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The Feasibility Study of Tongue Pressure Resistance Feedback
Training Combined with Neuromuscular Stimulator in the
Treatment of Dysphagia Caused by Stroke
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Abstract: Objective To explore the effect of tongue pressure impedance feedback training combined with neuromuscular stimulation instrument in patients
with dysphagia caused by stroke. Methodss A total of 100 patients with dysphagia caused by stroke were selected from the June 2021 to June
2022. They were randomly divided into control group (n = 50) and observation group (N = 50) , the control group was treated with routine
deglutition training of deglutition dysfunction after stroke, and the observation group was treated with tongue pressure resistance feedback
training combined with neuromuscular stimulator, standardized swallowing assessment (SSA) , functional oral intake scale (FOIS) and modified
Barthel index (Bl) were used to evaluate the dysphagia and daily living ability of the patients. Results Before treatment, there was no significant
difference in SSA scores between the two groups (P>0.05) . After treatment, the SSA scores in the observation group were lower than those in
the control group (P<0.05) , there was no significant difference in FOIS score between the two groups (P>0.05) . After treatment, the FOIS score in
the Observation Group was higher than that in the control group (P<0.05) , there was no significant difference in modified Barthel index between
the two groups (P>0.05) . After treatment, the modified Barthel index in the observation group was higher than that in the control group (P<0.05)
Conclusion 1t was found that the tongue pressure resistance feedback training combined with neuromuscular stimulator could improve the
deglutition function of patients with stroke and promote the recovery of deglutition function so as to restore the patients&#039; daily life, it has
clinical application value.
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