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HWE B&  IEIUA NI A Vitalstim ® #1380057 & I 5 P e SR R A0 7 30, F ik @®F2021F1 A
—2023F 1A T#Hd F EHRFE—WEELRA RIESTRIA A ZIMFHIE 0 I 5 F )5 5B 2 % 3 90 41
VB AR5 3t S, RPN FALE T &k o A WU L 20 Vitalstim W ) 20 fo BR A48, R4 30 4], 34018 % L5
H A e AR (SR % KR, B 1R, FR20 min, 10 R A IANFR, £BF2AFAE), 57
TR NG (FB 1R, FREY 120, 10K A 1A FAR, 2% 7 245 42) Vitalstim & #8057 % (4 8
TR, HR20 min, 10RAIATAR, REF2NFTR)ARZEIKA . B97 BT 3AIE R EA TR ZRBRA
& R ARESE I IR F A (SSA) L EWARIRIE(WST) a2 2 2 E 202 & (FOIS) & & F K DL 45
Ao R 3MET)E WSTHAL RE ST A ERE(P<0.05) ; BEA-4039 32 Vitalstim & 4] 33 28 F= U A 2L
M2 # F 8 2. (P<<0.05) ; Vitalstim ¥R 2A A U 2 B 2H 4R, 2 F R4 it 3 & L (P>0.05), AL ER
B B4R AU A RS 48 Vitalstim W ] 8K 203 32 % (P<<0.05) ; Vitalstim w0, ] 8 28 Fo U A 2 MG 40 bb 3%, £ F
Git FESL(P>0.05), #R A& FIE, BEAHE NN 20528 A= Vitalstim # #1394 2039 AKX (P<0.05) ; Vital-
stim R L 5 LA ANk AR, £ 7 AL FEXL(P>0.05), 32097 )6 SSA 03 A Pk (P<
0.05) ; 3 P B A 40 4% Vitalstim W, ] 30 28 Fe UL Y 2 s 2839 £ 2 B 2 (P<<0.05) ; Vitalstim %, R 8% 28 45 AL 79 2 NG
20 SSA 7 4 A A B 2 (P<0.05) . 343 47 J& FOIS # 43¥ #t & (P<<0.05) ; 2 ¥ 35 &40 34 42 Vitalstim %,
R 48 Fo UL P BG40 F B 2 (P<<0.05) ; Vitalstim %, R 28 A= L L ME LA PL AR | £ F 43T 5 & L (P>0.05),
B ARIRATILER 34076 97 /& BMILALB \Hb 4547342 3 (P<<0.05) ; 3t ¥ 3 &- 284X Vitalstim & 4] 8 48 Fe L A 20 15
20 % F B 2. (P<<0.05) ; Vitalstim ¥R 2 Fw DU R ME 2R ML ER , £ F A4 F EL(P>0.05), &# AR
s A Vitalstim & R)3077 % 88 Tl 4 P Ja 5B o) s I A Ak 8 2 42 A 07 &, KRR A M 42 &
g ot K EBBARIARREBHRRE,

XHER SR P SRR LA ZLNE ; Vitalstim W R T KRR B AR S

T MR T M 2 i A v F Sk L B — A T R E 7 WH [ 5% (post—stroke dysphagia, PSD) [ & 4= % Ky
M HE A AT IR A a5 R o, 2k )5 5191 A A DRI AT S 22 08 o B A v 8 R AR R

