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Effects of Intermittent 6 Short Array Pulse Stimulation Combined with
Swallowing Training on Swallowing Function, Surface Electromyography
and Quality of Life in Patients with Dysphagia after Stroke*
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ABSTRACT Objective: To study the combined treatment of swallowing training and intermittent © short array pulse stimulation
(iTBS), changes of surface electromyography, swallowing function and quality of life in patients with dysphagia after stroke. Methods:
The random number table method was used, 88 patients with dysphagia after stroke were divided into control group (treated with
swallowing training) and study group (treated with iTBS combine with swallowing training), 44 cases in each group. The changes of
swallowing function, surface electromyography and quality of life before and after treatment were compared between two groups.
Results: The improvement effect of WST grading in study group was better than that in control group after treatment (P<0.05). The
standard swallowing function rating scale (SSA) score in study group was lower than that in control group; the video fluoroscopy
swallowing function test (VFSS) score was higher than that in control group after treatment (P<0.05). The average waveform (AEMG),
waveform area (IEMG) and peak value (Apex) in study group were higher than those in control group after treatment (P<0.05). The
quality of life score in study group was higher than that in control group after treatment (P<0.05). Conclusion: After swallowing training
and iTBS combined treatment, the swallowing function and surface electromyography of patients with dysphagia after stroke are
significantly improve, which is helpful to improve the quality of life of patients.
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Table 1 Comparison of WST grading between the two groups[n(% )]

Groups Time point 1 level 2 level 3 level 4 level 5 level
Control group(n=44) Before treatment 0(0.0) 0(0.0) 14(31.8) 20(45.5) 10(22.7)
After treatment 3(6.8) 14(31.8) 18(40.9) 8(18.2) 1(2.3)
Study group(n=44) Before treatment 0(0.0) 0(0.0) 21(47.7) 15(34.1) 8(18.2)
After treatment 8(18.2) 21(47.7) 10(22.7) 5(11.4) 0(0.0)
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Table2 Comparison of scale scores and surface electromyography indexes between the two groups (vzs)
Groups Time SSA(scores) VFSS(scores) SWAL-QOL(scores) AEMG(nV) IEMG(pnV/s) Apex(V)
Control group
(n=44) Before treatment 29.10+3.28 4.26+0.78 145.17+18.69 25.46+5.72 71.48+4.78 36.41+4.82
=
After treatment 22.38+3.24* 6.35+0.63* 172.93+21.81%* 32.26+5.24% 87.39+5.23* 42.37+5.17*
Study group
(n-44) Before treatment 29.06+4.23 4.29+0.69 146.21+£16.82 25.51+6.68 71.97+5.69 35.95+5.97
=
After treatment 15.78+2.76** 8.26+0.59** 196.37+£19.22%* 39.53+6.16*" 93.11+6.18%** 47.5245.46%"

Note: Compared with same group before treatment,* P<0.05. Compared with control group after treatment, “P<0.05.
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