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[ Abstract] Objective To observe the rehabilitation effects of electroacupuncture combined with percutaneous neuromuscular
electrical stimulation (NMES) on postoperative stroke patients with dysphagia. Methods From January 2022 to December 2024, 120
postoperative stroke patients with dysphagia treated in our hospital were selected. The patients were divided into an electroacupuncture
group, a neuromuscular electrical stimulation group (NMES group) , and a combination group ( electroacupuncture + NMES group) by
using random number method, 40 in each group. In addition to routine swallowing training, patients in the three groups were treated
with acupoint electroacupuncture, percutaneous neuromuscular electrical stimulation and electroacupuncture combined with NMES reha-
bilitation therapy, respectively. The treatment course was 6 weeks. All patinets were undergone video fluoroscopic swallowing study
(VFSS). Patients” feeding ability was evaluated by feeding oral intake scale ( FOIS), Kubota water swallowing test ( WST) grade,
eating assessment tool-10 (EAT-10) and Gugging swallowing screen ( GUSS). The swallowing related quality of life was evaluated by
swallowing quality of life scale (SWAL-QOL). The nutritional status was evaluated by subjective global assessment (SGA). The over-
all efficacy of the three groups was compared. Results The feeding ability ( FOIS score, EAT-10 score, GUSS score and WST grade) ,
VFSS related parameters ( VFSS score, pharyngeal transport time, hyoid bone upward displacement and hyoid bone forward displace-
ment) , SWAL-QOL and SGA grade in the combination group were better than those in the electroacupuncture group and the NMES
group (P<0.05). After treatment, the relevant parameters of the three groups were better than before treatment ( P<0.05). The total
effective rate of the combined group was better than that of the electroacupuncture group and the NMES group ( P<0.05). Conclusions

The effects of electroacupuncture combined with NMES is superior to electroacupuncture or NMES alone in the treatment of post-

stroke dysphagia.
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