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Effect of low-frequency pulse therapy instrument combined with swallowing
training on swallowing function, cerebral blood flow and levels of
serum BDNF and NGF in patients with dysphagia after stroke

FENG Ya, HE Xiaoyan, ZENG Jing, CHEN Jing, ZHANG Wei
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[Abstract] Objective To observe the effect of low-frequency pulse therapy instrument combined with swallowing
training on swallowing function,cerebral blood flow and levels of serum brain-derived neurotrophic factor (BDNF) and
nerve growth factor (NGF) in patients with dysphagia after stroke. Methods A total of 114 patients with dysphagia af-
ter stroke who were treated in the hospital between April 2018 and April 2021 were selected as the research subjects,and
they were randomly divided into combined group (2 =57) and control group (n =57) according to the random number
table method. Both groups received conventional treatment,and the control group received additional swallowing train-
ing,and the combined group was treated with low-frequency pulse therapy instrument on the basis of the control group.
The Watian drinking water test rating,functional swallowing function score,swallowing imaging examination score,cere-
bral blood flow status of left and right vertebral arteries and basilar artery and serum nerve factors were compared be-
tween the two groups before treatment and after 1 month of treatment. Results After 1 month of treatment,the Wa-
tian drinking water test rating [ Watian Drinking Water Test (KDWT) ], functional swallowing score (Functional Dys-

phagia Scale FDS) , swallowing function score [ Standardized Swallowing Assessment (SSA) ], swallowing imaging exam-
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ination score [ Videofluoroscopic Swallowing Study (VFSS) ] and levels of serum nerve factors (NGF, BDNF) were
significantly improved in the two groups of patients compared to before treatment (P<C0. 05) ,and the improvements in
combined group were significantly higher than those in in control group (P<C0. 05). After 1 month of treatment, the
mean blood flow velocity (Vm) and systolic blood flow velocity (Vs) of bilateral vertebral arteries and basilar artery in
the two groups were significantly higher than those before treatment (P<C0. 05) while the pulsatility index (PD) of bilat-
eral vertebral arteries and basilar artery was significantly lower than that before treatment (P<C0. 05) ,and the differences
between combined group and control group after treatment were statistically significant (P<Z0. 05). Conclusion Low-frequency

pulse therapy instrument combined with swallowing training for the treatment of dysphagia after stroke can effectively en-

hance the swallowing ability,improve the neurotrophic status and cerebral blood flow,and reduce the occurrence of ad-

verse Results, thus it is worthy of clinical promotion.
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Table 1 Comparison of KDWT rating results between the two groups of patients
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Table 3 Comparison of the results of bilateral vertebral artery and basilar artery Rudoppler color Doppler ultrasound examination between the two groups
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Table 4 Comparison of BDNF and NGF levels between the two groups
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