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Curative effectiveness of pharyngeal ice stimulation with traditional Chinese medicine for swallowing disorders following
stroke Lin Qian, Chen Meiyun, Lin Xiuyao. Rehabilitation Hospital Af filiated to Fujian University of Tradi-
tional Chinese Medicine,Fuzhou 350003, China

[Abstract] Objective: To explore the effect of pharyngeal ice stimulation with traditional Chinese medicine on swal-
lowing disorders following stroke. Methods: Fifty-nine patients with swallowing disorders following stroke were
randomly divided into observation group (n=30) and control group (n=29). Both groups were given ordinary drug
treatment and swallowing functional training. The patients in observation group were given pharyngeal ice stimula-
tion with traditional Chinese Medicine additionally. Both groups were evaluated with water drinking test, Standard
Swallowing Assessment (SSA) and Swallow Quality-of-life (SWAL-QOL) before and after treatment. Results; Af-
ter treatment for one month, the two groups had significant decreases in the rank of water drinking test and SSA
(P<<0.05, or 0.01), and the scores in observation group were lower than in the control group ( P<C0. 05). The
scores of SWAL-QOL were significantly increased in the two groups ( P<<0. 05, or 0.01), and those in the observa-
tion group were significantly higher than in the control group ( P<Z0. 05). After treatment. the total effective rate in
the observation group was obviously higher than in the control group. Conclusion: Pharyngeal ice stimulation with
traditional Chinese medicine is effective in improving swallowing function and quality of life.
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