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Therapeutic observation of thumbtack needles plus Chinese medication for post-stroke dysphagia and the effect
on surface electromyographic signals of the swallowing muscle group LING Tingting, JIN Weiwei, YU Zhizhi.
Wenzhou TCM Hospital of Zhejiang Chinese Medical University, Wenzhou 325000, China
[Abstract] Objective To observe the clinical efficacy of thumbtack needles plus Tong Qiao Li Yan prescription in
treating post-stroke dysphagia and its effect on surface electromyographic (SEMG) signals of the swallowing muscle
group. Method Ninety patients with post-stroke dysphagia were allocated to a conventional group and an observation
group using the random number table method, with 45 cases in each group. The conventional group received regular
rehabilitation training and diet care, and the observation group was treated with thumbtack needles plus oral

administration of Tong Qiao Li Yan prescription based on the intervention given to the conventional group. The clinical
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efficacy was compared between the two groups. The National Institutes of Health stroke scale (NIHSS), standardized
swallowing assessment (SSA), modified Mann assessment of swallowing ability (MASA), and swallowing-quality of
life (SWAL-QOL) scores were observed before and after the treatment, as well as the hyoid-laryngeal movement,
SEMG signals of the swallowing muscle group, and cerebral hemodynamic indicators. The adverse reaction incidence
was also compared between the two groups. Result The observation group was superior to the conventional group in
comparing the total effective rate (P<<0.05). After the treatment, the NIHSS and SSA scores dropped (P<<0.05), and the
MASA and SWAL-QOL scores increased in both groups (P <<0.05); the observation group outperformed the
conventional group in comparing the NIHSS, SSA, MASA, and SWAL-QOL scores (P<<0.05). The upward and
forward displacements of the hyoid bone and thyroid cartilage were enlarged after the intervention in the observation
group (P<<0.05), and the upward and forward displacements of the hyoid were greater than those in the conventional
group (P<<0.05). After the treatment, the maximum and mean sEMG amplitudes and swallowing duration at
swallowing 5 mL warm water or without water decreased in the two groups (P<<0.05) and were smaller in the
observation group than in the conventional group (P<<0.05). The mean cerebral blood flow volume, mean blood flow
velocity, pulse wave velocity, vascular characteristic impedance, and peripheral resistance improved after the treatment
in both groups (P<<0.05) and were better in the observation group than in the conventional group (P<<0.05). The
observation group had a lower adverse reaction incidence than the conventional group (P<<0.05). Conclusion Based
on the regular rehabilitation training, thumbtack needles plus Tong Qiao Li Yan prescription can produce more
significant clinical efficacy in treating post-stroke dysphagia than Chinese medication alone; this method can boost
neurological recovery, improve the patient’s swallowing function and sEMG of the swallowing muscle group, and
enhance cerebral hemodynamics, with a low adverse reaction incidence.

[Key words] Needle embedding; Thumbtack needle; Intradermal needle therapy; Acupuncture medication combined;
Post-stroke sequelae; Deglutition disorders; Surface electromyographic signals of the swallowing muscle group;

Hemodynamics

A e PR L L e A 0 I R AR 22—, B
JI0 0L Ik A S Oy 2 O A, g L ML
AUBE PRI LN ARG R 2 o 2008 L PR A v S 8k
Mtk A, e A sh S R AR R AR
FBE AT DL PSR AT (E0) SRR 4 A, S BN RIRE
ML ThRESR IR . 83 200 B A A TE B aehS . BhE
S OARIRRT . FIRER. WA RSER. KA
A e I A A R 18 XSS 85, 2 8] 7 PR ) R K )
2oy WA R AESRIMAESRDT T AL A A5 WA b T (A1 15 A
Ty B 52 PR T B0IE H R AT S R A, AT 5 5 B IR
RZS T B K LR Se BE D RERRAR, RIS AE DR &L AR v
Ty B NI 5 A AR, T BB N ., SR 3 11
EAEE . AR R Oy Ul . WA R R 3 ANB
Bo s I 93 A2 AT MR 1 e i B, A 2 R DU L
FHATEWL R VB 2R A b LR ST L
PR S L DA R TR IR A O T, AR
AP D REBRAS . DA A IR ) BE S5 3 THI 1) T T K

