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[ Abstract]  Objective To investigate the effect of acupoint massage on swallowing function and quality of life in elderly pa-
tients with swallowing disorder after acute ischemic stroke (AIS) . Methods A total of 64 AIS patients with swallowing disorder admit-
ted to Jiangsu Province Hospital of TCM from December 2021 to June 2023 were selected as the study subjects. They were randomly divid-
ed into an observation group and a control group randomly, with 32 cases in each group. The control group was treated by routine thera-
peutic method, and the observation group was treated with acupoint massage on the basis of the control group. The treatment course of
both groups was 4 weeks. The clinical efficacy, swallowing function [ standardized swallowing assessment (SSA) and vision fluorescence
swallowing study ( VFSS) |, oral feeding function [ functional oral intake scale (FOIS) |, quality of life [ Chinese version of swallowing-
quality of life (SWAL-QOL) ] and complications before and after treatment were compared between the two groups. Results The total ef-
fective rate in the observation group was higher than that in the control group (P <0.05) . After treatment, the SSA score, VFSS score,
FOIS rating and SWAL-QOL score in the two groups were all improved compared with those before treatment (P <0.05) . After treat-
ment, the SSA score in the observation group was lower than that in the control group (P <0.05), and the VFSS score, FOIS rating and
SWAL-QOL score were higher than those in the control group (P <0.05) . The total incidence of complications in the observation grap
was lower than that in the control group (P <0.05) . Conclusion Acupoint massage is effective in elderly patients with swallowing
disorder after AIS, it can significantly improve swallowing function and quality of life, and reduce complications.
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TP RIE S AT REE, LR S E R BIpSE
MR, FE SRR I A i 04 36 7 R &2 43 v B
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1 XH57H%
1.1 WFFExts

PR P EE B T 2021 4F 12 H—2023 456
HUWGHER ATS R RS 19 24T B 35 64 BIVE RS
X5, FHEBEHLEC 2555 LSS ZH FIX RE2H, 4%
32 #il, WEL S 20 B, 2 12 #il; FiR 6l ~75 %,
SEH (68.98 £5.42) % RBTEHEEC 18 ~26 kg/m?,
SEH (22.25 £1.78) kg/m’, XFHRZH TS 21 4, % 11
B, AFWE 60 ~75 2, K (68.43 +4.36) % ISR
HAEE 17 ~28 kg/m’, FHY (22.34 +1.80) kg/m’,
P — ekl b, 2R RSEiIT¥HEX (P>
0.05) ., WHAPRUE: DIFEIE =60 %/ ; @AIS FYIZ KT
Z R b E e Bon R A TR 2 e R 2014) 77
O M B i 2 Wi AR P i B W P 15 A 559
IR I (2017 fR) ), BFAFIHIE A A AR e
DRIE 7 MR 5 A 4 A AR o 5 (D RE T 5 A9 375 0L 7 MR A
#r ( Vision fluorescence swallowing study, VFSS)
. GOULKERREE >14 d H <180 d; @©Z ik H
A R AE 2, MR TE AR, BEEC A B AL AV A
@ A B2 AW IRIT Jr %8 . HEBRARUE. DiE 2
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ITH o AW L VL5048 v B8 B AR HE 22 51 23 14 o %
Wk, AL A I R
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1.3 MRS
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DIREVEHr . DA WH T RE 14 2 AE 7 FH A 1 i )
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46 41, SrBURGE UL AT A DI BERL2E ;. VFSS 1981
0 ~10 4¥, SrEU ULl 77 i DI BB Ay . @28 1 4k
BTG L, ARSI EEE (Function-
al oral intake scale, FOIS) PEUy, ZEEFEDT N1 ~7
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F1 WAHITRULE (B (%) ]
Tab.1 Comparison of effect between two groups [n (% ) ]
21 53] %5 RER;S AL EEESe JeEL AR
it B4 32 7(21.88) 9(28.12) 8(25.00) 8(25.00) 24(75.00)
WL 32 14(43.75) 10(31.25) 7(21.88) 1(3.12) 31(96.88)
X fE 6.335
PAE 0.012

2.2 HZH SSA PE4FFI VESS P43 L3R

JBITHT,
B, 25WHGEI#E L (P >0.05);
2H SSA PR TIRITET (P <0.05),

P ZH SSA TF43 A1 VESS F 43 2H [a] ke
WBIT IS M
VFSS P43

P FIRITRET (P <0.05);
SR T X4 (P <0.05),
(P<0.05), W32,

VAT )5 W4 SSA FF
VFSS #4551 F X1 R 21

F2 UL SSA PFSTFI VESS TP43 LLEE (x x5, 41)
Tab.2 Comparison of SSA score and VFSS score between two groups (x s, scores)
SSA P4y VFSS 1745
215 %% — — — —
NEEAg BT 4 JA MEEAgL BT 4 JA
X AR 2] 32 37.51 +3.40 32.07 +3. 16" 3.21 £0.57 4.81 +0. 95"
WL LH 32 37.24 +3.35 27.43 +2. 78" 3.18 £0. 65 6.03 +0. 86"
8 0.315 6.236 0.196 5.386
P1H 0. 754 <0.001 0. 845 <0.001
. S5IRITHTIRER P <0. 05
2.3 H4H FOIS Lb#s ZH FOIS VF& ¥ B B A8 TR Y7 AT, B WELL FOIS
VRIT AT FOIS PFZR bb s, 2R NS PP T X 4H (Z =291. 000, P =0.002),

X (Z=474.500, P=0.585), {GIr4 i, ™

*3,

R3 WL FOIS WEILE: ()
Tab.3 Comparison of FOIS rating between two groups (n)

215 % 1 %% 2 9% 39 449 59 6 7%
X IZH 32
bEvEdli] 16 6 5 3 1 1 0
WBIT R 0 3 6 6 9 7 1
WL 32
VRITHT 17 8 4 2 0 1 0
VA 1 0 1 4 7 14 5
e SIRITATILERP <0.05; S5xF AR A LA P < 0. 05
2.4 PHZH SWAL-QOL P43 Hb % F4 WUl SWAL-QOL 43 Lb# (x5, 4%)
BT HT P2 SWAL-QOL P41 Lh#g, 225 B4 Tab.4 Comparison of SWAL-QOL scores between two groups
HEE L (P >0.05), (Y7 4 Ji)J5, PiZH SWAL- (xxs, scores)
QOL #F4r = FIAITHT (P <0.05), HWZH 215 %L VRYTHT HIT 4
SWAL-QOL 1/ s TRAEAL (P <0.05), W3&k4, i B4 32 76.81+15.03  146. 18 +21. 98"
2.5 PARALIFAE HAL pUE -S| 32 75.42 +14.32 179.23 +24. 35"
WUELH AR 1 B, W AR 1 1], JF &
RERBE R 6.35% 5 ATIAAL LR 6 b, e 0379 > 09
Pl 0. 706 <0.001

APEM % 4 B, FFEGEREAERIE N 31.25%, W
HESAGIFE L (' =6.564, P=0.010),

. HIRITRT P <0. 05
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