51 g AT, R LN & Vitalstim FRETT 206k IR 4 o A7 A AT T 2ROULE L) . BEAZ 28412, 2024, 34(5) : 500-507.
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W 28 B XU , I FE AT BE it ) . BRL 2 Ah, %
MR R X S 2 TR R DR AN L A0 2 v 5 41
BRI SE fE R R RS H i, &%) PSD B BIGYT,
Xof T e LT A 9 o R AT R
Vitalstim H 7 vl 5 5 1 L 1 BULEF 4R )L
AR, i S HRE LA 4 Vitalstim £k, 203
LR AL B S et T L PR RS0 T 4 i JE i
ARSI U K b G BN R K
& S ST (iR o O A AN 1 B/ sy A
TCIE S Vitalstim HL 7 VA28 2 LD S5O0, B B
WESEXT PSD HAG — @y /0. 7RI R 52 i A2
R, —HBPABHASCREE Bl Rl 255
HAMHT . ARIEEEDSR Y Vitalstim H H R & F =4t
1RYT PSD, WF 5% K B, BRAS 1A T 76 2 3 A BRIk
e BE B D BE VT4 T I T L 4E 1Y) Vitalstim HL
a3 DL R B Al = EIRYT . AR R LY
s 355 17 5 AR 235 4 A R Zh R I 2R A 3R 9T PSD, 45 L i
TN, A AR S0 B A T BE T AR
FRA R BE G, EaRXSEFsR R, £
T e 42 B 7 3 A 6 s FAT AR B v v — O 7
BB TTREYE . S3 40, HAGOET Vitalstim IO %
B A LN ZII4G YT PSD IIBIFSE IR IE 75 /b . FET I,
AT LA PSD B EAE A5 X 42, WA WL &30
A Vitalstim B il 307 25 %5 PSD A9 I BRIT 3%, B 16

R B X PSD B AL AR S 4 , LIS 8 5 A
TR, B A T R
1 IRFER

1.1 ik Rbsik
111 iAW O % Ch E 20 s v A b
266 2018)" 2 Hh ik A tp A SIS Wik 1 | e A R
PR | CT E AR FI2 WHIE S ; @ HE AR AR B8 (wa-
ter swallowing test, WST) =2 2% , 22 75 W Ty e P-4k 45
AR ;@ MRIERE, EaIRIE TR ;@ &
H ] LA S8 RS A SR YT & R R RN A &
3 H @ Fil 35~75 %D BB A RE A .
1.1.2 HERRARE QO BA OB FE S EES T
FHIR I RIERH , A B 5 Q SRk
B R AT 32 s i AR 5 5 B A\ B sl vk e
HHZIBITEH @ IR ;B 223 O RS
1.2 ekt

PEFE20214F 1 H—2023 41 H TR P EEZG kK
2R — M e R B s RAMEE AR A SRRSO 1Y
PSD &, 3190 ], SR HI B AL BT 2272 50 A LN &%
W20 | Vitalstim B4 AR A4, R4 30 1) . 341
PEBI AR AR BRI R A, 2 R TG
BEX(P>0.05), HA M WE1L AR TED
3 2 09 P P B 2 R R — B R B B R 2R AR B
ZHHE (B LS HN-LL-KY-2022-017-01) .

K1 3HE—MEREER

Table 1 Comparison of general information in three groups

4 5] PR AL/ )
il ¥ 5/ (x+s, TREE/ (x+s, — —
21 5 %L 7 % S/ (Res, %) JREE/ (Fs,d) L T
WL &N 28 30 18 12 64.474-8.68 36.27+6.63 19 11
Vitalstim H, 5138 2H 30 19 11 63.57+7.85 35.73+7.14 15 15
A 30 16 14 64.67+10.58 35.5746.90 17 13
2 A & J7 1) AR B R BH (L 8 AL BT 1)) |

2.1 YTk

S I LAH A WA B A, A0 5 I 2 vk
WEF . RIS & Q M 4T 80 /95 8))/
BUBH )& Fiz 2l s B AR LR e EE T LI
AT ERFWINGSE . @ HEmeE g  mifit ik
P B A D B A B R it . b
H 252J 20 min, &5 8 250 S UKo UK B0 V& R AR
BT PR AR S A SR R R R R, DA
AN R R S N Sk B, REER A AT 5~10 s
[Fi] Bt ] P A e PRk ] 5 00 1 5 L S (VR 1 6 T UL

