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ABSTRACT Objective: To investigate the effect of low frequency pulse electrotherapy combined with acupuncture on swallowing
function, cerebral blood flow, plasma nitric oxide, superoxide dismutase in patients with dysphagia after stroke. Methods: 80 patients
with dysphagia after stroke who were admitted to our hospital from March 2013 to December 2019 were selected, they were divided into
control group (n=40) and study group (n=40) according to the method of random number table. Patients in the control group were given
low-frequency pulse electrotherapy. The study group was combined with acupuncture and moxibustion on the basis of the control group.
The therapeutic effect, swallowing function, cerebral blood flow, plasma nitric oxide, superoxide dismutase and adverse reactions were
compared between the two groups. Results: The total clinical effective rate of the study group was 92.50% (37/40), higher than 72.50%
(29/40) of the control group (P<0.05). The mean blood flow velocity of left vertebral artery, right vertebral artery and basilar artery in the
two groups increased after one month of treatment, and that in the study group was higher than that in the control group (P<0.05). After 1
month of treatment, the level of nitric oxide in the study group was lower than that in the control group (P<0.05), and the level of
superoxide dismutase in the study group was higher than that in the control group (P<0.05). After 1 month of treatment, the grade of Wa
Tian drinking water test in the two groups was lower than that in the control group (P<0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Low frequency pulse electrotherapy combined with
acupuncture is effective in the treatment of dysphagia after stroke, which can effectively improve the swallowing function, promote brain

circulation, and reduce oxidative stress.
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Table 1 Comparison of efficacy between the two groups n (%)

Groups Recovery Better Invalid Total effective rate
Control group(n=40) 10(25.00) 19(47.50) 11(27.50) 29(72.50)
Study group(n=40) 15(37.50) 22(55.00) 3(7.50) 37(92.50)
e 5.541
P 0.019
*®2 MHBEESHKFEHMREE LR 5)
Table 2 Comparison of mean blood flow velocity of each artery between the two groups(xt s)
Left vertebral artery(cm/s) Right vertebral artery(cm/s) Basilar artery(cm/s)
Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=40) 18.87+ 3.22 23.71% 4.26* 19.68+ 2.71 23.02+ 2.57* 17.23+ 2.97 2221+ 2.89*
Study group(n=40) 18.26% 4.20 28.60% 3.17* 19.12+ 2.63 28.11% 2.41* 17.08+ 2.86 26.43+ 2.73*
t 0.729 5.824 0.938 9.137 0.230 6.713
P 0.468 0.000 0.351 0.000 0.819 0.000

Note: compared with before treatment, * P<0.05.
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Table 3 Comparison of nitric oxide and superoxide dismutase between the two groups(xt s)

Nitric oxide( wmol/L)

Superoxide dismutase( U/mL)

(roups Before treatment 1 month after treatment Before treatment 1 month after treatment
Control group(n=40) 92.34% 5.92 77.62+ 6.88* 62.34+ 4.21 76.23+ 5.64*
Study group(n=40) 91.77+ 6.89 53.78% 6.74%* 61.69+ 3.78 92.10+ 5.88*
t 0.397 15.655 0.727 12.319
P 0.693 0.000 0.470 0.000
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