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Effect of Ice Stimulation Therapy Combined with Electromuscular
Biofeedback in Treating Swallowing Disorders after Stroke*
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Abstract: Objective To study the therapeutic effect of ice stimulation therapy combined with EMG biofeedback in the treatment of poststroke swallowing
disorder (DAS). Methods There were 88 DAS cases, which were admitted from January 2020 to May 2023. Group grouping using the random
sampling method, The reference group (n=44), The study group (n=44) combined the above, Clinical treatment effect of patients, classification
of swallowing function, motion of hyoid and laryngeal complex, nutritional index, triceps skinfold thickness and satisfaction comparison. Results
are always efficient by comparison, Significant difference (P<0.05). The study group was higher in the two groups. The swallowing disorder
classification condition was shown before the treatment, There was no difference between the two groups (P>0.05), post-treatment comparison,
Grade 3,4 and 5 are below the reference group, Level 1and2 are higher than the reference group. By comparison of nutrition-related indicators,
there was no difference before treatment (P>0.05), post-treatment comparison, Indicators with obvious difference (P<0.05). The study group
is higher than the reference group. Patient ison of hyoid laryngeal complex motion. There was no difference between the two groups before
treatment (P>0.05), post-treatment comparisons were significant (P<0.05). The study group improved better than the reference group.
Satisfaction was significantly different between the two groups (P<0.05), and the study group was higher than the other group. Conclusion The ice
stimulation therapy combined with EMG biofeedback therapy should be used in DAS.
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