O L e J ) o A H 1Y, AR 20 min, 109K
FIAITRRE, AT 2 TR

2.1.1 LAROW L 75 B A IR A2 IR T SR Al
T DL 2 3M 2wl R LN ROW AR T, 4
JR I T B PR FLI R A T4, EERE . D 768 T
JEE 3B 2 HUIR AR AL, SR B 1 4% Y 7 BRI A [ S T A
JEE A B BB T B VR SE 0.5 em. [ S5 BT 3k
7, Ay 3E G R T 0 A5 5 A% LA KR ) o 1) 5 1 i
iz By o L g U A Y < A 2= FEOBR AR B R
], — 72 T AR TR A (6], LA R B S IR ECE Y
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W, @ X FAIFMPTC T I B TR 24
157 A0 A7 0 122 WURE R LA , 68 e 1 LIRS 25
DL SR P73 A 1k s AT DA FL o 3 T 00 8 A s
BOWEMEE T, BRI H e 1k, A H I
VIR . B AR IR IT 45 o, 5 B & R AT
R Fe /DG 12 h/do PTHERT 1 di, 25 g
B R B R FE R 6T L o A R 0 ) 57 B AR R
Ko BEH 1K, 100CH LAY RR, AT 247 .
2.1.2  Vitalstim FLRIIBEEH 765 HUA IR R B2 IR T 3k
filh B 2L 3% [ DJO LAY Vitalstim 5 900 F 2 L
PRI R A . (D FU AR B - O 1R AR A
e CE T HOR SR EYIE By, e R O B U BT
FOR R B0 R 5, Y 1E 2K ST R 5 HES) 5 3
i 2 246 2 E AR LUK HES il B, @ JF
L« [ s Tl 5 18 M0 2 A4 38 38 Y HL I R/ i AR v
RS B B, R R 2R T K IE S Ry
YR BT ASE H ARG, ST WA IR S
B RO I BORE BE 29 7 mA L, Qi BE T
TR FN 75% 35 B BAE (5 mA DL L), BTl
20 min, B H 1, 100N 1 ANYFRE, R 57 2 4
g
213 BEAA BAHTUNANSEIRIF RS
Vitalstim F 30T 2%, 7 i LT 7 R [R) UL A 285000 24 R
Vitalstim FL I 34 2H -
2.2 WEARks

S35 FIR YT AT R IR YT IS 24 h 2Z N X ISR
FEARTEA TR FITEAY
221 IWIRITROFE  ARRREER H WST #1731
FE MR R AR K G AR AR K R ) B AT TR 0% 43R
SAEG LW T ~ Vg, Soh R I T 805
I WS R B I A S GV & R N & 1| B = B 1B =
I7 J5 A T e I AR A, e e A PR Rl R A5 T &
JiE KA B R, WST Ry T 9 i 3% 4 WST #2 7+
2ANEEY A WRE R A5 2 BH S DA 5 A Sk A TR e 1%
TEAEAE IR MR 1E H A 36, WST 2 TH 1 454 Josk
JEHE WST 2528 JCHH S AR Ak , 75 M B B 14 175 0 A R A
TE, W ARG R 0 0% 45 I R OE kA IR B N T
3 IRIT BA BCR RGBSR 2 T
A B NE & R
222 RWAAR IERBEE T2,
L3 AN e mA KT S AR EE Kk
Al 0 8 e 2 ) 15 O e A A R e AR v el
Jo i E R SR RAE 3 d IR AR LR B LA 1 BT A
FE R R AR

502

223 AFMHIhEE AR E T HUET T IS A AR IR
REHEAT A . O AR iEA WA D) RE DY E 41t 3 (standard-
ized swallowing assessment, SSA ) : 1% & F L iy 34~
I3 R ZH I, 23 0] Ry i R AAAE A A 5 % 2 3 YA T
5 mL 7K UL IZ 35 5 77 I 60 mL 7K WL 75t 2]
P N 0 DA R R R R N T f8 5 A5 2 IR AR
REFNEWIGERL . @ YRetks DR EIWTMm
7% (functional oral intake scale, FOIS) : FOIS 432 Al
PRI AT R 79, Bk 0~7 4y, Horp
AL OEHEEHE 1y BT EEPARTERT,
WA ) 7 Dhde/ N R 24 s R A S R R, T
DA B Vv , MR A8 1) I8 2o el 28 v PRtk 22 1
HERTR e A O 303 s B — R R
B ReA f h H T SR R R A Ry 4 4 s TR
Z M AR AT R R A BN S 5405
SE4 248 1 R R MBCRe SR E 2% AELBE XA ) 2
ASAEAE—E BRI N 6 43 3 B i TCATART IR XE N 743
G R R T B Y RE R
224 CEFENN O WE3AHBREEREEM SR
A 2RI T (kg ) /B 85 (m)* 15 28 38 R BT 48
B (body mass index, BMI) . 73 4b, FH R 25 R A
TRAEHRE S mLERIK L, 2% B ATIG AL, I 1% F
7 1 (albumin, ALB) Al 1. 21 & & (hemoglobin, Hb)
K-
2.3 Gl EIiik

