- 3294 . DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol22 NO.17 SEP.2022

doi: 10.13241/j.cnki.pmb.2022.17.018

RO I L YA | ZE B I TS

Hro® O ERFR L A XK % IHhD
CEBPEZ R — MHE R BB — R % 42 230061)

AT B AT E ZH B A F TR K38 57 5 P )5 BB A 69 ls FRAOR . T3k s R ICAT 95 M RE UL B8 64 B 50 77 o, 345 2018 4
1 A 22021 51 A 60 45 Js B8 A7 5 55 h 5T B L(30 4 ) 5347748 (30 4] ), *TABLALF ¥ HA B 49 % , £ 5t P840
Kl b BT T " EEA AR BEAE T R LA G ST L e G R R MRS A GRS RAEREE
% (SWAL-QOL ) B 5} B 40 % & 3h AT 354 iR A& WG RT3, FRE B E ., BR 7/, AMOKIRIETFE 53 TH(P<0.05), W4
T LR KGR B 3T 2 R 24K P<0.05) . 5 48 SWAL-QOL %434 ¥ .42 3 (P<0.05 ), M4 75 41 SWAL-QOL %47 2 & T a8 41
(P<0.05), &7 4% H 2 %(80.00 %) 2% T2 B 28(56.67 %) (P<0.05), &7 4% % & F(96.67 %) A B % T 2 18.28.(60.00 %)
(P<0.05), 5if : & AT B A& T R &3 88 JF I A P Je BB AR IS A0 JF 2O 2, IR BB e D 4R A 38 AE R, TAH AR5
BFAFRE, BT, BEGHEES ARG RIEST ZA,

NG & =4 R Akt s B A P AR I A

hE 43S :R743.3;R245 SCEAARIAAD:A  XE4HES:1673-6273(2022)17-3294-04

Clinical Observation of Three Tongue Acupuncture Combined with
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ABSTRACT Objective: To observe the clinical effect of tongue three needle combined with sublingual collateral puncture and
bloodletting in the treatment of swallowing dysfunction after stroke. Methods: A prospective randomized controlled study divided 60
patients with poststroke swallowing disorders between January 2018 and January 2021 into matched group (30 patients) and therapy
group (30 patients). The matched group were given swallowing function training, and the therapy group were given "tongue three
needle"acupuncture combined with sublingual collateral puncture and bloodletting on the basis of the matched group. Before and
Post-treatment, the scores of Wada drinking water test system and the swallowing disorder-specific quality of life scale (SWAL-QOL)
were used to evaluate the two groups of patients. Their clinical efficacy were assessed and satisfaction were surveyed. Results:
Post-treatment, the scores of Wada drinking waterin of both groups were significantly decreased (P<0.05), while the scores of Wada
drinking water in the therapy group was significantly lower than that in the matched group (P<0.05). The SWAL-QOL scores of both
groups were significantly improved (P<0.05), while the SWAL-QOL scores in the therapy group was significantly higher than that in the
matched group (P<0.05). The total effective rate in the therapy group (80.00 %) was significantly higher than that in the matched group
(56.67 %) (P<0.05). The overall satisfaction of the research group (96.67 %) was significantly higher than that of the matched group
(60.00 %) (P<0.05). Conclusion: Tongue three-needle combined with sublingual pricking and bloodletting has a positive effect on the
treatment of post-stroke dysphagia. It has a synergistic effect with swallowing function training, and can effectively improve the quality of
life of patients. It is safe, tolerated, and has high patient satisfaction,which were worth of clinical application.
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Table 1 Comparison of the water drinking scores

Groups Case Before therapy Post-treatment
Matched group 30 4.00+0.79 2.43+0.68*
Therapy group 30 3.97+0.81 1.63+0.56**

Note: Compared with the before therapy, *P<<0.05; compared with the matched group, “P<<0.05, the same below.

5 2 iR¥THEIIE SWAL-QOL 143 LLEE
Table 2 Comparison of SWAL-QOL scores before and post-treatment

Groups Case Before therapy Post-treatment
Matched group 30 96.00+8.10 133.13+13.02*
Therapy group 30 99.57+9.99 168.37+11.38**
& 3BT RIBTARELILR([(%)]
Table 3 Comparison of treatment effectiveness post-treatment
Groups Case Remarkable effect Effective Invalid Total effective rate
Matched group 30 9(30.00) 8(26.67) 13(43.33) 56.67
Therapy group 30 16(53.33) 8(26.67) 6(20.00) 80.00%
4RI REE L Rn(%)]
Table 4 Comparison of treatment satisfaction
Groups Case Very satisfied Quite satisfied Dissatisfied Total satisfaction
Matched group 30 11(36.67) 7(23.33) 12(40.00) 60.00
therapy group 30 19(63.33) 10(33.33) 1(3.33) 96.67*
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