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Observation on the rehabilitation efficacy of different electroacupuncture frequencies in treating dysphagia

after stroke

Cuiyan Lan, Qingqian Liang, Yiping Li, Ling Lin, Xieli Pang
Bobai County People's Hospital, Yulin, Guangxi

[ Abstract] Objective To observe the rehabilitation efficacy of high- and low-frequency electroacupuncture in
patients with dysphagia after stroke and to establish a comprehensive rehabilitation treatment plan to improve patients'
quality of life and treatment effectiveness. Methods Sixty patients with dysphagia after stroke from the Rehabilitation
Department outpatient clinic of Bobai County People's Hospital were randomly divided into a high-frequency
electroacupuncture group (30 cases) and a low-frequency electroacupuncture group (30 cases). All patients received
swallowing function rehabilitation therapy, with the high-frequency group additionally treated with 100 Hz
electroacupuncture and the low-frequency group with 2 Hz electroacupuncture, both stimulating the "Three Needles Under
the Tongue" (Lianquan, Left and Right Pianliquan) once daily for 30 minutes. Assessments were conducted before and
after treatment using the Standardized Swallowing Assessment (SSA), Nutritional Risk Screening 2002 (NRS-2002), and
Functional Independence Measure (FIM) scales. Results After 4 weeks of treatment, both groups showed improvement in
swallowing function, nutritional status, and activities of daily living. Between-group comparisons revealed that the high-
frequency group had greater reductions in SSA scores and greater improvements in FIM scores compared to the low-
frequency group, while no statistically significant difference was observed in NRS-2002 score improvements. Conclusion
High-frequency electroacupuncture combined with swallowing function training is more effective, being a safe, efficacious,
and simple rehabilitation method, and is worthy of clinical promotion.
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515 HIE 65%Lh B B, AUGEmIER TS, &5 51 K& 77
e R R E R RBUR S BULRE ZREAL AW ARBUK SRR S5 I ARE S E0E B i AR
HBERERERFEHAT, ERTTEAIL AN SN ASET R ETHCL B AT AT AW 25
[, 2 37%~T78% 1% 4= i 5247 5 A7 AE AR ARG CLE A1 R 2500 ) TREE , (HAR ) -7 RUR A, 1Rk

-34-


https://jacn.oajrc.org/

WRRAE, BHETE, 2P, WIS, RN

AN TR L AR I T IO 2 A A s 5 A8 ) R SR RO

2% (40 Mendelsohn F7%. Shaker IZ:%%) Tk E 2%
8 HAK M 224

HENT I E N G R SR B FRAR M &,
T P e I A i O I, T AR R S A A R S
(PSD) FEEH BTz o FHLEE R i1 Ak pp e m
IEVE, RIEPRZ A BGE R iR ALK 5%, T
AR E T RE R E S0, SR, AT RUEAR . B
TWESHGE W, HARAE 2 o —— w2 7 A
DTN, AT LB UM ) B )

1 #RSEE

AWFFONRTREME . Bt BENLG BB, N
2024 £ 1 A& 2025 4£ 1 AEHAENREREZFR
VS I G A rh 7 W B 2R 60 1, FRBE ML Ry
NIRRT R A% 30 Bl PRALEVER]. WS,
A R K AR T TH ) B AT E .

1.1 PANHER AT

INBRAE: T A 25 T2 Wb, 20KRIE Bk 7
WRE 22 R RS, 1 IR OO BRIVE A TG 7 R 1 e et
B, BRERIFRELSIRIT .

HesRARdE: T G E, EdEA TR e & E
O FF B3 AR PR A BT R S AR
FAE TORE 0 Rz R B Bl B %

12 Fik

1.2.1 WWITH%E

PIAL B I WA Th AR 2%, BdE: (D
B shae I gs: & & BLEE 5¥3iEs); (2)
MR S8 4 AR I8 P KON A SRR B, 375 R A IR s 5
(3) Mendelsohn F-%: 18T EEE R 30 L/
HOIEAREE 3 FP: (4) Shaker IIZ5: AMEMIE LI,
WSREE EAEE R, (5) S AR,
A R 3t B

FATR AL FEH AT A A 100 Hz HET.
B BRIR 7R3N A5 BR . R IMEN, HHH
FJa, 030 mmX40 mm £FREFEH 1.0~1.5 ~F,
1955 G6805-2 HIEHX, ELLE, Hi% 100 Hz, 5
FE LB 2 N, FRR 30 2050, MH 1R, &S

W, TSR 4 JH o AR B R R SR 4, A
FREN 2 Hz.