TR 2R A JE B RBERS B IR T k2 R A
WA ZREEFMBFIS . #E PR Tk,
HAHRYERFI G 7 RO AR SRS fl. AW B AR
WLEGEHRET IR G 30 55 AR 7 67 A o 7 R B 05 1 i PR
T7 R IR B8 A WA LA R T UL A5 5 RO R

1 ImRER
1.1 —RsEs

WEEY 2021 4F 2 A Z 2022 4F 9 B RN T E R
FESZIRTT 1) 90 {9 A% J A A B A 00 S5, AN )
HALEN B T RIE TP N RA S WA, F4H
45 5o EAH T3 23 1, L 22 ] RS 56~75 %, °F
$1(67£5) % HEHYOKIRE 3 3 g 27 B, 4 %
11 f1,5 4% 7 5. WEAFT 24 #, & 21 #i; 8
57~75 %, ¥ (67+5) & IHYUKIRE 5K 3 X
25 i, 4 2 12 11, 5 2 8 15l PZH— MR RILLEL, 2R
TGt L (P>0.05), ATl k.



A R 4 2024 4F 2 A5 43 55 2 #

1.2 SHtRE

SR (P E S B R A i2 i TR R 2018)
&% 206 ML BRIR S W ) R A e S T A A
SR (B R R A DRl S5 R B 3R (2017 4
fR) ) RS A Wik . HILEEA R A7
W% R AN SR B B N S U ) R R T
WSS 8 S WL BLERSE RS W5 AR G
HEARA SRAE ; BRIFRE . HL & FIRRER 2 T B3 A F70
Bt I 20 7 M i R A 25 A0 4 I P B T Th RE A
S, A RS L T 2 B F AR SG 5 7 5 — R
BT RN AR HEAT PR
1.3 PANFRE

Frer ERZWibRE  SEWS 18~75 % iR fiEF
Fa BORTEM, oM BN ARG TR BEAS AR 1
23N H EEPOKIRE 73 0N 3~5 9, i — B A
JTROFN N 1~9 45 REBCA SE R AR ; BB L 5%
J& S A ESm, FEEmERE .
1.4 HRARE

Fofth )5 R S B AR R 2 A IR IR &
F P A B A A B D RE AN A A R MR
o, B MR G, A SRR A b T
TR AR ER ;0T AT 5T R 2 i i, BORYR YT AN 52
IR R AR Oy i it A At 2 B
Ho

2 AITRHE
2.1 HHA

TR BRI G LREdEE. B 30° AE A
ST, R B R U T, T e
1 4 O HEEBIE, PRIk 5ml K EWH . 8O
AR DAE TS 1 P9 BE L WD 25 25 ) DA o 11 s P UL
T 778 o AN RS F R LR 1V, DUZE R P I N 34
FUCAIE NIRRT, ] e 28 R sl AT T RERS AR O, DA
TR R A A £ B MELDES i A A e R T
FAEIE LI, MR R &, AR T HW.
2.2 MEA

TEH FUAL VG YT Rtk b, SR 3 B A T R 75 )
W 7 I6 T o JBES RN 7 N 22 10 g, HFE 2 6 g,
FEW10g RE 10 g, L1658, 777) 10, JIIE 10 g,
U910 g, Hik 10 g, 2245 6 g, 12 10 g, WK 15 g,
B 10 g, HHE 5 go A 2GR0 FRIBN T B e o 24 )5

* 137 -

gi—4eft, [ H 1A, FEEUKEL 2 1k, &9F 2 IR&TT,
R 300 mL, 7058 2 IRk, ESRA 2 A, #EHR
JrEUR . AR, AR AR FSR 7L B RN S Fik
SRS Com=Cs A 7RI & 7o 7 Ak B2 Ik T B8,
0. 25 mmX2.00 mm — K METCH#EER, HCHEM
= 5T IR A R I P e, PR IR I e 2 )
NIAL, BB, BAE 24 h, 38 S BEHRNE S ME
WAEHAE, B H 3~5 Ik, Bk 2~5 min. $EHEHH
Lk, 3697 2 J .

