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Meta—analysis of Chinese Medicine for Treatment of Dysphagia after Stroke
CHEN Hao—Xuan', LIN Shao—Qin', NI Xiao—Jia"?, LIAO Ying—Di',

GUO You—Hua',  CAI Ye—Feng'®, ZHAO Yuan—(Qi'
(1. Guangdong Provincial Hospital of Traditional Chinese Medicine, the Second Clinical Medical School of Guangzhou
University of Chinese Medicine, Guangzhou 510120 Guangdong, China; 2. Guangdong Provincial Institute of
Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)
Abstract: Objective To systematically evaluate the effectiveness and safety of Chinese medicine for the treatment
of dysphagia after stroke. Methods The randomized controlled trials (RCTs) of Chinese medicine for the treatment
of dysphagia after stroke were retrieved from PubMed, EMbase, the Cochrane Library, CBM, CNKI, and
Wanfang databases. Two reviewers independently performed the literature screening, data extraction and
assessment of the risk of bias. Meta—analysis was carried out by RevMan 5.3 software and the GRADE method was
used to evaluate the quality of the evidence. Results A total of 23 RCTs involving 1 909 participants were included
the analysis. The results of meta—analysis were as follows: (1) Chinese medicine combined with rehabilitation
therapy had stronger effect on decreasing the scores of water swallowing test (WST) than rehabilitation therapy
alone [MD = -0.66, 95%CI(-0.86, -0.46), P <0.00001]; (2) for improving the scores of video fluoroscopic
swallowing study (VFSS), the effect of Chinese medicine combined with rehabilitation therapy was superior to that
of the rehabilitation therapy alone[MD = 1.59, 95%CI(1.04, 2.13), P<0.000 01]; (3)for decreasing the

scores of standardized swallowing assessment ( SSA ) , Chinese medicine alone was more effective than the
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placebo[MD=-1.33, 95%CI(-2.02, -0.65), P = 0.000 1] and the blank control group [MD=-9.19, 95%
CI(-10.17, -8.21), P <0.000 01]. The results of GRADE evaluation showed that the quality of the evidence

was at low or extremely low level. Conclusion Chinese medicine or Chinese medicine combined with rehabilitation

therapy is effective and safe for the treatment of dysphagia after stroke. However, due to the inferior quality of the

outcomes, the results still need to be treated with caution, and the conclusion still need more high—quality, well-

designed and large—sample—size RCTs to verify.

Keywords: Chinese medicine therapy; dysphagia after stroke; water swallowing test (WST) scores; video

fluoroscopic swallowing study (VFSS) scores; standardized swallowing assessment (SSA) scores;

GRADE grading; meta—analysis
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Figure 1 Flow chart of literature screening for trials
of Chinese medicine for the treatment of
post-stroke dysphagia
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Table 1 General data of the included studies of Chinese medicine for the treatment of post—stroke dysphagia
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Figure 2 Assessment of risk of bias in each of the
included studies of Chinese medicine for the treatment of
post—stroke dysphagia
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Heterogeneity: Tau® = 0.07; Chi®=57.94, df=8(P<0.00001); F=86%

Figure 3 Assessment of overall risk of bias in all of the
included studies of Chinese medicine for the treatment
of post-stroke dysphagia
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Figure 4 Forest plot of improvement of water swallowing test(WST) scores in post-stroke dysphagia treated by

Chinese herbal medicine plus rehabilitation therapy vs rehabilitation therapy
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Figure 5 Forest plot of improvement of video fluoroscopic swallowing study (VFSS) scores in post-stroke dysphagia

treated by Chinese herbal medicine plus rehabilitation therapy vs rehabilitation therapy
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Figure 6 Forest plot of improvement of standardized swallowing assessment(SSA) scores in post-stroke dysphagia

treated by Chinese herbal medicine plus rehabilitation therapy vs rehabilitation therapy
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Figure 7 Forest plot of improvement of standardized swallowing assessment(SSA) scores in post-stroke dysphagia

treated by Chinese herbal medicine vs placebo
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Table 2 The primary herbs and therapeutic methods in the studies of Chinese medicine for the
treatment of post—stroke dysphagia
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