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[ Abstract] Objective To investigate the efficacy of three acupuncture methods for opening orifices and benefiting
pharynx in the treatment of patients with dysphagia caused by pseudobulbar palsy after stroke. Methods A total of 80 patients
with dysphagia caused by pseudobulbar palsy after stroke admitted to Qinhuangdao Hospital of Traditional Chinese Medicine from
October 2019 to May 2021 were selected. The patients were divided into conventional group (40 cases) and experimental group
(40 cases) by random number table method. The conventional group was given basic drug treatment, swallowing function training
and routine acupuncture treatment. The experimental group was given basic drug treatment, swallowing function training and three
acupuncture methods for opening orifices and benefiting pharynx, both of the two groups were continuously treated for 15 days. The
clinical efficacy after treatment, the swallowing function [evaluated by water swallow test and Standardized Swallowing Assessment
(SSA) ], the facial spasm intensity (evaluated according to the grade of facial spasm intensity), and laboratory examination indexes
[the level of brain—derived neurotrophic factor (BDNF) , neuron—specific enolase (NSE) , S=100B protein, nitric oxide synthase
(NOS) , nitric oxide (NO) , superoxide dismutase (SOD) , malondialdehyde (MDA) | before and after treatment were compared
between the two groups. Results The clinical efficacy of the experimental group was better than that of conventional group
(u=2.335, P=0.019) . After treatment, the grade of water swallow test and the SSA score in experimental group were lower than
those in conventional group (P < 0.05) . After treatment, the grade of facial spasm intensity in experimental group was lower
than that in conventional group (P < 0.05) . After treatment, the levels of BDNF, SOD in the two groups were higher than those
before treatment, the levels of NES, S—=100B protein, NOS, NO, MDA in the two groups were lower than those before treatment,
respectively (P < 0.05) . After treatment, the levels of BDNF, SOD in experimental group were higher than those in conventional
group, the levels of NES, S—100B protein, NOS, NO, MDA in experimental group were lower than those in conventional group (P
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< 0.05) . Conclusion The three acupuncture methods for opening orifices and benefiting pharynx can effectively improve the

clinical efficacy of dysphagia caused by pseudobulbar palsy after stroke patients. It can improve the swallowing function and the

facial spasm intensity, promote the repair of neurons, and reduce the damage of oxidative stress.
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Table 1 Comparison of clinical data between the two groups
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(Bi) (xxs5, #) (xxs, d) (xzs, kgm®) [(n (%) ) (n (%)) (n(%) ) [(n (%)) [(n(%)])
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Table 3 Comparison of swallowing function between the two groups before and after treatment
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Table 4 Comparison of grade of facial spasm intensity between the two groups before and after treatment
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Table 5 Comparison of laboratory examination indexes between the two groups before and after treatment
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