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Clinical Study of Acupuncture Combined with Rehabilitation Training for Post-stroke Sialorrhea ZHANG
Chenxi', WANG Jie*, CHEN Yingnian', TANG Yao', WANG Yongping', CHU Haoran®>. 1.Anhui Wannan
Rehabilitation Hospital/The Fifth People’s Hospital of Wuhu, Wuhu 241000, China; 2.The Second Affiliated Hospital of
Anhui University of Chinese Medicine, Hefei 230061, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus rehabilitation training in treating
post-stroke sialorrhea. Method Eighty patients with post-stroke sialorrhea were randomized into a treatment group
and a control group, with 40 cases in each group. The control group received rehabilitation training, and the treatment
group received additional acupuncture intervention with acupoints selected based on surface electromyography (SEMG).
Before and after the treatment, the salivary secretion volume, SEMG parameters, and Frenchay salivation grading were
observed for the two groups. Result The salivary secretion volume decreased markedly after the treatment in both
groups (P<<0.01), and the improvement was more significant in the treatment group than in the control group (P<<0.01).
After the intervention, the SEMG parameters were improved in the two groups (P<<0.01), and the improvements were
more significant in the treatment group than in the control group (P<<0.01). The Frenchay salivation grading was
improved after the intervention in both groups (P<<0.01), and the treatment group was superior to the control group
(P<<0.01). Conclusion Acupuncture guided by sEMG plus rehabilitation training can effectively improve post-stroke
sialorrhea.

[Key words] Acupuncture therapy; Surface electromyography; Rehabilitation training; Post-stroke sequelae;

Sialorrhea
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