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Intervention treatment of repeated transcranial magnetic stimulation combined

with acid-ice stimulation therapy for swallowing disorders after stroke
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[Abstract] Objective The intervention of repeated TMS with acid ice stimulation on swallowing disorders after
stroke. Methods The 100 patients with stroke swallowing disorder received by our hospital from January 2019 to Janu-
ary 2021 were selected, and all the patients were randomly divided into two groups, with 50 patients each in the control
group and the observation group. The control group was treated with acid-ice stimulation on the basis of conventional
treatment, and the observation group used repeated TMS on a control basis. Analysis of serum protein before and after
treatment (prealbumin, PAB). transferrin (Transferrin, TRF), albumin (albumin, ALB). and the serum amyloid pre-
cursor protein (amyloid precursor protein, APP), -amyloid (beta-amyloid, A 1-42), and the neuropeptide Y (Neuropep-
tide Y, NPY), cone in-like protein 1 (Visinin-like protein-1, VILIP-1)), nerve-specific enolase (Neurospecific enolase,
NSE) levels, swallowing function score, neurological function score, and clinical efficacy. Results Post-treatment,
PAB, TRF, and ALB were increased in both groups (P<C0. 05). The elevated levels of PAB, TRF and ALB were more
significant in the observation group (P<C0.05). Higher VFSS score and decreased NIHSS score (P<C0. 05). The level
of VFSS/NIHSS was more significant in the observation group (P <C0. 05). Reduced APP and increased AB1-42 (P <<
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0.05). The level of APP/AB1-42 was more significant in the observation group (P <(0.05). NPY, VILIP-1, and NSE
were all reduced (P<C0.05). The reduction levels of NPY, VILIP-1, and NSE were more significant (P<C0. 05). Postt-

reatment comparison showed the overall higher treatment efficiency in the observation group (P <C0. 05). Conclusion

Repeated transcranial magnetic stimulation combined with acid-ice stimulation therapy is beneficial to the improvement of

dysphagia in stroke patients, as well as improve the nutritional status of patients, reduce nerve damage. and improve

clinical efficacy.
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Table 1 Comparison of general clinical data between the two groups

. P SE AR BMI &
26 51 n 2
o 4 ) (kg/m?*)
XHHR4] 50 26(52.00)  24(48.00) 68.14+5.60 24.65+4.85
WA 50 28(56.00)  22(44.00) 69.50+6.31 24.73+5.42
x? 0.161 0.161 1. 140 0.078
P 0. 689 0. 689 0. 257 0.938
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Table 2 Comparison of nutritional status indicators between the two groups
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Table 3 Comparison of VFSS and NIHSS scores between the two groups
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Table 5 Comparison of nerve injury indicators between the two groups

NPY(pg/mL)

VILIP-1(pg/mL)

NSE(ng/mL)

,
A T BTG T BTG T BT
Xif 1A 21 50 239.714+31.82 164. 6346.73 589. 43+64. 30 452. 84+42. 29 15.81+2. 40 10. 98+ 1. 36
WLEZ 2 50 241.65+30.79 103. 7145. 69 591.454+63. 96 331.95+36. 22 15.57+2.81 7.544+1.59
t 0.615 11. 207 0. 357 6.732 0. 452 11. 632
P 0.432 <20. 001 0.821 <20. 001 0. 647 <0. 001
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Table 6 Comparison of clinical efficacy between the two groups
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WA 50 24(48.00)  24(48.00) 2(4.00)  48(96.00)
x? 4.000
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