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Clinical Study of Tongue Three Needle Catgut Embedding Therapy Combined with High Frequency

Repetitive Transcranial Magnetic Stimulation in the Treatment of Dysphagia After Stroke

SU Wenyuan, LUO Lun*, JIANG Min, FAN Bing, QIN Hui
(Chengdu Second People’s Hospital, Chengdu, Sichuan 610017, China)

(Abstract] Objective To observe the clinical efficacy and safety of tongue three needle catgut embedding therapy combined
with high frequency repetitive transcranial magnetic stimulation (‘TMS) in the treatment of dysphagia after stroke. Methods 60 patients
with dysphagia after stroke admitted to the Rehabilitation Department of Chengdu Second People’s Hospital from January 2019 to
February 2020 were randomly divided into conventional treatment group, rTMS treatment group and combined treatment group, with
20 cases in each group. All the patients in the 3 groups received basic medical treatment, the conventional treatment group
was given direct and indirect swallowing training, the rTMS treatment group was treated with rTMS in addition to conventional
treatment group, and the combined treatment group was treated with tongue three needle catgut embedding therapy in addition to
the 'TMS treatment group. Water swallowing test (WST) scale, standardized swallowing assessment (SSA) scale, swallowing quality of
life questionnaire (SWAI-QOL) scale were used to evaluat to swallowing function of patients, Kubota water swallowing test was used

to evaluate the curative effect, and the adverse reactions were observed. Results The total effective rate was 95% in the combined
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treatment group, 88% in the rTMS treatment group and 68% in the conventional treatment group, pairwise comparison showed

statistically significant differences (P<0.05). After treatment, WST score, SSA score and SWAI-QOL score in 3 groups were

significantly improved compared with before treatment (P<0.05); the combined treatment group and rTMS treatment group were better

than the conventional treatment group (P<0.05), and the combined treatment group was better than the rTMS treatment group

(P<0.05). No serious adverse reactions occurred in 3 groups. Conclusion The combination of tongue three needle catgut embedding

and rTMS therapy can improve the swallowing function of patients after stroke, reduce aspiration, and improve the quality of life

and mental state of patients, which is worthy of clinical promotion.

(Keywords] stroke; swallowing disorder; tongue three needle; transcranial magnetic stimulation; swallowing function; WST

scale; SSA scale; SWAL-QOL scale

A M PR3 2 22 i 5t IR 5 R I R BE A
H AR, DURCR e 0 I R P A O 3 I
PRI, J2 ik 26 P )i e i LAY Jim a8 e 2 — o il 2%
BH I 27%~64%" . WP, ik A e £ i A
ME AT S BOR AN R E SRR R AR BT
JRUBS: o I, ik A v A TR K O e 2 TA B Y AL
BIT % B —IR7 TBOE LA B A O] . B
DL, A 2 R E v AMARE S EIRYT

ENCEZLIT v U (repetitive transcranial magnetic
stimulation, rTMS)/E R H§ )32 W FH 69587 5 00 1) ¢
R EOG 7 B RS 2R S AR AR
AE R 0 2 BAT AR GF 7 O 22 A v, 8 = 517 12
W T B o R 8 Bl B A P B, 3 = AR D = A
R Z—, EEMT AW 5 B R HIET 7
BRI, T =R R A RN A
Bz, DINRTBUE ” / BIe , AT 2 4 e il 2 v ) A I
GREY Py G NS U A WA IV RS RS S
B ' TMS X figi 4 v J5 7 W PR HE S8 2 47 1 990, LA
A B 9T B AT ) S B

1 AR5

1.1 — %R
YEHL 2019 4 1 H % 2020 4F 2 H Tl #s i 48
TN R E B BHE BRI A0 I A S A R A

B 60 B, R F B ML AT 22150 S H IR T 4
(TMS 369741 BEAIRIT AL, 41 20 B, 24011 ,3 4l
RN AR R SE LA, 2 R RS TR X
(P>0.05), 70L& 1, BB LS R 2018137,

1.2 o 1913k 4 s o
1.2.1 ZWibnsiE (1) TEEZ WA E . S BB E

SN o 4x 2010 AF R FE N i A i BT IA 48
)R T, A A A M A BT T H I 32 W R A
7 W RS A 6 I 2 v J A B RRORI2 Wb 5 (2) Th =
Wi bR . 2 B rh A rp P 222 25 2008 A RR( PR N
BHE W27 46 B P B UE B 4 )7, 25 A v 5 XL
I 1912 W O ELA A A R M | TR OK M I R R A
RN,

122 AWME (DS LR ZEibRiE; (2) B &
RBRAF W 40~75 % 5 (3)fE 14 d 2 3 4 H 5 (4) i
FH AR KI5 (water swallow test, WST) =3 2% ; (5)%4
TEAE , O WA IR ; (6) A B F MR E .
123 fEBRbRdE  (D)AIFRAEO SR
B RURR e M 5 (2) T TR A A5 VA i
B TEBURITE 5 (3) oA PN 5 S 14 7 W PRI 5 (4)
FL ST IR A 4,

