysphagia, improve the results of swallowing

radiography and surface electromyography, improve the quality of life, reduce the incidence of aspiration

pneumonia,and has high safety.

[Key words] Stroke; Acupuncture; Stroke unit rehabilitation treatment; Dysphagia after stroke; Angiography

of swallowing; Surface electromyography
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