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(Abstract] Objective To observe the effects of acupuncture at the five anterior cervical acupoints on swallowing function

and serum inflammatory factors in patients with post-stroke dysphagia (PSD). Methods A total of 66 PSD patients were divided into
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five anterior cervical acupoints group and conventional acupuncture group using a random number table method, with 33 cases in
each group. During the trial, one case dropped out from the five anterior cervical acupoints group and one from the conventional
acupuncture group, resulting in the final inclusion of 32 cases in each group. All patients in both groups were administered basic
neurological treatment and basic acupuncture treatment for stroke. On this basis, the five anterior cervical acupoints group received
specific acupuncture at the five anterior cervical acupoints, while the conventional acupuncture group received conventional
acupuncture treatment. The treatment course was 14 days for both groups. Before and after treatment, the water swallowing test
(WST) grade, standardized swallowing assessment (SSA) score, swallowing quality of life SWAL-QOL) questionnaire score, serum high—
sensitivity C—reactive protein (hs—CRP), and serum tumor necrosis factor-a (TNF-o) levels were compared between the two groups.
After treatment, the clinical efficacy and occurrence of adverse reactions were compared between the two groups. Results After
treatment, the WST grades of both groups decreased compared to before treatment (P<0.01), with an optimized grade distribution, and
the five anterior cervical acupoints group was superior to the conventional acupuncture group (P<0.01); the SSA scores of both
groups decreased compared to before treatment (P<0.01), and the score of the five anterior cenvical acpoints group was lower than
that of the conventional acupuncture group (P<0.05). The SWAL-QOL scores of both groups increased compared to before treatment
(P<0.01), and the score of the five anterior cervical acpoints group was higher than that of the conventional acupuncture group (P<
0.05); The serum levels of hs—CRP and TNF-a in both groups decreased compared to before treatment (P<0.01), and the levels of the
five anterior cervical acupoints group were lower than those in the conventional acupuncture group (P<0.05). The total clinical
effective rate of the five anterior cervical acupoints group (93.75%) was significantly higher than that in the conventional acupuncture
group (81.25%) (P<0.01), and no adverse events occurred in either group. Conclusion Acupuncture at the five anterior cervical acupo-
ints for PSD can effectively improve patients” swallowing function and quality of life, while reducing serum inflammatory factors (hs—
CRP and TNF-) levels. It is safer and more effective than conventional acupuncture treatment.

(Keywords] post-stroke dysphagia; five anterior cervical acupoints; acupuncture; swallowing function; quality of life; high—

sensitivity C-reactive protein; tumor necrosis factor—o
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Table 1 Comparison of baseline characteristics between

the two groups of patients (n=32)

43 VSN (B ) A (s, %) R (32, JH])

BRI 16/16 54.88+7.13 8.00+2.33
R L7 17/15 54.50+8.85 7.22+2.62
1l 0.063 0.187 1.260

P{H 0.802 0.853 0.212
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Table 2 Comparison of WST grades before and after

treatment between the two groups of patients (n=32, cases)

415 B WRITHT WRIT)E VAL PAH
HRLETRIZL 14 0 1 -449  <0.001
2% 4 10
3% 9 14
4 4% 15 5
5% 4 2
T 14 0 6 -495  <0.001
2% 4 17
3% 10 5
47 13 2
5% 5 2
Z1H -0.04 -2.84
P 0.97 0.005
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&3 FHBEFRITHIGE SSA LB (x4 ,n=32,77)
Table 3 Comparison of SSA scores before and after
treatment between the two groups of patients

(x+s, n=32, points)

25 TRYTHT BTG Ll PE
BRI 28.72+2.56 26.56+2.61 1591 <0.001
o4l 28.91+3.25 24.88+3.24 27.73 <0.001

t{E -0.257 2.293

P 0.798 0.025

R4 WHEEBEBFRIGSWAL-QOL AL B (ves ,n=32,43)
Table 4 Comparison of SWAL-QOL scores before and
after treatment between the two groups of patients

(x+s, n=32, points)

25 IBITHT BITE i PfE
WHERIZH  118.72+13.71  143.60£1529  -31.13  <0.001
FRGTHILL  116.66x15.70 152501622  -39.28  <0.001

{8 0.560 -2.26

PfH 0.578 0.027
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25 ARRMER

BRI AR PR R R A e TR
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®5 MABFRTARME hs-CRP KFLER
(x£s ,n=32,mg/L)
Table 5 Comparison of serum hs—-CRP levels before and

after treatment between the two groups of patients

(x£s, n=32, mg/L)

215 IBITHT BITIE il PE
HALETRIZL 14.52+2.08 8.20+1.14 13.18 <0.001
AT H A 14.70£2.15 7.58+1.00 15.93 <0.001

{8 -0.328 2.320

P{H 0.744 0.024

®o6 WMABRFRTAEME TNF-a KFILE
(xxs,n=32,ng/L)
Table 6 Comparison of serum TNF-a levels before and

after treatment between the two groups of patients

(x£s, n=32, ng/L)

205 RITHT RITIE el PAE
WAL RIZH 31.1622.99 19.59+3.03  19.37 <0.001
T 31.27+3.11 17.65+2.98 18.00 <0.001

t1H -0.145 2.589

P1H 0.885 0.012

®7 WMABFWRKTHELE (n=32,11)
Table 7 Comparison of clinical efficacy between the

two groups of patients (n=32, cases)

4157 TR BEC ER BARE%
WL 6 14 10 2 81.25
T 2 6 18 6 93.75

718 -2.974

P 0.003
3 it
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