PEREE - 2023 4F 6 7 - 45 38 545 6 1 323

000U LOULULOLOLUUULOUULULVUUULOLVULULUUULULLLULVUUULOVULULVUUULULULULVUUULULVULLULUUULUVULULVUUUUUUU

5%6°%6°°%

5
070700 0200 07070700 © 07070, 00 07070 o 00 070700°0-02020- 0000 000 -0-0;
D
20000 % R X e
0200, 0202020202002 0-0-0-0-0-0-0-0-0-0-0-0-0-0-0 102000 02020200 0020200 000000000 02000 020000000 -0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0-0,
02070 5Q) 00000 02020200 02020200 020020 0= 00020 0x 0000000000020 00 000 2000 020 2000 020 2000 0o 02000 020000 002 0-0- 0000000, 0202000-0-0-0 -0 0 02000 00
02020, o 00020°0002020°02 02020 0000020000020 2020, 0000020002020 0002000000000 0C 000 000000000 0m0 00000000000 000 000000000200 0000 00000020,
)OoﬁoﬁoﬂoﬁoﬁOﬂO0onO0oﬁoﬂoﬁoooﬂooonoﬁoﬁoﬂoﬁoﬂ Oooonoﬁoﬁoﬁ 000 (g} ﬁo oﬂoﬁoﬁoﬂ onoﬁoﬁoﬂoﬁ ()OOOOOO Ooﬁoﬂoﬁoﬂo O()onoﬁoﬁoﬁoﬂooonoﬁoﬁoﬂoﬁoﬁOﬂO0onO0oﬁoﬂOﬁoOoﬂooonoﬁoﬁoﬂoﬁoﬂonooonoﬁoﬁoﬁoﬂooonoﬁ

WY T A

XL T 57 2 15 ) A £ WL P A 490 5 e
MR 4 75 TR 3 T 4 1 B 9T 5

X oh o IRAR L TR IR LR BROR L FOE R, R

GEEY B R 450 006 550 i 8 00 v 45 o 42 28 /1 1 0 38 (' TMIS) B B L BB A 300 5 97 125 9 97 i 24 v s % TR s A
(PSD) B 5 BYIG RITF2 . F5 3%k B 100 i) fig A< vl 75 WA [ 5 28 3 B AL 2y X R A AW 2% 41 4% 50 . 2 21387 DLW #L
PR 25 9 36 7 RN R B A2 U1 S, X BRUZE T L AL R A A A DI L o TMIS B 38, X 2% 20 L L B A 9 R 5 0 2
rTMS 3697 250 R @ 1 Hz R 10Hz k. i 3 1Ak K3 56 43 9% . Rosenbek 38 -1 W BF 43 (PAS) i 3 fig
PEZ TR 3 S (FOIS) PEAT 22 2 1 75 W Th B L 5% 75 W A 4 B B B 76 (SWAL-QOL) PEAH 5 A B 2B 35 & 3 TR
JPAE U AL 2 ARG RT R . R4 2 ARIT WA B A RN 93. 88 %0 X IR A BR N 73.47% W
S A R W B T BB AL (P<C0. 05) 32 4l i #% PAS.FOIS & SWAL-QOL 3 43 5 6 J7 1 b 45 B 8 48 5 (P<<
0.05), AR 4 i) PAS.FOIS J& SWAL-QOL 374335 & F Xt B 41 (P<C0. 05) s A 47 J& ¥ HROK T4l Lb 85O0 2% 41
F Xt BRZL (P<C0.05), £ : U rTMS Bk A 2 T JIL B A= 40 152 157 8 46 gt o5 368 o 2 v 26 5 144 75 W ) 8 R 2 36 I ik
(gAY BUN T E 2 0 mE R s LR AR B R 1% 5 i 4 e, 5 M e 7

[HES%£E] R49;R743.3  [DOIY 10. 3870/zgkf. 2023. 06. 001

Clinical study of bilateral repetitive transcranial magnetic stimulation combined with electromyographic biofeedback in
the treatment of dysphagia after stroke Wu Jing, Zhang Wei, Chen Yangiang , et al. Hubei Provincial Hospital
of Integrated Chinese and Western Medicine , Wuhan 430015, China

[Abstract] Objective: To observe the clinical efficacy of low-frequency repetitive transcranial magnetic stimulation
(rTMS) acting on the healthy hemisphere and high-frequency rTMS acting on the affected hemisphere combined
with electromyographic (EMG) biofeedback therapy in patients with post-stroke dysphagia (PSD). Methods: A to-
tal of 100 stroke patients were randomly divided into the control group and the experimental group with 50 patients
in each group. Both groups were all treated with routine medication and swallowing rehabilitation training, the con-
trol group was treated with EMG biofeedback training and sham rTMS, and the experimental group was treated ad-
ditionally with rTMS and EMG biofeedback training. The low-frequency of rTMS acting on the healthy hemisphere
was 1 Hz, and the high-frequency of rTMS acting on the affected hemisphere was 10 Hz. The swallowing function
of patients was evaluated by the water swallowing test, and the Rosenbek Penetration-Aspiration Scale (PAS) and
the functional oral intake scale (FOIS). The swallowing quality of life scale (SWAL-QOL) was used to evaluate the
patients’ swallowing quality of life. The clinical efficacy of the two groups was evaluated at the end of treatment.
Results: After 2 weeks of treatment regimens, the total effective rate was 93. 88% in the experimental group. and
73.47% in the control group (P<C0.05). The scores of swallowing function and quality of life in the two groups
were significantly improved as compared with those before treatment (P<C0.05). The scores of PAS, FOIS and
SWAL-QOL in the experimental group were better than those in the control group (P<C0.05). The water swallo-
wing test in the experimental group was better than in the control group after treatment. Conclusion: The rTMS act-
ing on the bilateral brain combined with EMG biofeedback can improve the swallowing function and swallowing

quality of life of stroke patients.
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