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Therapeutic effect of citric acid popsicle pharyngeal stimulation on dysphagia after stroke”
MAO Zhenfang , HUANG Jinling ,GONG Xianlian ,LONG ]Jie
(Department of Rehabilitation Medicine sthe First Affiliated Hospital of Guangzxi University of
Science and Technology s Liuzhou ,Guangxi 545002 ,China)
[Abstract] Objective To analyze the effect of neuromuscular electrical stimulation therapy combined
with citric acid popsicle for pharyngeal ice stimulation training in patients with dysphagia after stroke. Methods
A total of 100 patients with dysphagia after stroke admitted to the Department of Neurology and Depart-
ment of Rehabilitation Medicine of this hospital from October 2009 to December 2017 were selected and divid-
ed into the study group and the control group by random number table method,with 50 cases in each group.
The study group received self-made citric acid popsicle pharyngeal stimulation training combined with neuro-
muscular electrical stimulation treatment, while the control group received pharyngeal ice stimulation training
with large cotton swab dipped in ice water combined with neuromuscular electrical stimulation treatment. The
scores of swallowing function and clinical efficacy of the two groups were compared before and after treat-
ment. Results The total effective rate of the study group [96% (48/50)] was higher than that of the control
group [90% (45/50) ], but the difference was not statistically significant (P >>0. 05). After 2 and 4 weeks of
treatment,the grade of water swallow test in both groups was significantly lower than before treatment, with
statistical significance (P<C0. 05). The differences were not statistically significant when the patients in both
groups were graded by the water swallow test after 2 and 4 weeks of treatment (P >>0. 05). Conclusion Neu-
romuscular electrical stimulation combined with citric acid popsicle for pharyngeal ice stimulation training is
more effective for patients with dysphagia after stroke.
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