3 RITHR
3.1 WEIEHR
3.1.1  EEE BAM R+ &% National
Institutes of Health stroke scale, NTHSS)"“{F4y

VEIT 1S5 5 BN F NIHSS P4l P9 41 S ph 22 T e
RAFERE . BUUKE BUUKERE A BIRAKPFES.
LSS IR TE 0 4, PREE T 3 43 BT 0 47,
BT 1 2, SR 2 4, sEATE 3 4
ERGEFhDiRe AT 4EFE EIRAEERAIE 10 s 1F 0 4, |
JR B AT 9 43 RIS B DhRe T o5 BB IR] ;3
GrRf. B W85 M RGN ZAE ) IR T
0 47, BRIETE 1 4y, T 2 4 NIHSS V438 i i om #f
L IR
3.1.2  Fp#EF W TN fE VR M &= F (standardized
swallowing assessment, SSA) "™ Hitk B 2 B FHAE
P45 &R (Mann assessment of swallowing ability,
MASA) " PRy

TRIT RIS 439K T SSA FHMASA 1Yt £ 25 1 25 FIE
HE. SSA K7 18~46 77, SME Bk s s AN D) e 2
MASA 43 100 77, 7 (EBAIR R /s S A R D ek 2= .
3.1.3 HWHAEVE R &= &R (swallowing—quality of
life, SWAL-QOL)"”

SWAL-QOL J 4320 220 43, S {EBAKFR R B R A7
.14 EHEWESIE

RITRIE 20 A F113-5 R X MR SR (1
M PE BRI YT 2 CE R A =D A B e B
HHIR . AR BRI RRK S AT R .
3015 AMNUERRIE LS S

YRIT AT JE 20 A delsys 4504k GPS 2 i UL I
A5 (28 % 08 [ BB P A BR 22 =) 427, B85 DELSYS



* 138

Trigno Mobile) &l P41 % 2 F 5 M 5 mL JE/KES
S RKIRMEAE T 35 4R M L AR 5 PR [
3.1.6 Wi sl J)%Fa ks

YRIT RIS 43 99 MEDENG 35CA30 4 fii IfiL 4% L i
D355 BT AU 7 79 2H 6 i 1f A P 3 i & P34 1M
DRI BRI T L i R B TR E B
31T ARKRMKANED

ME I KPR TR A R B R A B
3.2 FrtnAE

Z: MR ARG 5 7 5 — B IR T RO AN A 1
BEATIEAL

P A IR, S AROKIRER Y 1 4, B S —BE
FHHIT SN VE N 10 4o

AR ERPOKRIE A 2 HELLLT, BEHEYT AT
iK1 @B LA L, B R 5 — BRI RO V2 T
3 KU E.

ok A W B, I OKIREE A 3 g R A L,
B B — BRI SO PR TR AN 3 e

S R = [ BB+ A 280 180/ 515 X 100%.
3.3 BitFERE

FASPSS25. 048 tH R A AT 205 73 b THETERER

Shanghai J Acu-mox, Feb 2024, Vol 43, No 2
FAK-SHI 3 AARAS, 5 15 6 TE2S 79 A7 W) F 2508 £ bt
ZEFIR, dL N ELBCR R ok 56, 2L IA) bR i AT ¢
R THETTRHLECR R 7 R, SR TR LK H
FRAETSS . LAP<<0. 05N ZEFA G Lo
3.4 JATTHER
3.4.1 PIImIRIT 2R

