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Abstract: Objective To explore the application value of acupuncture combined with massage in children with cerebral palsy (CP) complicated with
dysphagia. Methods From October 2019 to October 2020, 70 children with CP complicated with dysphagia were randomly divided into two
groups, 35 cases in each group. The control group was given routine swallowing function training, and the observation group was given
swallowing function training plus acupuncture combined with massage. The therapeutic effect, swallowing function and nutritional status of
the two groups were compared. Results The total effective rate of the observation group was 94.29%, which was higher than 74.29% of the
control group (P<0.05); After 3 months of treatment, the dysphagia questionnaire (DDS) score of the observation group was (4.13+78), lower
than (7.12+1.43). The incidence of malnutrition was 2.86%, which was lower than 22.86% in the control group (P<0.05). Conclusion Acupuncture
combined with massage can improve the therapeutic effect, restore swallowing function and improve malnutrition in children with CP

complicated with dysphagia.
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