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Abstract

Objective:To investigate the effects of oriented speech phonology training on dysphagia after stroke or Parkinson’s

disease.

Method : Seventy—seven patients with dysphagia after stroke or Parkinson’s disease were divided into control group

and speech training group randomly. Both groups were given conventional medical treatment and functional swallow-

ing training. Speech training group was managed with oriented speech phonology training in addition. The distinct-

ness of speech phonology and the severity of dysphagia were assessed and the function of oral intake was evaluated

with functional oral intake scale(FOIS).

Result: Dysphagia reduced in both groups, and the effect was better in speech training group than that in control

group (P<0.05). Scores of FOIS improved in both groups, and the effect was better also in speech training group

than that in control group(P<0.05).

Conclusion: Oriented speech phonology training can improve the function of oral intake and deglutition of patients

with dysphagia after stroke or Parkinson’s disease.
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