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Clinical Observation of Electrical Stimulation Combined with Swallowing Function Training in Treating Hepatolenticular
Degeneration with Dysphagia Cheng Ting, Hao Wenjie, Li Xiang, et al. Clinical Medicine College of Anhui
Medical University, Hefei 230012, China

[Abstract] Objective: To evaluate the efficacy of VitalStim Electrical Stimulator combined with swallowing func-
tion training in the treatment of dysphagia in patients with hepatolenticular degeneration. Methods: According to the
random number table method, 60 hospitalized patients with hepatolenticular degeneration complicated with dyspha-
gia in the First Affiliated Hospital of Anhui University of Chinese Medicine were divided into control group and ex-
perimental group, 30 cases in each group. The control group was only given conventional copper expelling therapy,
while the experimental group was given neuromuscular electrical stimulation and swallowing function training on the
basis of conventional copper expelling therapy. GUSS scale, WST test and VFSS were used to evaluate the improve-
ment of swallowing function in 2 groups on the first day of treatment and at the end of 4 weeks of treatment, respec-
tively. Meanwhile, ELISA was used to compare the changes of serum I1.-6, 11.-10 and TNF-« before and after treat-
ment. Observe the occurrence of adverse reactions whileevaluating the clinical efficacy of patients. Results: After
treatment, GUSS score and VFSS score in 2 groups were significantly increased as compared with those before tre-

atment, with statistical significance (P<C0.05); WST

BT H WK A AR G b H (81973825) 5 42 b B2 25 K25 score was decreased as compared with that before treat-
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ment, with statistical significance (P <C0.05). The

score was lower in the experimental group than in the
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were significantly increased, and the levels of 1L.-6, 11.-10 and TNF-« in both groups were decreased after treatment

as compared with those before treatment (P<C0.05). The levels of 1L-6, IL-10 and TNF-a in the experimental

group were significantly decreased as compared with those in the control group (P<C0.05). After treatment, the ef-

fective rate in the experimental group was 83. 3% , significantly higher than that in the control group (66. 7%).

Conclusion: Vitalstim electrical stimulation instrument combined with swallowing function training can effectively

improve the swallowing function of patients with hepatolenticular degeneration with swallowing disorder, reduce the

occurrence of aspiration and infection, and greatly improve the quality of life of patients.
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