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HFEH 87.93%(51/58), *THBLLH 68.97%(40/58), Ziia) pbsk, MLELLR G BB o Ak i B IF 20 B4 T A B4 (P <0.05).(2) %
TP e, MEMNEF LEfE RS EHERBE TN RRE(P<0.01), mAREAETAGEHANRELP>005), 4
R peEx, B EE LA E RS E S AR EAE R B T AT RA(P<0.01); £ T RKFEFEHEF @, 2B
JE RN, 2R AL FEL(P>005).(3)857)E, 2 EH hk GDF-15 KP4 EE 7 WA RHIK(P<001), &
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Effect of Ditan Decoction Combined with Swallowing and Ingesting Training
on Movement of Hyoid-laryngeal Complex and Serum GDF-15 and S1003
Protein Levels in Post—stroke Dysphagia Patients
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Abstract: Objective To investigate the effect of Ditan Decoction combined with swallowing and ingesting training
on the movement of hyoid—laryngeal complex and serum levels of growth differentiation factor—15 (GDF-15) and
central nervous specific protein S100B in post—stroke dysphagia patients. Methods A total of 116 patients with
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post—stroke dysphagia were randomly divided into observation group and control group, 58 patients in each group.
Patients in the two groups were given routine treatment of lowering lipid, controlling blood glucose control and
blood pressure, antiplatelet therapy and nutritional support. And additionally, the control group was given
swallowing and ingesting training, and the observation group was given Ditan Decoction combined swallowing and
ingesting training, the course of treatment lasting one month. The changes in cerebral hemodynamics of peak
velocity (Vs), mean velocity (Vm) and resistance index (RI) of bilateral cerebral arteries, the velocity of hyoid—
laryngeal complex, neurological functional deficit scale (NFD) scores, and serum GDF-15 and S100B protein
levels in the two groups were observed before and after treatment. Meanwhile, the effect on improving swallowing
function in the two groups was also evaluated. Results (1) After one month of treatment, the total effective rate in
the observation group was 87.93% (51/58), and that in the control group was 68.97% (40/58). The intergroup
comparison showed that the improvement of swallowing function in the observation group was significantly superior
to that in the control group (P < 0.05). (2) After treatment, the range of motion of hyoid upward movement and
hyoid forward movement in the observation group was significantly improved compared with that before treatment
(P <0.01), but the control group showed no obvious changes before and after treatment (P > 0.05). The intergroup
comparison showed that the improvement of the hyoid upward movement and hyoid forward movement in the
observation group was superior to that in the control group (P < 0.01). There was no significant difference in thyroid
cartilage movement between the two groups and before and after treatment (P > 0.05). (3) After treatment, the
serum GDF-15 level in the two groups was significantly lower and the serum S1008 protein level in the two groups
was significantly higher than those before treatment (P < 0.01), and the effect on decreasing GDF-15 and on
increasing S100B protein in the observation group was stronger than that in the control group (P <0.01). (4) After
treatment, the peak velocity (Vs) and mean velocity (Vm) of blood flow of bilateral cerebral arteries in the two
groups were significantly increased and the level of resistance index (RI) in the two groups was significantly
decreased compared with those before treatment (P < 0.01), and the effects on increasing Vs and Vm and on
decreasing Rl level in the observation group were stronger than those in the control group (P < 0.01). (5) After
treatment, the NFD dimension scores and overall scores in the two groups were significantly lower than those
before treatment (P < 0.01), and the effect on decreasing the NFD dimension scores and overall scores in the
observation group was stronger than that in the control group (P < 0.05). Conclusion In the treatment of patients
with post—stroke dysphagia, Ditan Decoction combined with swallowing and ingesting training can effectively
improve the swallowing function and the movement of hyoid—laryngeal complex, improve cerebral hemodynamics,
reduce the serum GDF-15 level, increase the serum S100B protein level, so as to promote the recovery of
neurological function.

Keywords: Ditan Decoction; swallowing and ingesting training; stroke; dysphagia; movement of hyoid—

laryngeal complex; serum growth differentiation factor—15(GDF-15); serum S1008 protein
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Table 1 Comparison of clinical efficacy for patients with
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Table 2 Comparison of the movement of hyoid—laryngeal complex between the two groups of patients

with post—stroke dysphagia before and after treatment
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Table 3 Comparison of cerebral hemodynamics indexes in the two groups of patients with

post—stroke dysphagia before and after treatment (xxs)
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t1H 1.795 5.385
PIE 0.075 0.000
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