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Clinical study of paired associative stimulation in the treatment of post-stroke dysphagia”
CUI Xiaobing sHAO Huirui”
(Department of Rehabilitation sthe Fifth Affiliated Hospital of Zhengzhou University/
Key Laboratory of Rehabilitation Medicine of Henan ,Zhengzhou , Henan 450052 ,China)

[ Abstract] Objective To explore the clinical effect of paired associative stimulation(PAS) in the treat-
ment of post-stroke dysphagia (PSD). Methods 60 PSD patients with the first stroke in this hospital from
January to December 2021 were selected and divided into the PAS cortex group,the cortex control group.,the
PAS brainstem group and the brainstem control group according to the injury site and treatment method, with
15 cases in each group. The PAS cortex group and the PAS brainstem group were treated with PAS on the ba-
sis of conventional swallowing treatment, while the cortex control group and the brainstem control group were
treated with low-frequency electrical stimulation+ repetitive transcranial magnetic stimulation(rTMS) on the
basis of conventional swallowing treatment. The maximum amplitude of surface electromyography (sEMG)
and the score of standardized swallowing assessment(SSA) were compared in each group. Results There were
no statistically significant differences in SSA score and SEMG maximum amplitude among the four groups be-
fore treatment (P >>0. 05). After treatment, SSA score and sEMG maximum amplitude were significantly
higher than those before treatment in each group,and the differences were statistically significant(P<Z0. 05).
There were statistically significant differences in SSA score and sEMG maximum amplitude among the four
groups after treatment(P < 0. 05), among which, there were statistically significant differences between the
PAS cortex group and the other groups (P <C0. 05), but there were no statistically significant differences
among the other groups(P>>0. 05). Conclusion PAS is effective in the treatment of PSD and can better im-
prove swallowing dysfunction in patients.
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