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ABSTRACT Objective: To study the effect of acupoint massage combined with hyperbaric oxygen on the rehabilitation of
swallowing dysfunction after acute stroke. Methods: 80 cases of patients with dysphagia after acute stroke from January 2016 to
December 2018 were selected and randomly divided into two groups. The control group was treated with hyperbaric oxygen, while the
observation group was treated with acupoint massage combined with hyperbaric oxygen. The improvement of swallowing dysfunction
were compared between two groups after treatment. Results: The improvement rate of swallowing dysfunction in the observation group
was significantly higher than that in the control group (P<0.05). The scores of Watian Drinking Water Test and SWALQOL scoresof
observation group after treatment were significantly lower than those of the control group (P<0.05). The incidence of aspiration pneumonia
in the observation group was 7.50% (3/40), which was significantly lower than control group [25.00% (10/40)] (P<0.05). Conclusion:
Acupoint massage combined with hyperbaric oxygen can promote the recovery of swallowing function in patients with dysphagia after
acute stroke, prevent the occurrence of aspiration pneumonia and improve the quality of life.
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Table 1 Comparison of the improvement of swallowing dysfunction between two groups[n (%)]

Groups n Cure Effective No avail Total effective
Control group 40 12(30.00) 14(35.00) 14(35.00) 26(65.00)
Observation group 40 16(40.00) 21(52.50) 3(7.50) 37(92.50)*
Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the scores of Putian drinking water test on 1 day before treatment, 15 days and 30 days after treatment(xx s)

Groups n 1 d before treatment Treatment for 15 days Treatment for 30 days
Control group 40 4.56x 0.42 4.03% 0.45 2.73% 0.34"
Observation group 40 4.57+ 0.39 321+ 0.38% 1.56% 0.29%*

Note: Compared with the control group, *P<0.05, compared with before treatment, *P<0.05.
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Table 3 Comparison of the SWAL-QOL scores between two groups before and after treatment(xt )

Group n Before treatment Treatment for 30 days
The control group 40 854.39+ 34.79 731.58+ 29.74*
The observation group 40 852.63% 3542 654.23% 28.36™*
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