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Massage for swallowing disorders after stroke:
A systematic review

WU Qian', ZHAO Limei', GONG Shangqun', FAN Yinping', LI Lugi', MENG Fanjie”

(1. Graduate College; 2. Department of Teacher Development and Evaluation, Tianjin University of Traditional Chinese Medicine,

Abstract

Tianjin 300193, China)

Objective: To systematically evaluate the clinical effects of acupoint massage on post-stroke swallowing
disorders. Methods: The relevant randomized controlled trials (RCTs) which investigated the effects of massage
therapy in the swallowing disorders after stroke were searched in CNKI, VIP, WanFang, CBM, Cochrane,
EMBASE, PubMed, Web of Science, OVID and EBSCO from start date to June 2017. After searching, screening
was executed, information was extracted, and methodological quality evaluation were accomplished by two
reviewers separately. Through RevMan 5.3, Meta-analysis was carried out. Results: Totally 14 RCTs were
incorporated, including 1 182 participants. As for the overall effective rate, the experimental group (massage
combined with rehabilitation care group) had an advantage over the control group (rehabilitation care group)
(RR=1.27,95% CI: 1.16-1.39). As for the Kubota drinking water test score, the experimental group is better than
the control group (MD=-0.72, 95% CI: —0.94 to —0.50), and differences are statistically significant (P<0.05).

Conclusion: The current evidence indicates that massage combined with rehabilitation care is beneficial to post-
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stroke swallowing disorders. Due to the limited quantity and quality of included studies, more high-quality studies

are needed to verify the above conclusion.
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Table 2 Methodological quality assessments of 14 articles
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Figure 3 Meta-analysis of forest plot for the total effectiveness of the two groups after treatment
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Figure 4 Meta-analysis of forest plot for Kubota drinking water test score of the two groups after treatment
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Table 3 Meta-analysis of secondary outcomes
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RR is the relative risk, MD is the difference between groups, Cl is the confidence interval.
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