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[ Abstract])

Effect of hyperbaric oxygen combined with swallowing function training on dysphagia following stroke

Objective: To observe the clinical effect of hyperbaric oxygen combined with swallowing function train-
ing on dysphagia following stroke. Methods: 90 stroke subjects with dysphagia were randomly divided into two
groups, 45 cases in every group. The two groups both received conventional treatment and swallowing function
training., and combined group received hyperbaric oxygen in addition. Swallowing function and aspiration pneumonia
were observed before and after the treatment. Results: After a month of treatment, the total effective rate in com-
bined group was significantly higher than in control group (92.3% vs. 71.1%, P<C0.05). The incidence of aspira-
tion pneumonia in combined group was significantly lower than in control group (6. 7% vs. 22.2%, P<C0.05).

Conclusion; Hyperbaric oxygen combined with rehabilitation treatment for dysphagia following stroke was effective,

and can effectively prevent the aspiration pneumonia.
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