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Systematic Evaluation of Clinical Efficacy of Acupuncture in the
Treatment of Post-stroke Dysphagia
ZHAO Dongfeng, ZOU Yingjie, ZHANG Hong, GUO Kuikui, CHEN Mengyang, QIU Rongrong, TAN Jie*
(College of Acupuncture and Massage, Hunan University of Chinese Medicine, Changsha, Hunan 410208, China)

(Abstract] Objective To evaluate the clinical efficacy of acupuncture and other regular methods on post-stroke dysphagia
by Meta —analysis. Methods The literature on clinical randomized control trials of acupuncture in the treatment of post -
stroke dysphagia was searched from China National Knowledge Infrastructure (CNKI), Wan Fang database, VIP database, China
Biology Medicine disc (CBMdisc), Pub Meddatabase by computer and a manual search of Hunan University of Traditional Chinese
Medicine library journal database. The retrieval time was from the establishment to the December 2018. Literature inclusion
andexclusion criteria wereestablished to extract data, and the quality of the included studies was assessed. A Meta—analysis was
performed by using Revman 5.3 software. Results A total of 28 paperswere included, involving 2 557 patients. Meta—analysis results
showed that the total effective rate of the treatment group for dysphagia was superior to the control group (Z=12.51, P<0.000 01),
and the MBI score and SWAL-QOL score improvement of the treatment group were better than the control group, with statistically
significant difference (P<0.05). But the treatment group had no significant advantages in the improvement of pulmonary infection,
and there was no statistically significant difference when compared with the treatment group (P>0.05). Conclusion The application of
acupuncture can improve the clinical effect of modern rehabilitation therapy on dysphagia after stroke and help to improve the
patients” ability of daily life activities and quality of life. However, due to the insufficient quantity and quality of literature included
in this study, more studies are needed to confirm the conclusion.
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