https://doi.org/10.5392/JKCA.2017.17.04.063

= o = — L = S
HH=/HYUS Set HLU=T0| #ETH7L U= 87| LES 2ie|
aErlsat =R o|Xl= St
Effects of Swallowing Training with Biofeedback on Swallowing Function and
Satisfaction in Acute Stroke Patients with Dysphagia

. AR, HEy

Fhvela LAt AR, AT YRR e SR, At Aeix R

Jong—Hoon Moon(garnett231@naver.com)”, Gyu—Yong Kim(guyon68@hanmail.net)™,
Young—-Sik Won(otwys9494@naver.com)™

o}

2 el BHe B¥ SAE AASN0S B9 ANEL] AP Y T NEF B9l 4
Y5 Hol4F, wEgel AL EakE dud Srk B ATE NEF T AN 34 1690
Holalgith, BE oA APEs YET O 834 A9 FYHL F e 473 F 53, 37 30
2ol AEA 4] AR U APTL B SAE AANIAL B ANEAL DBL 3744
o8 FYagon, hETe FUEAL 08 ST Bk AY/15S A slate] 15H 4
g A9 A F AEE Foo] 2P0, Hol5Fe /15H 74 4w olgsar
FA ¥, 2 AR 0EGS BAs) Aste] AL MEL ARG o gl ST ATAA, 4
@3 e A A3 F2 A5 HolrFld ol P RAHp00D). FA F, F @
o] AR WEEE fol@ Aol YATHp>005). F - 1k Weked wmol ] P vlEwnt 2ol
FoN ol B2 BAHp<006). W A% YA B2 ANEAE A0GN e 34
7] MEF BA9] HolaE Fyol BAH ABPOE AH

u
18
0o
>

3

SO - | A=

Abstract

The purpose of current investigation was identified to the effects of swallowing training with
surface electromyography biofeedback on swallowing function and dietary level, satisfaction in
acute stroke patients with dysphagia. Sixteen acute stroke patients with dysphagia was
participated in our study. All stroke paitents were allocated in randomly to experiemental
group(n=8) and control group(n=8). Both group received traditional dysphagia therapy during
30min/day, five per week, for four weeks. experimental group was perfomed swallowing training
with surface electromyography biofeedback, additionally 30 min/day, and control group received
only swallowing training, additionally 30 min/day. Assessments evaluated Functional Dysphagia
Scale(FDS) and Penetration—-Aspiration Scale(PAS) for measure of swallowing function, and
Functional Oral Intake Scale(FOIS) assessed for measure of dietary level. satisfaction assessed
by using Visual Analog Satisfaction Scale(VASS). In results, after intervention both group
improved significant on swallowing function, and dietary level, compared to before
intervention(p<0.05). After intervention, satisfaction of both group was not significant
difference(p>0.05). In comparison of change score between two group, experimental group
improved significantly than control group in dietary level(p<0.05). Swallowing training with
surface electromyography biofeedback may be a effective dysphagia therapy to improve on
dietary level in acute stroke patients with dysphagia.
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