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ABSTRACT Objective: To investigate the effect of ear acupoint embedding beans combined with acupuncture on sleep quality and
swallowing function in patients with cerebral infarction. Methods: 80 patients with cerebral infarction treated in our hospital from March
2,2016 to March 2, 2021 were selected and randomly divided into the observation group (n=40) and the control group (n=40). The obser-
vation group was treated with ear acupoint embedding beans combined with acupuncture, and the control group was treated with conven-
tional treatment, PSQI score, self rating scale of sleep (SRSS) score, penetration aspiration scale (PAS) score, swallowing function treat-
ment efficiency, treatment satisfaction. Results: After the intervention, the PSQI score and SRSS score of the observation group were sig-
nificantly better than those of the control group (P<0.05); Before treatment, there was no significant difference in PAS scores of three
kinds of food balls between the two groups (P>0.05). After treatment, the PAS scores of three kinds of food balls in the two groups were
significantly lower than those before treatment (P<0.05). The PAS score of Sml water and 10ml water in the observation group was sig-
nificantly lower than that in the control group (P<0.05), but there was no significant difference in the PSA score of 5ml pudding like food
between the two groups (P>0.05); The total effective rate of dysphagia in the observation group was 90%; The total effective rate of the
control group was 70%. The difference was statistically significant (P<0.05); The satisfaction of the observation group was significantly
higher than that of the control group (P<0.05). Conclusion: Auricular Point Embedding beans combined with acupuncture can effectively
improve the sleep quality, swallowing function, treatment rate of dysphagia and patient satisfaction in patients with cerebral infarction,
which can be applied in clinic.
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Table 1 Infiltration aspiration scale

Degree VESS

Level 1 Food does not enter the airway

Level 2 Food enters the airway, remains above the vocal cords, and is cleared out of the airway

Level 3 Food enters the airway, remains above the vocal cords, and is cleared out of the airway

Level 4 Food enters the airway, attaches to the vocal cords, and is cleared out of the airway

Level 5 Food enters the airway, attaches to the vocal cords, and is not cleared out of the airway

Level 6 Food enters the airway and below the vocal cord, but can be cleared out of the airway or into the throat
Level 7 When food enters the airway and below the vocal cord, it cannot be cleared out of the trachea with force
Level 8 Food entered the airway and below the vocal cord without forced clearance
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Table 2 Evaluation table of drinking water test in depression field

Degree Judging standard
Level 1 Can drink at one time, no cough, pause, time in 5 s
Level 2 After drinking twice, there was no cough or pause, and the time was 5 ~ 10 s
Level 3 Can drink at one time, but have a cough, the time is 5~ 10 s
Level 4 Drink twice, but cough, timeis 5~ 10 s
Level 5 Can not drink all, repeatedly choking cough, time in more than 10 s
(4) BRI T EE . SRR AR Tl EE 2 X
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Table 3 Comparison of PSQI and SRSS scores before and after treatment(x=+s)

PSQI Score SRSS Score
Groups Cases Before After Before After
treatment treatment ' P treatment treatment ' P
Control group 40 13.1£3.2 11.5+4.0 1.975 0.052 29.7+£5.0 27.1£5.2 1.789 0.078
Observation group 40 13.4+3.2 6.1x1.4 13.218 0.000 29.1+4.8 23.8+4.6 6.708 0.000
t - 0.419 8.059 - 0.000 20.742 -
P - 0.676 0.000 - 1.000 0.000 -
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Table 4 Comparison of PAS scores between the two groups (x+s, Score)

5 mL Pudding like food 5 mL water
Groups Cases Before After Before After
treatment treatment ‘ P treatment treatment ‘ P
Control group 40 4.07+1.25 2.04+0.83 8.557 0.000 5.17+1.05 3.14x1.15 8.245 0.000
Observation group 40 3.63+£1.20 1.91+0.96 7.070 0.000 4.93+1.02 2.26+1.31 10.171 0.000
t - 1.606 0.793 - 1.037 3.193 -
P - 0.112 0.462 - 0.303 0.002 -
g% 4
Continued Table 4
10 mL water
Groups Cases
Before treatment After treatment t P
Control group 40 6.02+1.10 4.14+1.22 7.238 0.000
Observation group 40 5.76x1.17 3.01+1.54 8.993 0.000
t - 1.024 3.638
P - 0.309 0.000
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Table 5 The effective rate of swallowing function in the two groups was compared (n, %)

Groups Cases Significantly effective Effective Invalid Efficient Rate
Control group 40 18 10 12 28(70.00%)
Observation group 40 24 12 4 36(90.00% )
2 5.00
P 0.025
R 6 BITHREXE(n, %)
Table 6 Comparison of treatment satisfaction(n, %)
Groups Cases Very satisfied Quite satisfied Dissatisfied Total satisfaction
Control group 40 21(52.50%) 16(40.00% ) 3(7.50%) 37(92.50%)
Observation group 40 16(40.00% ) 14(35.00%) 10(25.00% ) 30(75.00% )
e 4.50
P 0.0339
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