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Effects of Acupuncture on Dysphagia of Stroke Patients
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This study was designed to report the effects of acupuncture on dysphagia of stroke patients. Six patients with
post-stroke dysphagia were enrolled. Acupuncture therapy was performed on eight acupoints for four weeks. Oral transit
time, pharyngeal transit time, and functional dysphagia scale on the basis of videofluoroscopic swallowing study were
used for evaluation. Oral transit time, pharyngeal transit time, and functional dysphagia scale showed acupuncture had
positive effects on post-stroke dysphagia. Especially, the effects were significant at the time of 2 hours after
acupuncture. This results showed that acupuncture was useful method to improve dysphagia of stroke patients.
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Table 1. The Functional Dysphagia Scale Based on Videofluoroscopic
Swallowing Study
Factor Coded value Score
Lip closure Intact 0 10
Inadequate 5
None
Bolus formation Intact
Inadequate
None
Residue in oral cavity None
<10%
10750%
>50%
<1.5 sec
>1.5 sec
Triggering of pharyngeal swallow Normal
Delayed
Laryngeal elevation and epiglottic closure Normal
Reduced
Nasal penetration None
<10%
10750%
>50
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Residue in valleculae None 0 12
<10% 4
10750% 8
>50% 12

Residue in pyriform sinuses None 0 12
<10% 4
10750% 8
>50% 12

Coating of pharyngeal wall after swallow No 0 10
Yes 10

Pharyngeal transit time <1.0 sec 0 4
>1.0 sec 4

Total 100
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TH(p<0.05)(Table 2, Fig. 1).

Table 2. The Change in Oral Transit Time, Pharyngeal Transit Time
and Functional Dysphagia Scale according to Treatment Period
After 2 hours ~ After 4 weeks

Pre-treatment

(p-value) (p-value)

Oral transit time 2.21+1.58 1(8‘5%?0 1%4535?3
Phayngeal tansi tme  176¢196 09,000 OfF 820
Functional dysphagia scale  38.40+15.95 33‘(%9?01;69 31(‘871%3)77

Values are meantstandard deviation. xp<0.05 statistically significant

Fig. 1. The Change in Oral Transit Time according to Treatment
Period. #p<0.05 statistically significant
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Fig. 2. The Change in Pharyngeal Transit Time according to
Treatment Period. =p<0.05 statistically significant
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Fig. 3. The Change of Functional Dysphagia Scale according to
Treatment Period
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