MEM G RE = TR, ARt ZER A
it L (P<0.05) . FERE L.
=1 FAIRKRTELER ==L gt

Mmoo B EE A R BAEME®m

A 45 1 35 9 80. 0
W 45 6 38 1 97.8"

FE 5 E AL U P<0. 05,
3.4.2 WHLLIAYTHTIS NIHSS. SSA. MASA FI SWAL-QOL
o LR

YRIT R, PHZH NIHSS. SSA. MASA 1 SWAL-QOL -4y
b, ZR LG FE L (P>0.05) . (I7 e, WA
NTHSS HI SSA 4R IT BB (P<<0. 05), MASA Al
SWAL-QOL ¥ 73 BiR 97 Hil T+ s (P<<0.05) ; H W %41
NIHSS F1 SSA $F 70K T % FL 4 (P<<0.05), MASA Al
SWAL-QOL P43 T FI4H (P<0. 05) » PEILEE 2.

F2 PHLEBTTRIENIHSS, SSA. MASAFNSWAL-QOLITEAYELER (X *9) B4y
S A (45451) MEZLH (451)
BITH BTG VRITHT RIT )
NIHSS 13.96+1.78 7.31+0.82" 14.02+1.81 5.96+0. 63"
SSA 32.87+3.19 26. 78+2. 83" 33.02+3. 34 22.64+2. 5777
MASA 66.13+7. 26 76.34+8. 12" 65.98+6. 93 84. 42+8. 76"
SWAL-QOL 23.17+2.36 37.81+3.79" 23.09+2. 28 44.75+4. 87"

VE: S5RGBT LLES ¥ P<<0. 05; 53 M4 LL s 2 P<0. 05,

3.4.3  PRALIBYT HT A O B MRS BN LA

YRIT T, PR R MRS 2 B TR AR LU, ZE R TG
Gt R L (P>0.05) . TG, WALEH L. SE
TR A FOIR i BB BE B 3 K F RV ALV T an (P<

0.05), W& 20 HR 80| T B2 BE B8 K TR 97 an (<
0.05) . ¥RITJa, MEH & FRAEH B E R K
TR (P<0.05) . #ELFE 3.

#R3 MERTTRIEEEREELR (X £ BT mm
5H AL (4541) MEE4 (4541)
YRITHI BTG HEENA ] R
T LR 12.18+1.36 14.03+1. 47" 11.96+1. 29 17.37+1. 75"
EEHAIEEE 2.9140.29 3.7640. 41" 2.89+0. 28 6.91+0. 69"
FRERE R RE S 19.61+1.98 20. 49+2. 05" 19.59+1. 96 21.36+2. 19"
FRERCB AT R B RS 4.18240.43 4.36+0. 46 4.2140. 45 4.49+0. 49"

TE: HIRALRYT R AR Y P<0. 05; 5HMALILEL ¥ P<0. 05,



A R 4 2024 4F 2 A5 43 55 2 #

3.4.4  WARIT TG FIRNIEER VLRSS 18kt
5

WRITHT, AR A 5 mlL IR 7K S KR 2
SF- PRI (AN A MR IS T LA, 22 R e g vk 2 (P>

* 139 -

0.05) . Y897 )5, AT B S5 5 ml /K R HRIE
AL~ P S54RI B () 351 0¥ 9 T PARARG, 22 SR8 L
Aot L (P<0.05) ; WLELLH b3R5 MR JLEE 2 T L
HAE SR bR T X R4 (P<<0.05) o PEILER 4.

