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[ Abstract] Objective To observe the clinical effect of modified Tonggiao—Huoxue decoction and Xingxiang powder
combined with "Tongdu—Kaiqiao" acupuncture therapy on dysphagia after cerebral infarction differed as phlegm and blood stasis
syndrome. Methods A total of 106 patients with dysphagia after cerebral infarction differed as phlegm and blood stasis syndrome
were selected in the Seventh People” s Hospital of Suzhou and the People” s Hospital of Suzhou High—tech Zone from April 2015
to October 2018, and they were divided into control group and observation group according to random number table method,
each with 53 cases. Patients in control group were given swallowing function training based on conventional treatment, while
patients in the observation group were treated with modified Tongqiao—Huoxue decoction and Xingxiang powder combined with
"Tongdu-Kaiqiao" acupuncture therapy based on that of control group; both groups continuously intervened for 4 weeks. Clinical

effect, Video Floroscopic Swallowing Study ( VFSS) score, Water swallow test grading, Standard Swallowing Assessment
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(SSA ) score, National Institutes of Health Stroke Scale ( NTHSS ) score and Swallowing Quality of Life ( SWAL-QOL )
score before and after intervention were compared between two groups, and incidence of complications/adverse reactions was
observed during intervention. Results (1) Clinical effect in observation group was statistically significantly better than that
in control group ( P<0.05) . (2) There was no statistically significant difference of VFSS score, Water swallow test grading
or SSA score was found between the two groups before intervention ( P>0.05) ; after intervention, VFSS score in observation
group was slatistically significantly higher than that in control group, Water swallow test grading in observation group was
statistically significantly better than that in control group, while SSA score in observation group was statistically significantly
lower than that in control group ( P<0.05) . (3) There was no statistically significant difference of NIHSS score or SWAL-
QOL score between the two groups before intervention ( P>0.05) ; after intervention, NIHSS score in observation group
was statistically significantly lower than that in control group, while SWAL-QOL score in observation group was statistically
significantly higher than that in control group ( P<0.05) . (4) Incidence of complications in observation group was statistically
significantly lower than that in control group ( P<0.05) .No one in the two groups occurred any obvious adverse reactions during
intervention. Conclusion Modified Tongqiao—Huoxue decoction and Xingxiang powder combined with "Tongdu—Kaiqiao"
acupuncture therapy has certain clinical effect in treating dysphagia after cerebral infarction differed as phlegm and blood stasis
syndrome, which can effectively improve the swallowing function, neurological function and quality of life, reduce the risk of
complications, with relatively high safety.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of clinical effect between the two groups
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Table 3 Comparison of VFSS score, Water swallow test grading and SSA score between the two groups before and after intervention
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Table 4 Comparison of NIHSS score and SWAL-QOL score between the

two groups before and after intervention
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