1.2.2 1697 A5 FE T

JrFEN 4 B WBITHTS JRIT 4 FJE TR . [\
—HLRREE IR AT IR, YT AR BT 45 R 5 1A
A BV 2B D R R KRR R A TE DL

1.3 WEAG4R

(1) F BT AR briEF AT REPEAT 3% (SSA,
0~100 73, /A {EBAKIIEERZE) « B IR KT 2002
(NRS-2002, 0~7 4y, =3 5HRKD .

(2 IREFa P BRI E &R (FIM, 18~126 77,
OB RO R R KA R (A i G, #
5

1.4 %its7 ik

i F§ SPSS 26.0 #AF AT TT2E M. THE VR LA
X+s Fon, ANILBCRARYS ¢ /5%, 48 thEsR A
PRIASEREA ¢ f e THEFOR DL (%) Fox, #H47
¥ EH . P<0.05 NEFAGIFEE X

2 H#R

2.1 FIEIT AT SSA A HLAR

BITHT, mAERA SSA N (42.3+5.8) 47,
AR R (43.1+6.1) 41, Z 5 EGiT%E X (1+=0.52,
P=0.606) -

1GIT 4 FJG, MR SSA VPB4 (33.7£4.2)
a5, BURIT AT E K (28.91, P<0.001) ; {RAMFLA
P22 (36.9+4.8) 77, TR (+=6.34, P<0.001) .

HIE LN, B SSA 14 FFEIREE (8.6
+1.3) BERTEMRA (6.241.5) , ZRALIHH#
B (=587, P<0.001) , W% .

2.2 FEATF TG NRS-2002 34 ik

YBITHT, AR NRS-2002 ¥F40 N (4.240.8)
gy, ARHIRAAN (41+£09) 4y, EZREGI¥EX
(t=0.43, P=0.668) .

BITIE, ERAREE (2.8+0.6) 7, RAFRA
F 22 (3.00.7) 77, PRALIILIG YT A 2 2 24038 (P<0.05) ,
AR ZERTLESG R X (1=1.23, P=0.223)

F= 1 PEEETTHIE SSA ISR (xEs, )

415 n TRIT T BIT IR ZH W tfl P {H
Sk 30 42.3+5.8 33.7+4.2 8.6+1.3 891 <0.001
AR ZR A 30 43.1£6.1 36.9+4.8 6.2+15 6.34 <0.001

t B — 0.52 3.01 5.87 — —

P{E — 0.606 0.004 <0.001 — —




R, DNEW, P, WIS, B AN [R) LT SO0 R 7 o 2 o PR e B 3 1) R R 7 RO 8%
F2 FLEAFTEIE NRS-2002 iEAELE: (xEs, 4D
215 n  RITRT WRIT)E ZH (A tfl P P1H (HM) tfl (A P 1Y (4l
EAEAE 30 42408 2.8+0.6 1.4+0.4 7.82 <0.001 1.23 0.223
RFEHE 30 41209  3.0£0.7 1.1£0.5 6.05 <0.001 — —

2.3 FIESTATE FIM 3R tbik

RITHT, AR FIM P58 (68.4+82) 4,
AR N (67.9+8.5) 5, ZRITLGIHFRE L (t=0.24,
P=0.812) . V&7 )E, mARMAAZE (83.849.1) 41,
AR ATIE (79.7+£87) 4y, WAKHWEZFRS
(P<0.001) . AL ER, FHRA FIM P37t
MERE (15.4+3.2) RTRSIRA (11.842.9) .

