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Clinical Observation of Tongue Three-Needle Embedding Therapy
Combined with Buyang Huanwu Decoction in the Treatment of Dysphagia
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ABSTRACT Objective: To explore the clinical efficacy of buyang huanwu decoction combined with tongue three-needle
embedding therapy in patients with dysphagia after stroke of qi deficiency and blood stasis type. Methods: 172 patients with dysphagia
after stroke of qi deficiency and blood stasis type were divided into control group (n=86, routine swallowing function exercise and tongue
three-needle embedding therapy) and study group (n=86, the control group was treated with buyang huanwu decoction on the basis of the
control group) according to the method of randomized numerical table. The traditional chinese medicine efficacy, traditional chinese
medicine syndrome score, swallowing function related scale score, serum nutritional status index and adverse reactions were compared in
two groups. Results: Compared to the control group, the study group's total effective rate was greater (P<0.05). After treatment, the scores
of main symptoms, secondary symptoms, total score, standard swallowing function evaluation scale (SSA) and water swallowing test
(WST) in study group were lower than those in control group (P<0.05). After treatment, the scores of albumin (ALB), prealbumin (PA),
total protein (TP) and dysphagia specific quality of life scale (SWAL-QOL) in study group were higher than those in control group (P<O0.
05). The incidence of adverse reactions did not differ in two groups (P>0.05). Conclusion: Tongue three-needle embedding therapy
combined with buyang huanwu decoction in the treatment of dysphagia after stroke of qi deficiency and blood stasis type, which can
substantially improve the patient's nutritional status and clinical symptoms, and don't make negative reactions more common.
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Tablel Traditional chinese medicine syndrome scores (score, x+s)

Groups Time point Main symptoms Secondary symptoms Total score
Control group(n=86) Before treatment 9.46+1.48 8.27+0.83 17.73+2.36
After treatment 6.64+0.93" 5.46+0.74" 12.10+1.93%

Study group(n=86) Before treatment 9.39+1.36 8.42+0.76 17.78+2.52
After treatment 3.55+0.74" 3.35£0.57" 6.90+1.45%

Note: Compared with before treatment, “P<0.05. Compared with control group, *P<0.05.
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Table 2 Related scale scores and Nutritional indicators (x+s)

Groups Time point WST SSA(score)  SWAL-QOL(score) ALB(g/L) PA(mg/L) TP(g/L)
Control group
(1=86) Before treatment 4.38+0.69 29.31+4.36 62.46+5.21 31.42+3.46 182.18+24.39 48.39+6.35
n=
After treatment 2.41+0.75% 21.01+3.18* 78.95+4.17* 36.59+4.34" 237.62+28.25% 58.46+5.15%
Study group
(1-86) Before treatment 4.34+0.78 29.38+3.44 62.28+4.43 31.29+4.33 182.39+26.38 47.71+£5.49
n=
After treatment 1.74+0.62% 14.02+2.29% 86.97+3.31% 42.51+5.15% 287.63+£30.31% 69.60+6.28"*

Note: Consistent with Table 1.
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