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Effects of Nape Cross—electrifying Electroacupuncture Combined with
Swallowing Function Training on Swallowing Function and Pulmonary

Infection in Post—stroke Patients with Tracheotomy
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Abstract: Objective To observe the clinical effect of nape cross—electrifying electroacupuncture combined with
swallowing function training on promoting the rehabilitation of swallowing function and pulmonary infection in
patients with tracheotomy after stroke. Methods Sixty cases of post—stroke patients with tracheotomy complicated
with dysphagia were randomly divided into the trial group and the control group, with 30 cases in each group. Both
groups were given fundamental treatment of internal medicine and swallowing function training, and additionally
the control group was treated with acupuncture therapy for awakening brain and inducing resuscitation on the
acupoints of Neiguan (PC6) , Renzhong (GV26) , Sanyinjiao (SP6) , Jiquan (HT1), Chize (LU5), Weizhong
(BL40), and the trial group was treated with nape cross—electrifying electroacupuncture on the basis of the control
group. The nape cross— electrifying electroacupuncture was performed on the acupoints of bilateral Fengchi
(GB20), Yifeng (SJ17), Dicang (ST4) through Xiache (ST6) , and Lianquan (CV23), and the left and right

electrodes were cross—connected. The acupuncture therapy was performed once a day, 6 times a week, 14 days
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constituted a course of treatment and the treatment for the two groups lasted for 2 courses of treatment (28 days).
The swallowing function of the patients was evaluated under fibro—endoscope, and the changes of fibro—endoscopic
dysphagia severity scale (FEDSS) scores, penetration— aspiration scale (PAS) scores and clinical pulmonary
infection scores (CPIS) in the two groups were observed before and after treatment. Results After 28 days of
treatment, FEDSS scores, PAS scores and CPIS of both groups were significantly lower than those before treatment
(P <0.05), and the effect on lowering the scores in the trial group was significantly superior to that in the control
group, the differences being statistically significant (P < 0.05). Conclusion The nape cross— electrifying
electroacupuncture combined with swallowing function training can improve the swallowing function, promote the
recovery of cough reflex, and is beneficial to the cure of pulmonary infection in patients with tracheotomy after
stroke.

Keywords: stroke; tracheotomy; dysphagia; swallowing training; nape cross—electrifying electroacupuncture ;

cough reflex; pulmonary infection
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