124 bS5 BabrmE (1) B R B4k s 2
TN 5 (2) 56 W 1) & A 7™ AN R

R1ZEABRE-—MRABER

T 5311451 ) K9 SRR 146
415 n /(B Fas ) iR/ (d 7es) - -
% i Jiiki 45 5E i 1 i

HHLIRIT 20 11 9 54.37+4.61 41.35+11.22 13 7

rTMS 7697 41 20 13 7 55.81+3.93 39.63+13.47 9 11

WA IRITA 20 10 10 54.92+5.14 43.35+10.53 12 8
t//\’zﬁ 0.583 0.327 0.362 0.373
PA{i 0.622 0.608 0.611 0.414




1232 W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn

2021 55 41 &

1.3 IRITITE

2 B (vl M 1 A7 B 4 mE ), 3 AR B 4
T NBHEREIR YT, 32 B A S A A L e 2 R
SCHE A 0/ MW | 2 5 R T X VR T AR
I RAE
1.3.1 WHIRITH 20 B8 R H A W H 1 %
(BN BYILSEPE  — D& 88 ol i
S5 ) FA I 2k (1D R P A 2R > 5 iz sh il k)
BRI BRI o K 60 min, 1 R/d, B 5K,
HERYT 4 F
1.32 (TMSIRYFA  BAEBRKHEMIGITH T %
A, 53R CTMS VR Y7 7 % o BRAE DT I B8 U b
A7, DA W rb il B 5 52 X iR o7 A, >k I YRD-
CCY-T BUREIAIT A (B DR B 28 /] A2 7=, S50
BRI 80% MT, 0% 10 Hz, JIBLEE] 1 s, (] B&
A 20 s)¥AY7, 4K 20 min, 1 K/, 58 5K, %
BR9T 4
133 BRESHTHE BEBRRM IMSIBIr i %
Ab S I = AL T RGBT . FE 0T SR 8
B8, FRESR R T & A4 %959 0.8 °F il
I05F & MEF) . FEUEREC /T JHBH 2 7T B BEE K v L K
s KR B8 BT & 48 | F B s RIS B e = it
T PN JEE 5 R IR B I A | I v ; B R X sl R I XL
T RV, Ry R B EM I S R
B — 25K 1.5 em A4 T A] W O RS 2
(RIMBEIT b T A BRAS vl A2 7 A - 3-0) , K H
T R TE TR T AR Sk (VL s R BT A R A
AR A 0.7 mmx32 mm) W, A FRRER, AT
4 FE B 0 B BBk B A 5 R BR R 90 b A
B FIUZ 20~30 mm, 0B EHE . B 1K,
BELRYT 4 A,
1.4 WEAE bR

(1)WST & ¥ 73 G0 T 37 2 A 0 B i
FRIE Jr M IEH (1 90) FTBE(1 2%, KT Ss 52 )
SH (3~5 90),1~5 BT 1~5 43 (2) b A iR Dy fig
P Hr(standardized swallowing assessment, SSA) ¥
RHM T EEWRET, %R 18 4, i 46
O3 57RO AR RE B 22 (3) A7 M B AR

P A4 7 i i (swallow  quality of life questionnaire,
SWAL-QOL) & 5 JH TP 22 v WA FF 5k 28 1% o7
K AL L1 ANYERE T 44 AN 40 H S50 R
A M R 5 P A T T AT
1.5 JrROHN

SR 1 A T B 00 D i RIS AT ST ROEAN
9 20« 7 W R T 2 B3 B0 o DT 4R v 2 L
AR AR PR A TG R AR L R
A T PR S AN B P SRR AR L
1.6 AR

WX R 5 A8 A TC ™ TN R
1.7 Stk

K] SPSS 20.0 #AFHEATEUE G417 . THEL
GEBER TR O A 56 5 1 SR L) “xas " ROR 2N BR
Fhit Lo e R FH 52 0 6 B T 25 43 BT, L T R L B
SR FH B IR 2R 05 22 93 W7 5 25 G0 TR R Bk G B ., LA
P<0.05 FoREFAGIFE L,

2 &R

FEIRIT R R WA AL 1 R E TS YR
JY 4L 2 Bl RS VAT AL 1 R A AR AR
IR R97 AATIR Y s R R A GE i T,
2.1 3 HBEIEIRIT R

A IRYT A A RORE T3 MIRYT 4 fTMS iR
ST ' TMS IR YT AL T G IT 4 T LR 2% =
BIA Gt %3 X (P<0.05), W3k2,

R23HBETRILENI(%)]

41 n B2 3K Texk AT
WHAIFA 19 5(26.3)  8(42.1)  6(31.6)  13(68.4)
(TMSAI74H 18 7(38.9)  9(50.0)  2(11.1)  16(88.9)%
BAIRITAL 19 9(474)  9(474)  1(5.3) 18(94.7)%*

Z 18 -2.980

P 0.000

TF 5% BRI 4L A, #P<0.05 ;5 «TMS 1497 41 L 4%, *P<0.05

22 3 HEHE WST W

YT RT3 AR E WST a4l H i, 22 5% 6
Geita B L (P>0.05), 1BYTIE 3 4B E WST i
Y BERTT TP AR (P<0.05) s B 6 77 41 (TMS 34
J7 AL T8 BIAR YT 4 (P<0.05) , Bk AR IT 4L F
'TMS A7 41 (P<0.05), W% 3,



2021 55 41 &

W1 R TP s 24 K2 244 hitp://hnzyydxxb.hnuem.edu.cn 1233

xR 3 3HEEE WSTIES LB (4, 54s)

41 3 n AT T HITE A P8
HRIRYT UL 19 4.7+1.1 4.4+0.94 3.43 0.001
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