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Abstract

Objective: To investigate effects of digastric muscle low frequency modulated medium frequency electro-acu-
puncture therapy on dysphagia in post-stroke patients with vertical and anterior displacements of hyoid bone
and thyroid cartilage.

Method: Forty-five patients with hyoid raise disorder post-stroke from Dec.2012 to Jun.2014 were selected and
divided, into the electro- acupuncture(EA) group, the electro therapy group and the control group randomly,
each 15 cases. In EA group patients were connected to low-frequency modulated medium frequency electroacu-
puncture needles for stimulating the movement points of digastric muscle combined with manual therapy. In
electrotherapy group, the patients received low-frequency modulated medium frequency electrotherapy with the
swallowing therapy instrument combined with manual therapy. Both EA as well as electrotherapy and manual
therapy were administered 20min respectively, while the control group, only 40min. All the treatments were per-
formed once a day for 4 weeks. Barium swallow examination was used to show the magnitude of vertical and

anterior displacements of hyoid bone and thyroid cartilage before and after treatment, and the collected data
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were analyzed statistically.

Result: After 4 weeks of treatment, the barium swallow examination showed in EA group and electro therapy
group the vertical and anterior displacements of hyoid bone and thyroid cartilage were elevated compared with
before treatment, the difference was statistically significant (P<0.05), EA group and electrotherapy group com-
pared with control group, the difference was statistically significant(P<0.05). In EA group after treatment FOIS
score improved significantly(P<0.05). FOIS score and change rats of FOIS score in EA group and electrothera-
py group were higher than those in control group, and in EA group the change rate of FOIS score compared
with that in electro therapy the difference was statistically significant(P<0.05).

Conclusion: For the pharyngeal phase of dysphagia in post-stroke patients, low-frequency modulatied medium
frequency electrieity, connected with acupuncture needles to stimulate digastric muscle movement points, the ver-
tical and anterior displacements of hyoid bone and thyroid cartilage could be effectively elevated, and the risk
of laryngeal penetration and aspiration reduced the pharynx patients' swallowing ability improved. This treat-
ment is feasible and safe in clinical application.
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