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Therapeutic observation of She San Zhen plus Chinese medication for dysphagia in pontine infarction patients
CHENG Xiaona, LU Xuehai, HAO Pengna, LANG Xiaoguang, LIANG Zhijuan. Hebei Handan Central Hospital,
Handan 056000, China
[Abstract] Objective To observe the clinical efficacy of She San Zhen (acupuncture at three points for tongue) plus
Bu Yang Huan Wu Tang and Di Huang Yin Zi in treating dysphagia in pontine infarction patients. Method Eighty
patients with pontine infarction complicated with dysphagia were divided into two groups (an observation group and a
control group) using the random number table method, with 40 cases in each group. The control group was treated with
oral administration of Bu Yang Huan Wu Tang combined with Di Huang Yin Zi, and the observation group received
additional She San Zhen treatment based on the control group’s oral Chinese medication. The clinical efficacy was
compared between the two groups. The Kubota’s water swallowing test score, functional oral intake scale (FOIS) score,
and swallowing-quality of life (SWAL-QOL) score were observed before and after the treatment, as well as the
videofluoroscopic swallowing study (VFSS) parameters. Result The observation group achieved a higher total
effective rate than the control group (P<<0.05). The Kubota’s water swallowing test, FOIS, and SWAL-QOL scores
improved after the treatment in both groups (P<<0.05) and were better in the observation group than in the control
group (P<<0.05). According to the VFSS, the aspiration and swallowing difficulty scores, duration and degree of upper
esophageal sphincter opening, and duration of pharyngeal constriction all improved after the intervention in the two
groups (P<<0.05), and the observation group outperformed the control group in comparing these VFSS parameters (P<<
0.05). Conclusion She San Zhen plus Bu Yang Huan Wu Tang combined with Di Huang Yin Zi can improve the
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swallowing function and quality of life in treating dysphasia in patients with pontine infarction, producing more

significant efficacy than the sole use of oral Chinese medication.
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