x4 FMERTTAIEERABERANRESERLR (X T

LA (4541) M g2 (4501))
BNk mH
IR TG TRITHT R
I RARIEAE /1 55. 98 +6. 12 51. 74+5. 36" 60. 05+6. 23 48.92+4. 97"
TH P EIRIE AR/ uV 20.96+2. 17 18.51+1. 86" 21.02+2.21 17.68+1. 79"
T [A] /s 3.06+0. 31 2.02+0. 22" 3.08+0. 32 1.69+0. 177
B RIRIEAE/uV 57.84+6.23 54.65+5. 47" 58. 02+6. 42 51.17+5. 29"
FWHS mLigAK  SEYRIEAE /uv 21.39+2. 48 20. 05+2. 09" 21.424+2.51 18.92+1. 89"
FME 8]/ s 3.29+0. 34 2.18+0.27" 3.31£0. 36 1.8240. 19"
T S RAVEITRTELEL  P<0. 05; 5% M4t ¥ P<0. 05.
3.4.5  PRULIGYT HT S I RS ) 5 e b E A P I A AR BE B AN A ] BEL 77 38 8 T R BRI (P<

0. 05) o WLELLH 6T Ji i 0L T~ 123 ML 37 1 A0 149 fL e

FRYX(P>0.05) . WBITIE, MAMME-FAMBEM B THAH (P<0.05), FREEOERE . M RHER

- 245 1 3t 38 BRI R S e (P<<0. 05), RKHEPGE  JUASNE L EMR T H AL (P<0.05) . LK 5.
®5 AERTHIRMILRANFIERER (X £9)

TR, MU MRS /AR AR LA, = R 4Tt

A H R (4541) WL (4541)
N
YRIT T VRIT G YRIT T RITIE

MR/ (em’ « s7Y) 6.7140.75 7.85+0.94" 6.6940. 73 9.55+1. 07"
P MREE/ (em e s ™) 12.484+1.27 15.06+1. 52" 12.46+1. 25 18.6441.87"”
AL/ (kPae s e m™") 117.72+11.82 90. 37+9. 16" 118.034+11.93 78.6548. 14"
MEREDT/ (kPa e s e m ™) 38.26+3. 84 30. 08+3. 19" 39.07+3.92 26. 7442, 73"
Jk R/ (em = s71) 13.96+1. 48 11.25+1. 13" 14.02+1.51 10.11+1. 02"

TE: HIRALRYT R Y P<0. 05; 5HMALILEL ¥ P<0. 05.

3.5 METRRNMLZEIRRLER HYEiT R L (P<0.05) . VLK.

MBS BN R A FART WA, H A 2 7 H
*o6 METRREAEFRLLR B )

A5 kA BRI U I UON P BERRIER AR (%)
WA 45 3 3 2 0 17.8
Mg 45 0 1 0 1 4.47
T 5 E AL U P<0. 05,

4 T1ig H IS B T RERRAS « BV 255800, il S 8UR

TR NARK R DIRE 2 —, HALHI -+ FH LN, frE sk BT, T2 A TR o) fE b

I, HWRARRR O W, Wk, BEEBER S .
ArpR A ST B AR D BE TR AN IR E R 45 4,
EENEL 2N 2N il LS L Rt A 70 % ]
I, AR AT E LB G A4 T AUSshhREREES

15 o AR BT ] 3 BUR R E IR BAA L, AT &
HAF MRS, T FECRBETIRE T FE, H = AT RER IR
WS R R AR 98 10 fe A fn e 4. HRTG T 26 A
R WA B A P O R AN T i, R Bl T RE I 25 )



e 140 -

WO BT AT IR T, (TR R

e R SR 2 2 —, HiRdT b XU A
AIEAT L HERIGITF AR T W%, H AP
A PR AR FBE S BR FEA, 3 h B2 iR T B R
%o FPEREIRAG A AT A T RERRAT TGN R I
HE” R < RGE AR 7 SRS A LAA R
PRSI AT IS B ok EL 2 o AL, 8 oz B A T
W5 i, 855 LB AR 5% o 38 75 0 R 77 D T M i v =
e A Hh Jm BER IR YT I 256 5 71, T rh = AN R A
FVE LI, M XUE B A AT IS RO A, AL
FRELSS  LLACFI N5 v AT, FEHGE LS ; SR AT AT iE
PO, O LR ;24 VAR 0L 1L, 5% ML AN sl 4
WG AT L8 45, RIS ISR ; P2 AT AR, 4 1R
TR AR, AR L, AT I AT AR SE AT
PRIEYE, BOHAR H S g R A AE 2. 205 333 4b
AT WSS FORTT R . BEAR R 2 T, A B
Hh R A A R R LS B 3 ok L 25 40903 X1 9 L«

