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Clinical Observation of Medicine Combined with Acupuncture on 75 Cases of Stroke
Dysphagia Patients with Obstruction of Channels by Wind Phlegm Syndrome
LI Jie, ZHOU Fang, WANG Xiaoyun, MA Yan, SUN Rui*
(The Hospital of Traditional Chinese and Western Medicine, Wuhan, Hubei 430022, China)

(Abstract] Objective To observe the clinical effects of Huatan Tongyan decoction combined with acupuncture on
stroke dysphagia patients with obstruction of channels by wind phlegm syndrome. Methods 150 cases of stroke dysphagia pa-
tients with obstruction of channels by wind phlegm syndrome were selected in rehabilitation medicine department of the First
Wuhan Hospital. The patients were randomly divided into control group and treatment group, 75 cases in each group. The
treatment group was treated with acupucture and Huatan Tongyan decoction, and the control group was treated with acupunc-
ture. The two groups were given the basic treatment combined with rehabilitation, the course of treatment was for 4 weeks,
and the clinical efficacy before and after the treatment was compared. Results After treatment, the Kubota water drinking test,
the symptom and sign checklist in traditional Chinese medicine of dysphagia after stroke, video fluoroscopy swallowing study
(VFSS), swallowing—quality—of-life instrument (SWAL-QOL) in the two groups were statistically significant, the treatment group
was better than the control group (P<0.05). Conclusion The Huatan Tongyan decoction combined with acupuncture on the ba-
sis of the basic treatment and rehabilitation of neurology can improve the curative effect, it is worthy of popularization and
application in clinic

(Keywords) dysphagia; obstruction of channels by wind phlegm syndrome; Huatan Tongyan decoction; Fengchi acupoint;

Yifeng acupoint; Lianquan acupoint; Jinjin Yuye acupoint
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