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Efficacy of rehabilitation training on patients with
stroke-swallowing dysfunction based on standard
swallowing function assessment

GU Heyan', LI Bing”

(1. Department of Rehabilitation, Haian People’s Hospital, Hai'an Jiangsu 226600; 2. Department of Rehabilitation,
Wauxi Tongren Rehabilitation Hospital, Wuxi Jiangsu 214151, China)

Abstract Objective: To investigate the efficacy of rehabilitation training based on standard swallowing function assessment
in patients with stroke-swallowing dysfunction. Methods: A total of 98 patients with stroke-swallowing
dysfunction admitted to our hospital from December 2017 to December 2019 were selected and divided into two
groups using the random number table method, with 49 cases in each group. The control group underwent routine
swallowing function training, and the observation group underwent rehabilitation training based on standard
swallowing function assessment. The clinical efficacy, the recovery of swallowing function before and after

training, and the incidence of adverse reactions were compared between the two groups. Results: The total clinical
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effective rate of the observation group is higher than that of the control group. The Burke score and Standardized

Swallowing Assessment (SSA) score of the observation group after training were lower than those of the control

group. The incidence of adverse reactions in the observation group was lower than that in the control group, and

the differences were statistically significant (P<0.05). Conclusion: Rehabilitation training based on standard

swallowing function assessment applied to stroke patients with swallowing dysfunction can effectively improve

swallowing function and reduce the incidence of adverse reactions. It is worthy of promotion.

Keywords

bt B [ 0 1 P A B S, A A p
KR FREAE LT FRIE A AE200 07 AT & il A
o, BRE I R N 25% ), I I BE S 2
Jili 2 v B8 v A O AR, L AR T R AR A
25 S I Bl e A B R Ak B A R S 2 B R A
X, WG ERESTIRW AR =B
AR, X R M IR I X A
T o WA ) R B A AR S L PR AL Sz b, JF4s
FAHBFELNEEI L, TR HEREWINAES,
i E A5 MR T 58 PFAil 5 %% (Standardized Swallowing
Assessment, SSA)JZH T PFAk 8 A WK D) RE 9 A
T H, BN B VLIS A R AR AR
WF 5T A0 A2 T N IR B g Ay 04 M 24 v A I ) e
B Ao AR, SO A X R A I S, R LR R i
e

1 X&RE57%

1.1 &

EFE20174E12 H £20194E 12 H il % AR
B g YA 3 B o A TP A I o BE A R o8 B, d%
TEREALE 7 Rk X B 5 sl , 4%
491 . XFREA F 2901, L2005 FEH49~79
(65.2846.94)% ; WifE4~13(6.41£1.25)"; H
KR ZE 33 . M 16, WLEEZH BB 304,
719 ; FiHN48~77(65.02+6.85)% 5 i fE
4~11(6.22%1.19) J 5 HrPRGBESE3SHY . Ao i 1 14451
YAATUE . HROE L MRISE H CTH 2 R N2
v WIPERES D RERE AT BEIRTEMW RE A
RIBHIEFZ MG R E A . HEBRbRUE . TEBERS #h g
Wi BN RE RS AT, 4610 & WA ; O
M FH 52 ) A WA ) BE 24590 5 A5 O MR 5 A5 95 72
PR . BEMESR TR 4 BB
g s FE Al A AT SY . AL — BRI 25 5 E
Giita7E L (P>0.05) .

standard swallowing function assessment; rehabilitation training; stroke; swallowing dysfunction; adverse reactions

1.2 A&
1.2.1 xFmu

YRR AT R AR I RE VI 45, A BB FEA
Bess2 K IE P IIZE, 30 min/¥K, 2WK/d. 1)3K 1
Y. THAREREESTREK OEE, HiK
Pyo 2)BEHEAINLR: T AN G 0SS 317 A
& W . LirIE M, MR LA LR
Hik, m BTN AL KRG T T e shis
g, Fahidhh BHE AITEAE. 3) A&
Zh: THWANRTESREELNRE | BT LA
Wk, B eF 2, JFmadk. Halg,
REEOIENRZS), AR T . 4)% Rl
W TN G SR FH KON 28 i 3 3 AR L i e B
SRS, TTUE B AT R AR
1.2.2 MLEZA

W52 20 A7 58 T bR o 75 W 2 e AL T 19 5 =2 I
, HARWF . 1) AW IREVEAS T A ¥ 42 ]
BRI 6 BB AEABE T 24 hSZ AR o 7 T I BE B
fli, AU TF3INEE: OF 1. FEREZH.
WE RN AT SR BRI T =L I
BB MHA . B R s S T e
A, A RIS he~23., BETFEH 1L KN
WA HIE R G AT —2 . @2, Sy Wi
55 . WM R BCE ST AR, FRIROKS mL, WER R
FORGAAAE VALK . A T A 75 A 7 0 3 4 ol
REFMWIIE . EAAZW . W, 2546 KM
HIREWA, BRI, ZEBEIES NS~11, FE5E
W2 2WE AT —2 . @3, Wit fr Kk
¥ WM S AR, TRKUK60 mL, WER
T AATKGE . AR R s A TR S R TS A AR
mE, MR FWERELS . AERE . RS
B, AR NS ~12 f R TE 4 R 7 IR )
RE 22 o AR R o A WK D 8 TRAN 2 2 X AR R AT
TR RS o0 9 . 1R LI 8 TR L
PR IR, SRR IS, 200 IE