AT A I R B P AT IR R ISR, SO “ B, 2
R — " YRR BT S IR
RN, R RE T 7L B2 ik 9, BRI T B
BB, RET I (M ERpET K, T ROR B2 2 TN <
HL, SEBLATT HI o BB iy A rh B AT RV K e
TR — R AR B A B i, I I S
Bz WAL, RS AR
FIFREHRTT A 5 RS, 2T R KB, 4G
BURE 2 SR ThRe, B, g, 7500, 60 A
BRI CA B UM JE B S« Co~Cs JEA 7R BTS2 7 AT
9T e KON BRI I AE 2 7%, BHLEJK S ik, B
FRNER G, RO Terp i, PRI 2 TR
PRI, A AT L BRINOT 25 L THRAN 2 Th AL,
A B SGE A B A AL A2 EE RN ML, &6 TT
A g A A AN AR 2 B RO Co IR AL, R
WIS HESHE S K LT, 1 = AE SN K A4 1A AR AR
o AFMAAL T EMREE I A, AR 0.5 ~F, Hpy
A EARZE IR N AT IR, BORINT 2 0. 3 <)%
IR, SZIRGEAPLE [ STRC, RIBOZTRIA eI . R AR]
AIRITER, 2SR & B A (et = a4
B, AR TG 2 DhRE B A . BOR TR AR, SR
HERVEIKZ 2, VR TT A W BEAS 1A% 00 S, 120N
W NOR, e EARIEEIA RARRE . S INT
T ERHES, Ab T IBERELe 5 E k 5%, K R AR R A

Shanghai J Acu-mox, Feb 2024, Vol 43, No 2
ZURER AT VE R, DR ST 2 i 1) A I S
2o, BRI TR HR O A 2 IR DAk B DL R
AN NBEZIE I, BEBLEZ K, RIAS L. 39T LR
ATV RS S, BT ES, AR B o A, S5 T 4
Frfa e e, MR HEZ S MIBAT, 45 30008 R EE
MLBAEER, W0 FEom A7 MR JULEE AR, AT AR 12k 75 A 5
TEEM, S5 G W) 6E .

AHIF T 285 R W, WS LELIG PRI 2P T8 A, 2
AN T30 25 M R 7 VR 9T AT A R v AR R A
T B R ST 2 1697 J5, WiZH NTHSS 5 SSA ¥Por 3K T
YRYTHT, MASA 5 SWAL-QOL P43 TR 97 1l ; HoW %L
ZH NIHSS 5 SSA PPAMI T3 F4H, MASA &5 SWAL-QOL
g3 e TR A S R B 0l 5 R D VR T RE R
A B F P D RR BN, G TR D RE, B2 AR A R
o AT R RoR, WG E 25 R R 5 R 9T AT o
WE ERBAEE RS, MO NSV iE B E KT
BEfitth o AT TR R UL 2 T UL HLAE 5 e 5 SR R A
T A B E R 167 M ECE R R, 4550
F U, WOERBCGad 75 R WA 5 YA T BE I bR o R
Mk, Aeh 2 4u M e B 5t T R G PR CRIIE - 5
B T8 25 WA 7 697 IS R SONE e R A TR AR

g5 LRI, 7R R ISR A b, BOEH A S
FUMH T V6T 2 70 5 A W B A (0 1 R T R T B —rh 24
10T, AR BER A D REVK R, oicat 5 7 R T RE AN 75 IR
RIS S, 38 s sl /12248 hr, AR KR
8L AR IR AT

Sk

[1] ELTRINGHAM S A, POWNALL S, BRAY B, et al.
Experiences of dysphagia after stroke: an interview study
of stroke survivors and their informal caregivers[J].
Geriatrics (Basel), 2019, 4 (4) :67.