I SPSS 24.0 Ge it 22 84 T Lo M o THiEBE
BAF A IES A M LA (R+s) 267, 2 A HC A C X ¢
oz 5, 4 1) oA B R 3R J7 22 0, 4 07 22 55 P
PR I LSD—1 % o i BEREANAT & IR 7041 W ]
M( Py, Pys) R Fn , 4N HE#H Wilcoxon £ 5 Bk fi
35, 40 6] B85 ) Kruskal-Wallis B FIRG 3 . 25 90 %%
R Kruskal-Wallis £ A6 56 12517 20 18] H A, 41
W R T Wilcoxon K 395 o THECHERER FHAL B 1
FIECERIR , 4L L BER A g . P<<0.05 K78 22
SRS E L
3 % R

3.1 34 WSTitgHbis

IRITHT 34 WST P LU, 2 R LG 1275 X
(P>0.05) ;3 HIAI7 5 WST PFE 45 B 39 38 )7 i
3 (P<<0.05) ;3697 5 P PG 4 1a) e 0 48 51 o B
A 2 P B T Vitalstim LI 4H (£2=2.523,
P<<0.05) ML R 4 (Z=2.523, P<<0.05) , Vitals-
tim FEL 2 S LN RO 4 HL A, 2 R RS
X (Z=0.742,P>0.05), W32,
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®2 3HAWSTIERLLE
Table 2 Comparison of WST ratings in three groups

a1 3] % WST ¥4 1% 1T % e IV 4% V#
‘ I 0 7 6 ! s
NG 2
WL R 2 30 B 4 16 6 1 3
o TR 5 ! 1
Vitals [y é 30
italstim L34 BIPE 7 14 5 2
I 0 5 8 10 !
s
MLk 70 fra 13 16 0 1

3.2 3HBAECER
1A 2HLAE A Ry T B AR T oM 2 4 (P<

0.05) ; Vitalstim HL | BCEH -5 LN RO AL L3¢, 22 5% TC
GiilerE L (P>0.05), W3,

x3 JHREHRER

Table 3 Comparison of total effective rate in three groups

20 51 il A e HL esk RARCR/ %
AL 2 30 4 7 9 10 66.67
Vitalstim F, il 320 30 7 11 3 9 70.00
A2 30 13 12 4 1 96.67"?

T SHABIEAL A, 1) P<0.05;5 Vitalstim HURIEAL L, 2) P<0.05.
Note: Compared with the kinesio tape group, 1) P<0.05; compared with the Vitalstim electrical stimulation group, 2) P<0.05.

3.3 3R R LR
I A 21 A A AR AR T & 2B R T T AR T LI 3%
K4 (P<<0.05) ;55 Vitalstim F S04 b3, B A4l

TR & A IR (P<<0.05) 5 Vitalstim H3 31 320 5 0L
R 2 HE 3, 2 57 B8 #3 X (P>0.05), UL
%%40

x4 JHERRELEFRIEE (0, %)

Table 4 Comparison of the occurrence of aspiration in three group (n,%)

205 ik P % A E95) R RS PR
WL R 2 30 5(16.67) 2(6.67) 1(3.33) 1(3.33) 1(3.33) 10(33.33)
Vitalstim B, 35840 30 3(10.00) 2(6.67) 1(3.33) 0(0) 1(3.33) 7(16.67)
iy AN | 30 1(3.33) 1(3.33) 0(0) 0(0) 0(0) 2(6.67)V?

TS HUABIEAL AL 1) P<0.05;5 Vitalstim HURIEEAL LA, 2) P<<0.05,
Note: Compared with the kinesio tape group, 1) P<0.05; compared with the Vitalstim electrical stimulation group, 2) P<0.05.

