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AR A BT R AR A TR R ABATE A, WATHRE 1k, 3657 2 Al HBR B4 K57 % B8 o 3T i
# % (standardized swallowing assessment, SSA) & HAR AR I | o EE R AR 4 A0 1 % 305 1o 2 A A K 46 A7 O e 22 Al ik
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FIRIERER, ER 5 3B AU (75.00%) W3, WL E A KA BE (92.50%) F 5 (P<0.05) , 5 3637 7T R, B 413697 J5 i B ARk
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Clinical efficacy of cervical cluster acupuncture combined with thumbtack
needle—embedding therapy in the treatment of post—stroke dysphagia

WANG Yushuang'*, LI Xiaolei’, MI Shaohui’, LIU Yingmin®
1. Department of Chinese Medicine, The Second Hospital of Baoding, Baoding, Hebei 071000, China;
2. Department of Critical Care Medicine, The Second Hospital of Baoding, Baoding, Hebei 071000, China

(Abstract] Objective To explore the clinical efficacy of cervical cluster acupuncture (CCA) combined with thumbtack needle—
embedding therapy (TNET) in the treatment of post-stroke dysphagia (PSD). Methods A total of 80 patients with PSD admitted
to the Second Hospital of Baoding from March 2019 to January 2022 were selected and divided into observation and control
groups by random number table method, with 40 cases in each group. The control group was treated with TNET, and the
observation group was treated with CCA combined with TNET. Both groups were treated once every other day for two weeks.
Clinical efficacy, standardized swallowing assessment (SSA) score, water swallow test score, TCM syndrome score, relevant indicators
of digitized videofluoroscopic swallow study (pharyngeal contraction rate and duration) and surface electromyography SEMG) [duration

and averaged electromyography (AEMG)], and complication incidence were compared between the two groups. Results The total
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effective rate of the observation group (92.50%) was significantly higher than that in the control group (75.00%) (P<0.05). Compared

with before treatment, the water swallow test scores, SSA scores, TCM syndrome scores, pharyngeal contraction rate, and AEMG

and duration of submental and infrahyoid muscle groups decreased in both groups after treatment (P<005), with the observation group

showing greater reductions than the control group (P<0.05). Compared with before treatment, the duration of pharyngeal contraction

in both groups increased after treatment (P<0.05), with the observation group showing a greater increase than the control group (P<

0.05). There was no statistically significant difference in the complication incidence between the two groups (P>0.05). Conclusion

CCA combined with TNET is effective in the treatment of PSD, thereby enhancing the swallowing function, alleviating symptoms,

and improving the related indicators of digitized videofluoroscopic swallow study and sEMG.

(Keywords) cervical cluster acupuncture; thumbtack needle—embedding therapy; post—stroke dysphagia; digitized vide-

ofluoroscopic swallow study; swallowing function
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Table 1 Comparison of general data between the two groups (n=40)

- P51 (%) j#ﬂ?%/ 1?@%%&%&/ ﬁﬂﬁlﬁﬁﬁ%ﬁﬁ/ B IFIENH(%)]
% E/3 (xxs, %) (%xs , kg/m?) (xxs,J1) g I B S
P2 24(60.00)  16(40.00) 61.05+4.61 22.85+1.56 5.47+1.01 23(57.50) 10(25.00) 9(22.50)
STHELL 22(55.00)  18(45.00) 60.28+4.19 22.711.49 5.63+1.22 25(62.50) 8(20.00)  7(17.50)
X {H 0.205 0.782 0.410 0.639 0.208 0.287 0.313
P{H 0.651 0.437 0.683 0.525 0.648 0.592 0.576
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Table 2 Comparison of efficacy between the two groups
[case(%), n=40]

25 By EERI TR FSEELe
MEH 16(40.00)  21(52.50) 3(7.50) 37(92.50)"
XHEZH 12(30.00)  18(45.00)  10(25.00)  30(75.00)

X1E 4.501

P 0.034

L S50 A L #, ¥P<0.05
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Table 3 Comparison of drinking water test scores, SSA scores and TCM pattern scores
between the two groups (vxs, n=40, points)
. H KI5 SSA P43 P IEERRS