ST ARETT IR DI REPTAN T ARSI ZAXd A vh 75 WA D) RE R Ak AR OS2 ipake, 45 1519

W, FILHE; IVHNILEMWIER . 2)8 X
PRSI SR o AR AR 3 R R DT Al XU 4 9 52 it A
MEE NG, O1%%: THARXBEHITHES
EEEKE, FEfs S HET S mWINLgG, %
JEE I LA B s MR SRR N 2k, Q11%: 45T /R
HHATHIE B WE I, FFEEEEE . HIE
WA RSN 25 o PEAS B T AR K O ERCEE LR DA L B 4R
FHAHE A . S e B IINZE, DAsEAe 1
HHSALA, EER20 min, 3¥K/d; ARz shEZ K
BAE LR DL 548 5 A SRR, R, ®E
REORK, PZMETEE St B T, K20 min, 29K/d;
FEAEWEA TR LF, THARIESHATE R
Wk, I A BRI E R, TSR EEE
SANSM Ty LA, 3~4R /&, WIGTTEUR . &
S LIR B M 5 A I W P OB LR A 3,
N D48 HOE B g DA R0z s, TR
2 WG A IR BE AR S AR AR A ATV L, P
AR ZR, 10 min/IK, 2~3¥K/d; W5 MED)
BESE R E LR UL B, TGS ST
I 25 S IE R g, DLk iR e ) A, I 45 T I
WA . @I : THARTEFEELEEE
B, B — 1R/ mLZAE AT B9 B W) & T faiEisig
E B UL, PRREIE O R g
s, e EARFE30~40min, XF3EE H
Mg g REORCIR &0 &, T 00N D3 e 5 HL T B ik A
B, KRS R, @IV . g
M AR E E R R IR K, X R E RIS AT A A
PEAL, BER R L

1.3 MBI

1) R FH 7 K5 — B3 7 M ) it ek 3 7006 s PR A0
Pt . 2, R =9, B, 6~84);
AR, 3~801s R, 1~24. RA=RE+ A+
A% 2)H I RAROK IR o A B8 i Ak e ¢
30 mLd JFIK, 47 10 s) W 58 K T 5 1 1) KO
MBI o 190, —WRAMER AR O s 11, 7y

F1 AAIRKIT LB (n=49)

DRI, KB 1114, — W5 KK
SO, B TVEL, SRR ERIJSK, A
V4, ROk, I E M % . X L 2 I 2R
i B AR R 2 A ™ . 3) B Sl fE
K H Burke #r WA 5 15 0 25 £ ¢ (Burke it 38 ) K bR
SSA T F 0 A I 2R iy i A W D) e VK A2 15 L iE A T DF
i, Burkeft FR L4 R 7, 43 EEIR U] 7 WK ) BE VK 2
A SSATEFR BT R46, 43 HCEUR I A i ) ek
ST ORB RN GHAH TR IR . )
ANEN 5 &AL, RSN R & AR, i
1T BT

1.4 GEitF4biE

K HISPSS 22.040 i A E AT 8040 o A,
ZH I 25 AT I A T T BB A S5 E s LAY B b o 25 (R£s)
For, RHEE; WAIRIKTR. s
IR AR 70 . A R & A R DI (R ) =
N, RHCKE . P<0.0SHERAES ¥R X,

2 &R
2.1 7%

WAL I R B AR &S TR, ZRA5%
P12 L (P<0.05, 1),

2.2 FHRKRAKILLE DR
WL 20 N 25 5 T T R OK IR 36 73 A T 4 TR
H, ZRAGIEE L (P<0.05, K2).

2.3 HFIEIfRE
W22 I %k J5 Burke 343 . SSATVF 43 Y AIK T X%
M, Z2RA50T%E L (P<0.05, #£3).

2.4 AR
WAL AN BN kAR TR, 25F
Biitep 5 L (P<0.05, F4),

Table 1 Comparison of clinical efficacy between the two groups (1=49)

5 PR/ [191(%)] B/ [151(%)] A2/ [151(%)] Jesk/[151(%)] SR [11(%)]
popiiHa:) 13 (26.53) 16 (32.65) 8(16.33) 12 (24.49) 37 (75.51)
U248 25(51.02) 12 (24.49) 10 (20.41) 2 (4.08) 47 (95.92)
7 8.333

P 0.004
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Table 2 Grading comparison of Watian’s drinking water test before and after training between the two groups (n=49)
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WZELH 43 (87.76) 4(8.16) 2 (4.08) 0 (0.00) 0 (0.00)
g 10.560
P 0.014
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Table 3 Comparison of swallowing function between two groups before and after training (1=49)
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Ve X HE A 3.27 +0.39 27.83 +1.12
N 1.82 + 0.33 23.03 +1.26
t 19.868 19.931
P <0.001 <0.001
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Table 4 Comparison of the incidence of adverse reactions between the two groups (1=49)
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P 0.117 0.359 0.014
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