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Quantifying the Effects of Lotus Root Powder Swallowing Paste
Test Combined with Ice Stimulation on Hyoid Laryngeal Activity
and Swallowing Function in Patients with Dysphagia after Stroke

Ll Yan-yan'.
Department of Rehabilitation Medicine, The First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the effects of quantified lotus root powder swallowing paste test combined with ice stimulation on hyoid laryngeal activity
and swallowing function in patients with dysphagia after stroke. Methods A total of 104 patients with dysphagia after stroke admitted to our
hospital from January 2021 to January 2023 were randomly selected and divided into 2 groups according to the numerical table method. The
control group (n=52) was given routine swallowing training, while the study group (n=52) was given quantified lotus root powder swallowing
and paste test combined with ice stimulation on the basis of routine swallowing training. The hyolaryngeal activity, swallowing function,
nutritional status [triglyceride (TG), serum albumin (ALB), body mass index (BMI), tricep skin fold thickness (TSF)] and the incidence of adverse
events were compared between the two groups before and after intervention. Results After intervention, the ascending hyoid, ascending hyoid,
ascending thyroid cartilage, advancing distance of thyroid cartilage, DOSS score, ALB, BMI and TSH levels in two groups were higher than before
intervention, and the study group was higher than the control group (P<0.05). After intervention, SSA scores in both groups were lower than
before intervention (P<0.05), and SSA scores in the study group were lower than those in the control group (P<0.05). There was no significant
difference in the incidence of aspiration, cough, infection and other adverse events between the two groups (P>0.05). Conclusion For patients
with dysphagia after stroke, the combination of quantified lotus root powder swallowing test and ice stimulation can significantly improve the
hyoid laryngeal motion, swallowing function and nutritional status of patients with dysphagia, with high safety, and provide reference for the
formulation of clinical strategies for patients with dysphagia after stroke.
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