A RITHT VEg RITHT TR IR TR
WML 5.21+0.83 1.72£0.49%* 31.22+3.86 21.58+2.09** 18.64+£3.15 5.49+1.41+*
X AR 5.08+0.97 2.67+0.63* 30.57+3.40 25.76+2.87* 17.733.53 7.33+1.89%

t{H 0.644 7.528 0.799 7.446 1.217 4.935

PAi 0.521 0.000 0.427 0.000 0.228 0.000

1 HIRYTHTLEL, *P<0.05; 5% BRZH [ #%, *P<0.05

®4 PMAFREZHFUDTEXIEIRLE (325 ,0=40)
Table 4 Comparison of relevant indexes of digital swallowing

angiography analysis between the two groups (¥+s, n=40)

o WK% M 50 s
W T R e work

WEZL]  81.00+22.00 21.00+29.00*%* 356.82+38.26  956.25+49.52+"
XTHEZ]  86.00+24.00 33.00+11.00% 349.58+40.65 815.62+41.26%

i 0.971 5.340 0.820 13.799
PAE 0.334 0.000 0.415 0.000
H SIRYTRTELER , *P<0.05 ; 5% B4 Lk, *P<0.05

2.4 T sEMG $EFREERR

RITHIPIZAZ N URE 5 B FBER) AEMG J
FrREzmtin] e, 22 R BG4 L (P>0.05) ; 5iRYT
A LLHE, ALIR YT IS 20 N URE 6 B~ LR
AEMG F#AIK (P<0.05)  FFEEI A1 446 (P<0.05) ; HL
SLL AR T X IR ZH (P<0.05) ., TEILEE S,
2.5 MAHKREEERLK

PILH T ARE R A R 22 R TG 7 L (P>0.05) .
HILE 6,
3 g

PSD S LAMHNE 5 {R R aTh ez 15 0 o 2 B
PESERR , KIS 28 R AE 51 &, i 5 Mk
A RS R R A DI 5 T S A DA
WA 2% B DM | Bl B T AR, (AR 52 Mk 28 5
TE N

PSD J& T H e 2 0 2 M A | e 15 FE
1, 5 Mg o6, 2 e BRI B R iz
HEABIRZE B BT R R & HiE S R T
%, DI B W A, TR 97 1 DA TR i F 75
ZEFNE R W B RAE LG BRIR YT T FE PSD
AYT T B HEAE I, B Sy TR E R BG YT
I3 BE IR T ] - B R S e R ), il K
SR 46 Jok T R 58 4R T UL L B PH | B8 3 48 4% 1
YEH . AW B AT e B 4 6 B R
K TRIE A IEAFE ALY R TR L TR B A
T RS G S DAL L B
WL, 2408 T A IR T RE 0 A S ks il a2 LI, 38
1t X6 A R A 2 L DA B4 S5 38, T R ek 7 MR LR K
52, NI s AR T RENT TS A SR AR
WG PSD AL I PR SZ R IG: EF o BRI HR H | A5
Jifi 7 UTFHL O < BT, FIR P RN, RLAYY
P PG PR, SR 36 A7/ Bl A 46 T
RO Kb B AR ZS AT m 2 AN | BT 5
TR KBRS 28 7, R ARIHE 75 ; 525k 2> BH
ARZE AT IE 28 A NI L 755 57 IS 5 55 B O R
SRTEEE NP S EE P, AT s I
P2 S S LR, 38400 7 M R S5, 0 A M D) R 5
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Table 5 Comparison of sEMG indicators between the two groups (xxs, n=40)

a5 2T JJUE AEMG/pV TE T AEMG/pV 20T WUERFLEINT /s T T UL /s
HITH Erig) HITHT HITIE I Evig) HITH BTG
WFEA 36.89+3.06  26.05:238%  35.62+3.11  2548:2.42%  398:1.03  1.44x053*  3.86x097  1.64x0.69%
SPHEZE 35.95+338  29.09+2.76* 36.38£329  28.09+2.95* 382111 1.83+0.69* 3711.03  2.35+0.74%
fH 1.304 5.276 1.062 4.326 0.668 2.835 0.671 4.438
P{H 0.196 0.000 0.292 0.000 0.506 0.006 0.505 0.000

. 5IEYTHT RS, #P<0.05; 5% RL Hedk , 'P<0.05
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&6 WAHFRERERILENI(%),n=40]
Table 6 Comparison of complication rates between the

two groups [cases (%), n=40]

U WAVERZE R BEERE REAME BRER

MELLL 0(0.00)  1(2.50)  1(2.50) 0(0.00) 2(5.00)
MEEZE 1(2.50)  2(5.00)  1(2.50) 1(2.50)  5(12.50)
X 16 0.626
Pl 0.429
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