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Abstract

Objective: To assess the effectiveness of neuromuscular electrical stimulation and electroacupuncture in patients
with dysphagia post stroke.

Method: Forty—five patients with dysphagia post stroke were randomized into neuromuscular electrical stimulation
group (received electrical stimulation), electroacupuncture group (received electroacupuncture) and control group
(received no special therapy), but all the 3 groups received swallowing function training and routine therapy of
drug. Swallowing function was assessed before and 3 weeks after treatment, and evaluated via the swallow water
tests and videofluoroscopy swallowing study (VFSS).

Result: After treatment, scores in 3 groups were significantly better than those before treatment, and patients in
neuromuscular electrical stimulation group and electroacupuncture group improved better. Compared neuromuscular
electrical stimulation group and electroacupuncture group, the results of the swallow water tests had no significant
difference after treatment. But the scores of VFSS in neuromuscular electrical stimulation group were significantly
higher than those in electroacupuncture group.

Conclusion: Neuromuscular electrical stimulation and electroacupuncture could significantly improve the swallowing
function of patients with dysphagia post stroke, neuromuscular electrical stimulation was more effective.
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