3 Tig

3.1 BIRE A E AR ) AR a9 R

HERRAh A I KRR (550 Hz) FATRIE, AT

RIS A S & C e/ AR, aM—mT
— BRI, NSRS R G AT, RS2 AR A K Y
FOFTIOES EHE A JRIE A FURET: = U EOL T T
PR R A L S-FR R, RN . LK
Al ibE (R EN

o8 JR B LR A - R T BT AT KL, 3 0 R A
LI, DO IR IR ERES , DN 5 2 A 1k
BRI, CEH R = AT EEZ R, R
A SN ANk AL, FEIR YT AR RS
AERIFZBMA R mAEA I IZ X a8
RORBAE T AR Az O 2% ], B THY
WA S35 o

3.2 RIRFEEAHG B IR

(Al RE 6 A S8 B R A D RE AR FL B (2 Hz) X
AR F/ANT e HoAE ) 32 29 A A, 1EAE
I w2 BB G R DO AR KT A R U 4

RO X A R A L T R A

1=

ORI SO s T () SRS AUX B JUL AT WA 4 %) 52 Wi Sy 04
1o B ZAME S, EXTTF K AR S KPR 2
EiTt.

33 BRREKXENEERE L

PRAHIIIA ST AT NRS-2002 AW Sk, HEE
Al $EIN AR CA I ZRER AT DU s (18 FR NS 2
o . XA AT RE S R AR R e, R T DUE 22
AHEE, WZ AR 2 R AT R B, RS T AR 1]
TS WA 5588 ] 36 2 7 57 7R SR AR %

4 g

AHRFFCUESE, A EE (100 Hz) BEE IR II6E
I EARTE o2 o 2 Fp P B i S5 () 7 W Sh e A0 H i 2R

’

-36 -

I AE 77 TR TR i gt (2 H) o TR R 4
AR BARTRE, &SRR R B N IR R
FEI6YT PSD WL Se 5 R M i bty %8, AIERAS B AR
I RER AR -

SE

T3t JHE, S PR, 5 R T 4 - B A B i 26 P 7
R i B R IR PRANEL ] PR 27,2020, 48(2):284-288.
ZHANG JWU Y,HUANG Yet al. Effect of the

(1]

(2]
Mendelsohnmaneuver and swallowing training in patients
with senile vascular dementia complicated with dysphagia[J].
J Int Med Res,2021,49(5): 30006052110 13198.

MAO H,LYU Y,LI Yiet al. Clinical study on swallowing
function of brainstem stroke by tDCS[J]. Neurol Sci,2022,
43(1):477—484.

LOGEMANN J A. Update on clinical trials in dysphagia[J].
Dysphagia,2006,21(2):116—120.

W7 B ZEDHA, 5. A 5 B R PR S M
FHAITHERE[T]. HEEZIRIA % E,2020,32(9):1614—1618.
KFF, B R R IR, A, HAF 2 HUE BACKIBT FTRE R[],
i E % 4,2015,35(5):525—528.

[71 ZHANG C H,MA Z Z,HUO B B, et al. Diffusional plasticity
inducedby electroacupuncture intervention in rat model of
peripheral nerve injury[J]. J Clin Neurosci,2019,69:250 —
256.

[8] WUIJILLUY C,HUAXY,etal. Alongitudinal mapping study
on cortical plasticity of peripheral nerve injury treated by
direct anastomosis and electroacupuncture in rats[J]. World
Neurosurg,2018,114:e267—e282.

SRESHL A RN A T, Y 0 At X e < it
i S T HERIZ AR AR T o XUS R BEAG H R 2
AR [T). A B I PRI 7E,2025,17(16):65-75.
ZEma, T )1 AN RRB R S8 B HR T7 Hh XU 7 T R HE R 7
BT[] P EE 2515 2.,2024,41(10):49-53.

FRABUE B : ©2025 {4 5 TR BUHFIHE 5t (OATRC)
i e ARSCEHRIBANRILEB LV kKR

INSN
https://creativecommons.org/licenses/by/4.0/

(€ B _JOPEN ACCESS

[9]

(10]



https://creativecommons.org/licenses/by/4.0/

	引言
	1 资料与方法
	1.1 纳入排除标准
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组治疗前后SSA评分比较
	2.2 两组治疗前后NRS-2002评分比较
	2.3 两组治疗前后FIM评分比较

	3 讨论
	3.1 高频率电针在改善吞咽功能中的优势
	3.2 低频率电针的局限性
	3.3 营养状态改善的临床意义

	4 结论

