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Observation on the Therapeutic Effect of EMGBF Reinforcement
Therapy Combined with Swallowing Training on Swallowing
Disorders after Cerebral Infarction
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Abstract: Objective To explore the therapeutic effect of electromyographic biofeedback (EMGBF) reinforcement therapy combined with swallowing training
on swallowing disorders after cerebral infarction. Methods 106 patients with post-stroke dysphagia who received treatment in our hospital from January
2020 to January 2023 were selected and randomly divided into a control group (n=53, conventional swallowing training) and an observation group (n=53,
conventional swallowing training+enhanced EMGBF therapy) using a random number table method. Compare the clinical efficacy, nutritional status,
recovery of swallowing disorders, and results of swallowing contrast examination (VFSS) between two groups. Resufts The total effective rate of clinical
efficacy in the observation group was higher than that in the control group (P<0.05); After 4 weeks of intervention, the serum albumin (Alb) and prealbumin
(PA) levels in the observation group were higher than those in the control group (P<0.05). The swallowing dysfunction scale (VGF) score in the observation
group was higher than that in the control group (P<0.05), and the Rosenbek permeation aspiration scale (PSA) score was lower than that in the control
group (P<0.05); The VFSS examination results showed that after 4 weeks of intervention, the observation group had a higher rate of forward and upward
movement of the hyoid bone compared to the control group (P<0.05). Conclusion The combination of EMGBF reinforcement therapy and swallowing
training has a good therapeutic effect on swallowing disorders after cerebral infarction, which helps to improve the nutritional status of patients and
promote the recovery of swallowing function.
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