3.4 341SSA Vs LEER

RT3 4 SSA VA Lhd , 2 R G2
B (P>0.05). 3HIAIT T SSA TFor BRI
K (P<<0.05) ; P I 41 1] b4 2 B, Bk 41 SSA 143
AR R T LN R UG 2T Vitalstim L3 4H (P<
0.05) , Vitalstim FE 58 350 20 e A 0 B2 R WL 5000 24
(P<0.05), W5,
3.5 34 FOIS oy Heds

IRITHT 3L FOIS PFor b, 2 S BG4 X
(P>0.05). 3#AJ7 )5 FOIS PE4 B 6 7 Hl I+ i

(P<<0.05) . ZL[RIPH M HL 4 & B, 3K A 40 3 FOIS
PE T 5 W B 34 K L R0 2 1 Vitalstim HEL 335
2 (P<<0.05) ; Vitalstim 3344 -5 LN 25005 41 2 1]
W, 25 LS E X (P>0.05). WL#E6,
3.6 3AEFEbRLLE

JRYFHT 3 4 BMILALB . Hb 15 %5 L 45 , 2 R L4
2 X (P>0.05) . 3413477 5 BMI,ALB Hb #§
PRI IEIT AT FHE (P<<0.05) , 4116 W 4 L4 & 3
1564 2H H 3 BMILALB  Hb 48 45 T /5 8 2 K T AL
PN ZEIU 2E T Vitalstim B RIEAL (P<<0.05) . W3R 7.
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£S5 3HSSATESLEE

Table 5 Comparison of SSA scores among

*x6 3HEBITHIEFOISHES L& (M(P,,P,)]  4)

Table 6 Comparison of FOIS scores in three groups before

the three groups and after treatment [M(P,,,P,.)]  Scores
Eigl kS SSA W4y Eigl % i FOIS P4y
N WRITHT 31.2042.50 X JBITET 2(1.00,2.00)
RO 2H 30 . Rk 30
Ml WIFE  26.1742.93" APy WP 5(4.00,5.00)"
L . VAITHT 30.474£2.92 L WITET 2(1.00,2.00)
Vitalst 1|20 30 . Vitalst e 30 X
talstim FL A WITIE 237042447 italstim HL WIFIE  5(5.00,6.00)"
NV =1 NV =T
Bea s % VAR 31.97+2.99 | Bed % WITHT 2(1.75,2.00) .
VWITE  19.3042.2002% WBIFE 6(6.00,7.00)0%9

FE: SIRTRTILEL, 1) P<<0.05; S5 LB A HH,2) P<
0.05; 55 Vitalstim U L4, 3) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; com-

pared with the kinesio tape group, 2) P<0.05; compared

with the Vitalstim electrical stimulation group, 3) P<0.05.

TE: 5IRITHT LA, 1) P<<0.05; 5HLARUNALLLE,2) P<
0.05; 45 Vitalstim LA LLEL,3) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; com-

pared with the kinesio tape group, 2) P<0.05; compared

with the Vitalstim electrical stimulation group, 3) P<0.05.

®7 3HARTTHIE BMI.ALB Hb 845 L8 (+s)
Table 7 Comparison of BMI.ALB and Hb indexes in three groups before and after treatment (x=+s)

4 5 % I 1) BMI/(kg/m?*) ALB/(g/L) Hb/(g/L)
WS T

WP 20 Evgill 19.9141.65 35.5143.09 123.14+3.96
TR 21.9941.65" 38.5542.97" 128.45+5.27"

. IRYT R 19.6341.49 35.24-+2.90 122.81+3.88
Vitalstim H il 30 T 1 . ) 5
EYigE} 22.91+£1.77" 39.3243.62 130.29+6.85

Py 20 YT HT 19.56+1.40 35.45+2.57 122.92+4.08

o HITA 23.7041.88"2% 41.26+3.11"77 134.79+5.42"2

TSI AT 1) P<<0.05; SLAZBIEALEEL  2) P<<0.05;45 Vitalstim HURIEAL HEL,3) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the kinesio tape group, 2) P<0.05; compared with the Vitalstim

electrical stimulation group, 3) P<0.05.
4 7 g

o 7 v A Bk fa RAE T sl R ) LR, &
REE T PGt 3R E AT A b R
277, Horf 22%~65% 11 i 25 v 2 5 1A 7 MR R HE
Jii A v R 3 d PN R R HE () A SRR 12%~67% ,
10% /) W PR M S8 38 2 % A= R W%, 339% 1147 IR FR] e
BE TR R B B IN T AT RS OA
WFFE 48, PSD 32 2L A W 7 J3 X B B N A T4
Y FEHEAE I O RSN R R G2 WG ER . &
WA PRT X ) A 3L PR A 5 DRI RILC BE A, 25 T
AR FDIRE S A M B A R kAR T IA R B
B WY B T B B MR S kA AR A I AE IR
A AT AR, ARNOLD 25558 43k 22 K 2 4007
ST 0, 77 WA B 12 BB 22 U I B AR B i il S7
T R 2R, 7™ A A A A5 0 B SR AT AR % Dk
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Fo HIMEET L, SR il (8 S 7 0 ) i R A G A R
R Tk

