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Abstract

Objective: To observe the effect of oral placement therapy(OPT) combined with acupuncture of specific points
on dysphagia after stroke.

Method: According to the case inclusion criteria, 78 patients with dysphagia after stroke were included and di-
vided randomly into control group and treatment group, 39 cases in each group. Two groups of patients re-
ceived conventional therapy, two weeks for a course, continuous two courses of treatment. The first course of
treatment group subjoined acupuncture in Lianquan (RN23), Fengchi (GB20), Jinjin (Ex- HN12), Yuye (Ex-
HN13), the second course of treatment group further subjoined OPT. Standardized swallowing assessment(SSA)
was used to evaluate the swallowing function and clinical efficacy of the two groups of patients after the first
course and second course of treatment.

Result: After two courses of treatment, the total scores of SSA of the both groups were lower than that of
their baseline evaluation (P <0.001), and the total score of SSA in treatment group was lower than that in the
control group (P <0.001). The changes in scores of SSA of the first course, second course and the both two

courses in the treatment group were all higher than that in the control group (P <0.01). Moreover, in the con-
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trol group, the changes in scores of SSA in two courses of treatment had no significant difference (P > 0.05),

but in the treatment group, the change in score of SSA of the second course of treatment was higher than

that in the first course of treatment (P < 0.05).

Conclusion: Conventional therapy combined with acupuncture of specific points can obviously improve dyspha-

gia after stroke, and its efficacy was higher than conventional therapy alone; especially, while integrating OPT

into the therapy the efficacy was significantly better than only integrating acupuncture of specific points.
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