(2] RFIE, fH27E, M. BRI 2 B R AN g e )T 4
o e MR R 10057 R0 B HE 0 i TR e o 2 e R\ A i
ROKERFZ W [J]. 1 5 £ 24, 2019, 14(6) 11573
1576.

(3] /o, Tk, B4, 25 BHRIB & BRI TR G T X
JEATMHFREET ) Meta 234 [J1. 1M P BE 25 K22 2241,
2019, 36 (4) :514-520.

[4] SMITH E E, KENT D M, BULSARA M R, et al. Effect

of dysphagia screening strategies on clinical outcomes



e A kK 2024 FE 2 A5 43 B5 2

(5]

(6]

(7]

(8]

(9]

[10]

(11]

(12]

after stroke: a systematic review for the 2018 guidelines
for the early management of patients with acute ischemic
stroke[J]. Stroke, 2018, 49 (3) : e123-e128.
BALASHOVA I N, VANCHAKOVA N P, AFANASIEV
V V, et al. Diagnosis and treatment of neurogenic
dysphagia after acuteischemic stroke[J]. Zh Nevrol
Psikhiatr Im S S Korsakova, 2018, 118 (2) : 64-69.
R, MR R AR SR VR 9T USRS R
B T IIh BRI RN LT]. BRPE IR, 2018, 39(8) : 105~
108.

AR MAIN =, PHREESMANAD =
I L 3 5 AL e e o A s R fe
2018 [J]. MR &, 2018, 51(9) :666-682.

rh A R 2 o 4 T 5 DY Je R 2 2 A R 5 DY I I
T AR 2L A S L 12 W 2 R (], AR
RhAK i, 1996, 29 (12) :379.

o [ 7 R R RS R VAl 5 IR T B 5O IR AL o E A
BEh VFAh 5 va T T R (2017 4R [J]. ey B
PR 5REE AR E, 2018, 40 (1) :1-10.

KVGET, IhE R B MG HE S S H R [M].
Ab5T A BR 25 R H AL, 2000 165.

8 — BB, AR P SRR R BEAG (M. R AT R
fitk e tt, 1999:87.

G A%. 5% [ [H AL DA A B R [T]. th 22 4h

[13]

[14]

[15]

[16]

[17]

[18]

e 141 -

Bk, 2014, 30(1) : 79.

ELLUL J, BARER D. On behalf of ESDB/COSTAR
collaborative dysphagia study. Interobserver reliability of
a standardised swallowing assessment (SSA)[J].
Cerebrovas Dis, 1996, 6 (Suppl 2) :152-153.

MANN G, HANKEY GJ, CAMERON D. Swallowing
disorders following acute stroke: prevalence and diagnos-
tic accuracy[J]. Cerebrovasc Dis, 2000, 10(5) :380—
386.

MCHORNEY C A, ROBBINS J, LOMAX K, et al. The
SWALQOL and SWAL-CARE outcomes tool for orop-
haryngeal dysphagia in adults. Documentation of
reliability and validity[J]. Dysphagia, 2002, 17(2) :97-
114.

VRS, ROCHE, HERR, S5 2 o 5 A A RS RE ) TR
TFE5 BT T vk 45 5 A T Ty e R S I ZRAd) e PRWE 72 (]

LB R, 2021, 48(3) 1 179-182.

TREEIE, /N, FIKS, S5 BH RIS HR 2 LI L3R
X P3G 45247 A WA o A8 A A D BE B AR SR 48 A FA) 52
Wi [J]. e 22524, 2019, 37 (3) :695-698.

HARA, KA. B2 AT IEIR RIS RRE [T]. 7 e =
25K, 2019, 36 (10) : 1670-1675.

ks H #1 2023-05-06



