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[ Abstract] Objective To explore the application value of early rehabilitation of traditional Chinese medicine
on dysphagia and quality of life in stroke patients. Methods 150 patients with stroke swallowing dysfunction were trea-
ted in The Second Hospital Affiliated to Suzhou University. They were divided into observation group and control group
according to random number table,75 cases in each group. The control group received routine rehabilitation after stroke,
while the observation group received acupoint massage , moxibustion therapy, cold stimulation and emotional counseling
on the basis of the control group. 2 groups of patients were 1 months of rehabilitation intervention, observed and compared
2 groups of activities of daily living ( Barthel score) ,treatment effect,swallowing ability ;wa drinking water test function
rating and repeated saliva swallowing test frequency,and the occurrence of complications. Results Before rehabilitation
intervention , there was no significant difference in Barthel score and swallowing ability between the 2 groups( P >0.05).
After 1 months of rehabilitation , the Barthel score of the observation group was significantly higher than that of the control
group ; the observation group therapy for stroke patients the total effective rate was 89.3% ,74.6% in the control group;
the patients in the observation group were drinking water test function rating (1.62 +0.39), control group (2.38 +
0. 61) ;the observation group repeated saliva swallowing the number of tests for (4. 58 +1.64) and control group
(4.09 £1.23). The comparison of the above 2 groups of patients, the differences were statistically significant (P <
0.05) the complication rate of observation group was 13.3% ,24. 1% in the control group. Conclusion Early rehabili-
tation treatment can improve the patient’s swallowing disorders ,improve swallowing ability of stroke patients,and can re-

duce the incidence of complications in patients with treatment, improve the quality of life and daily life ability of pa-

.97 .

tients.

[ Key words| Stroke;Deglutition disorders; Quality of life ; Rehabilitation (TCM)
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