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ABSTRACT Objective: To observe the effect of swallowing function training combined with tongue pressure resistance feedback
training on patients with swallowing dysfunction after radical thyroidectomy. Methods: 100 patients with swallowing dysfunction after
radical thyroidectomy from June 2020 to January 2022 who were treated in The First Affiliated Hospital of Hunan University of Tradi-
tional Chinese Medicine were selected, and they were divided into study group (receiving tongue pressure resistance feedback training
combined with swallowing function training intervention, n=50) and control group (receiving swallowing function training intervention,
n=50) according to the random number table method. The curative effect, surface electromyogram related indexes, dysphagia related
scores and complications were observed between the two groups. Results: Compared with the control group, the total clinical effective
rate in the study group was higher(P<0.05), and the incidence of complications was lower (P<0.05). 1 month after intervention, the scores
of water swallowing test (WST) decreased, and the scores of video fluoroscopic swallowing study (VFSS) and swallowing quality of life
questionnaire (SWAL-QOL) increased in the two groups, and the degree of change in the study group was greater than that in the control
group (P<0.05). 1 month after intervention, the swallowing duration was shortened, and the maximum amplitude was increased in the two
groups, and the degree of change of the study group was greater than that of the control group (P<0.05). Conclusion: The combined inter-
vention of swallowing function training and tongue pressure resistance feedback training in patients with swallowing dysfunction after
radical thyroidectomy can alleviate clinical symptoms, improve the treatment effect, and reduce the incidence of complications.
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Table 1 Comparison of curative effect [n(% )]

Groups Cure Effective Invalid Total effective rate
Control group(n=50) 12(24.00) 22(44.00) 16(32.00) 34(68.00)
Study group(n=50) 16(32.00) 29(58.00) 5(10.00) 45(90.00)
IS 7.294
P 0.007
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2.2 WST,VFSS.SWAL-QOL if4y %tk AL-QOL PForTh, AT YA LA LR T 4 (P<0.05),
TR, Bi41 VFSS \WST SWAL-QOL MM X 2% Wk 2.
F(P>0.05), T 1 ~HAJE, WA WST 174 TR, VESS .SW-
% 2 WST,VFSS.SWAL-QOL ¥4 3 bk (2t 5,4)
Table 2 Comparison of WST, VFSS and SWAL-QOL scores( x% s, scores )
Groups Time WST VFSS SWAL-QOL
Before intervention 3.57+ 0.34 5.35+ 0.62 153.67+ 14.86
Control group(n=50)
1 month after intervention 246+ 0.27 7.29+ 0.51 186.19+ 15.32
t 18.078 -17.087 -10.774
P 0.000 0.000 0.000
Before intervention 3.61% 0.29 5.39+ 0.48 152.49+ 20.12
Study group(n=50)
1 month after intervention 1.58+ 0.23* 8.47+ 0.46* 202.36% 16.19*
t 38.781 -32.759 -13.655
P 0.000 0.000 0.000

Note: Compared with the control group at 1 month after intervention, *P<0.05.

2.3 REALEEMEXIEFRRT L
BT, AR | S R U R AL A X L, GEi 28
AW (P>0.05) . LA, WL MR R 26 A, d K e

(T, BRI (AR R T IR (P<0.05 ), L3 3.
24 HRERERISLE
WFSELEL I R R A A T B2 (P<0.05), L3k 4.

® 3 REMEEBRIERT (2 5)

Table 3 Comparison of ssurface electromyogram related indexes(x+ s )

Groups Time

Swallowing duration(s ) Maximum amplitude( wV)

Before intervention
Control group(n=50)
1 month after intervention
t
P

Before intervention
Study group(n=50)
1 month after intervention

t

P

1.37+ 0.28 479.26% 28.33
1.02+ 0.19 558.01% 33.68
7.314 -12.653
0.000 0.000
1.41+ 0.32 484.72+ 27.62
0.78+ 0.17* 626.84% 42.96*
12.294 -19.677
0.000 0.000

Note: Compared with the control group at 1 month after intervention, *P<0.05.
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Table 4 Comparison of complication rate [n( % )]

Groups Choking cough Aspiration pneumonia Asphyxia Choking Total incidence rate
Control group(n=50) 3(6.00) 2(4.00) 2(4.00) 1(2.00) 8(16.00)
Study group(n=50) 1(2.00) 0(0.00) 0(0.00) 1(2.00) 2(4.00)
% 4.000
P 0.046
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