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Effects of ice cotton swab stimulation and vitamin C
stimulation on rehabilitation training effect for dysphagia

Abstract

patients after cerebral infarction
FAN Hui, PU Xuerong, XIAO Tingting
(Department of Neurology, No. 2 People’s Hospital of Fuyang, Fuyang Anhui 236000, China)

Objective: To investigate the influence of ice cotton swab stimulation and vitamin C stimulation on rehabilitation
treatment effect for dysphagia patients after cerebral infarction. Methods: A total of 60 patients with dysphagia
after cerebral infarction who were admitted to the hospital were randomly divided into an observation group and a
control group (30 cases for each). On the basis of routine swallowing training, the control group was trained with
ice cotton swabs, while the observation group was trained with vitamin C stimulation. After 1 week of treatment,
the swallowing function was evaluated by Watian drinking water test. The curative effects and adverse reactions
of the two groups were compared. Results: After the treatment, the response rate of the observation group was

significantly higher than that of the control group (86.67% vs 56.67%, P<0.05). The score of Watian drinking
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water test in the observation group was lower than that of the control group (P<0.05). The incidence of nausea

and cough in the observation group was lower than that in the control group (P<0.05). Conclusion: Vitamin C

stimulation training can effectively improve the swallowing function and the rehabilitation effect of patients with

dysphagia after cerebral infarction.
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