ARAFFE 45 5 R | Vitalstim FL 04 LS Rk
WU 21 D R R A B 45 A B AE IR 9T IS 45 2R T
FRBEMI RS o VBN — R 2 LD F R R | Vital-
stim HEL I E % T9A897 PSD B3, Al i PR IR ak;
B A 1Y) 2 ok, A8 RIORI B X M 2 R B A A R
B Dy Re Ak 5, i S S, R T A L
JEFRAILA 2240 , 75 SR EB LA B =0 dn , e F ¢
A5 LA I WLz sh D RE VK A, 8 LA 71 &, A
T 236 B A R DI RE e, (E R I R 52 8 vh & L
PG T RO AN EEAR Y LG A U i e i
Bk 3z A8 B A0 ] i A5, SRS R R R
FX A28 2R 55 5775 AL PR Sfe 3 [m] 42 ol R 24 5 AL 7Y i
b7 R (= WS i O e o3 Y R P v | R S T ]
TE PR 25 5 52 40035 1) o FH A 558 /0 B A0 TE A 9 2



AT AEE - LSO TR & Vitalstim FE 300980 76 X6 B 2 v i 0 R R 1 7 0 I 2%

AT 45 Rk — 2 UESE T Vitalstim B3R
PN A X6 1 0% PSD SR B IR D) RE 1Y A st . ]
F AR 25 A8 R T BCA 4L 3R 2 = T LN
RO AN Vitalstim HREH , SRR MK T 5 & 5 18
A B AT T ) RE A S8 bR T (WST $F%  FOIS |
SSA PF4Y) B A AR RS T HA 2 24 . X KRB
PR A Vitalstim HL 07 1 BE T A Rl el
BE WA S AWIEE, TR S AT RN A %O
Vitalstim P 3] 54 0] 308 32 38576 AR B ol 10 o) A1) 2 fish Sk A
SRR I A e 2 R 0, 0 A 0 A R S s I T
BV A2 D S I SRR T UL P A55000 kA1 JE - ep
HX =& JE) 7 P AR08 5 %) o K ) R4, o ek e 22 3 i
WA, SR BhR YRR . @ WL () Wie4e
T IR )35 ) B 2 A5t KM B2 )25, 81 B 22 WA D 5
15 BN L 4 KRR AZ %%, T Vitalstim F 5380 AT B 1 I UL
AN LR 2245 , 75 R ER LA S04, 30 Al
HRANE A LR 2 s T RE I A, — 3 BT RE A T K
R 3 AL, n s e 2 TR B v D R R
FE0R AN UG 4, DA k3 R B R T BB A
SE4C TR A A MO PSP IS % R A i 4R %) 2 A 22

FiAh ARG AT IR T HTS ) BMILALB
FHb FEAT T H#R , APPSR IR A Vitalstim FL
T 2% PSD R 18 IR s Ol o REAE RIS
ELF I, A MR S BE A B e 6 F s I A v s B B 3R
ARBUIE 43 B2 1 H A A X IR A
rh R R TR O AR S T E AR v R TR T A
MBI 5T H 35 R P S 56 25 48 B B A AR 2 3 A R X
HE R AT PR 20 R, AR BT 5T 2R
BMI ., ALB il Hb K 3FAl L UM X A Vitalstim B ]
P N PSD B S SRS I . A5 R, 341
BRI OUEIRYT AT s B A AUARET HoA
2 YA TR ER A RS SRR T TR

NSRRI FRAAFAE— LR 2 4k . D FEA R
REGT2F NI E X 0] BETE— R Lo il 2
BB PR ; @ AR B FT 4l RS U T AT I
e N B 5 03 PSD U 0 WST ™ B AR, RS
SrkE Mg M IV, V2% PSD B35 & 15 R #E
T E T HA 2 B LAl vk I R JE SR g ik —
AN o (B, AR IT 9T 22X 90 f41] PSD £ %
BRI ARSI 7 8 TR & A2 R \WST  SSA [FOTS #4315 It
DL S FRAR DS BR L1716 R SR 4347, 7 — 22 FE T
FUESZ L RO IE Y 7 B Vitalstim F JI380 7 46 10 FH
F PSD B H BBAS W P THY TR, B A Ty R DL
AR E TR AR TR & A 5, AT 38 v ifF &

