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[Abstract] Objective To observe the clinical efficacy of auricular electrical stimulation for dysphagia after cerebral
infarction and its effect on motor evoked potential (MEP). Method Sixty patients with pharyngeal dysphagia
after cerebral infarction were randomized to an observation group and a control group, with 30 cases in each group. On
the basis of Western medicine therapy and conventional rehabilitation training, the observation group received auricular
electroacupuncture stimulation and the control group received conventional acupuncture. The standardized swallowing
assessment (SSA) score, the Rosenbek’s penetration-aspiration scale score under fibroendoscopy, and the amplitude and
latency of transcranial magnetic stimulation motor evoked potential (TMS-MEP) were used as observation indicators.
The clinical therapeutic effects were compared between the two groups. Result The total efficacy rate was higher in
the observation group than that in the control group (P<<0.05). After treatment, the SSA score and the Rosenbek’s
penetration-aspiration scale score decreased in the two groups compared with those before treatment (P<<0.05) and
were lower in the observation group than those in the control group (P<<0.05). After treatment, MEP amplitude and
latency improved in the two groups compared with those before treatment (P<<0.05) and were better in the observation
group than in the control group (P<<0.05). Conclusion On the basis of Western drug therapy and conventional
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rehabilitation training, auricular electrical stimulation is more effective than conventional acupuncture in treating

pharyngeal dysphagia after cerebral infarction. It can better improve swallowing function, which mechanism may be

related to enhancing the excitability of cortex—brainstem-swallowing muscle conduction pathway.
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