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Influences of Tongyan Spray on Swallowing Function in Rats with Transient Middle Cerebral Artery Occlusion

YUAN Qingjie,FENG Xuegong,LIU Jianxun,XU Li,HAO Wenjie,SONG Wenting,YAO Mingjiang, WANG Guangrui

Beijing Hospital of Integrated Traditional Chinese and Western Medicine,Beijing 100039,China

Abstract:Objective To investigate the effects of Tongyan Spray(TY Spray) on swallowing function of transient middle cerebral artery
occlusion (tMCAO) rats.Methods Rats were randomly divided into Sham,tMCAQO,tMCAO + TY Spray group.The middle cerebral ar-
tery of rats in the tMCAO group was blocked by introducing nylon threads,and then re-infused 90 minutes later to establish the rat
model of tMCAO.TY Spray was given to rats in tMCAO + TY Spray group by oropharyngeal Spray after modeling, Sham group and
model group were replaced with the same amount of normal saline.General nutritional status of rats was observed and deaths were
recorded.At 7 d and 14 d,the rats’ body weight,food intake and water intake were measured.At 14 d,the onset latency and number of
swallows were measured.Results Rats in tMCAO group manifested as not only the abnormal swallowing direct indicators containing
prolonged onset latency and reduced numbers of swallow,but also manifested as the abnormal indirect indicators containing dry hair,
reduced activity,body emaciated,poor mental state,high mortality,weight loss and decreased weight growth rate,reduced food intake,
reduced water intake and decreased water intake per body weight.Rats in tMCAO+ TY Spray group didn’t shown prolonged onset la-
tency and reduced numbers of swallow,however manifested as significant increase in numbers of swallow.Although there was no sta-
tistical difference on the food intake per body weight when compared with rats in tMCAO group,a better improvement trend was
shown in tMCAO + TY Spray group.At 14 d,water intake per body weight of rats in tMCAO + TY Spray group was significantly in-
creased when compared with that in tMCAO group.Conclusion Tongyan spray can effectively improve the swallowing function of tMCAO

rats,and has a good improvement trend in improving the food and water intake.
Keywords:post-stroke;dysphagia;transient middle cerebral artery occlusion;Tongyan spray;onset latency of swallow;numbers of swal-
low
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