2tk
5% 3k
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Efficacy of Kinesio Taping Combined with Vitalstim Electrical Stimulation Therapy
in Patients with Post—Stroke Dysphagia

FU Shanshan, TANG Jian"
The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China
*Correspondence: TANG Jian, E-mail: 604661450@qq.com

ABSTRACT Objective To observe the efficacy of kinesio taping combined with Vitalstim electrical stimulation therapy in pa-
tients with post-stroke dysphagia. Methods A total of 90 patients with post-stroke dysphagia treated in the Department of Acupunc-
ture, Tuina and Rehabilitation and Neurosurgery Department of the First Hospital of Hunan University of Chinese Medicine from
January 2021 to January 2023 were selected as the study subjects. They were randomly divided into kinesio tape group, Vitalstim
electrical stimulation group, and combined group, with 30 cases in each group. All three groups received conventional swallowing
rehabilitation treatment (including swallowing training, ice stimulation, 1 time per day, 20 minutes each time, 10 times for 1 course
of treatment, and a total of 2 courses of treatment). In addition, the kinesio tape group was treated with kinesio taping therapy (1 time
per day and kept for at least 12 hours, 10 sessions for 1 course of treatment, and a total of 2 courses of treatment), the Vitalstim elec-
trical stimulation group received Vitalstim electrical stimulation therapy (1 time per day, 20 minutes each time, 10 times for a course
of treatment, and a total of 2 courses of treatment) and the combined group was treated with the combination of the two. After treat-
ment, the three groups were compared in terms of clinical efficacy, incidence of aspiration, standardized swallowing assessment
(SSA), water swallowing test (WST), functional oral intake scale (FOIS), and indicators of nutritional status. Results The water
swallowing test ratings of all three groups after treatment improved significantly compared with those before treatment (P<0.05),
with the combined group showing a more pronounced improvement than those of the Vitalstim electrical stimulation group and the
kinesio tape group (P<0.05), while there was no significant difference between the Vitalstim electrical stimulation group and the ki-
nesio tape group (P>0.05). In terms of total effective rate, the combined group was significantly higher than that of the kinesio tape
group and the Vitalstim electrical stimulation group (P<0.05), and there was no significant difference between the Vitalstim electri-
cal stimulation group and the kinesio tape group (P>0.05). In comparison of the incidence of aspiration, the combined group showed
significantly lower aspiration incidence than the kinesio tape group and the Vitalstim electrical stimulation group (P<0.05), and there
was no statistical difference in the aspiration incidence between the Vitalstim electrical stimulation group and the kinesio tape group
(P>0.05). SSA scores were reduced in all three groups after treatment (P<0.05), with the combined group showing a more pro-
nounced reduction than the Vitalstim electrical stimulation group and the kinesio tape group (P<0.05), and the reduction of SSA
scores in the Vitalstim electrical stimulation group being more pronounced than the kinesio tape group (P<0.05). FOIS scores in-
creased in all three groups after treatment (P<0.05), with the increase of the combined group being more pronounced than the Vitals-
tim electrical stimulation group and the kinesio tape group (P<0.05), and there was no significant difference between the Vitalstim
electrical stimulation group and the kinesio tape group (P>0.05). Comparison of nutritional indicators showed that BMI, ALB, and
Hb indexes increased in all three groups after treatment (P<0.05), with the increase in the combined group being more pronounced
than the Vitalstim electrical stimulation group and the kinesio tape group (P<0.05), and no significant difference between the Vitals-
tim electrical stimulation group and the the kinesio tape group (P>0.05). Conclusion The application of kinesio taping combined
with Vitalstim electrical stimulation therapy in patients with post-stroke swallowing dysfunction can significantly improve therapeu-
tic efficacy, reduce the incidence of aspiration, improve feeding safety, and improve swallowing function as well as nutritional status.
KEY WORDS stroke; dysphagia; kinesio tape; Vitalstim electrical stimulation therapy; aspiration; nutritional status
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