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Application of Surface Electromyography Triggered Electrical Stimulation Combined with
Swallowing Training in Rehabilitation Treatment of Patients with Neurological Dysphagia

Wu Yun*, ZHAO Ke, CHENG Sheng-nan.
Department of Rehabilitation, Nanyang Second People's Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the rehabilitation effect of surface electromyography triggered electrical stimulation combined with swallowing training
in rehabilitation treatment of patients with neurological dysphagia. Methods Eighty patients with neurological dysphagia after cerebrovascular
accident admitted to the rehabilitation department of our hospital from June 2018 to June 2019 were divided into observation groups and
control groups according to the serial number of the treatment order. The observation group was given swallowing training plus surface
electromyography triggered electrical stimulation synergistic treatment, and the control group only received swallowing training. After six weeks,
the rehabilitation effect of the two groups was compared by functional oral feeding FOIS score, standard swallowing function SSA score, water
swallow test, and video fluoroscopy (VFSS). Results After six weeks of treatment, the recovery effect of the observation group was 95.00%, which
was significantly better than that of the control group (77.50%). The difference was statistically significant (P<0.05). The FOIS score, SSA score,
and VFSS score of the observation group were higher than those of the control group, and the difference was statistically significant (P<0.05).
Conclusions The combination of surface electromyography triggered electrical stimulation, and swallowing training is effective in the recovery of
neurological dysphagia, worthy of clinical promotion.
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