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Combination of Fire Needle and Cold Stimulation of Pharynx in Treatment of
Post - Stroke Dysphagia in Oropharyngeal Phase

CHEN Dan' ,WANG Shanshan' , XING Haihui’
(1. The Affiliated Xuancheng Hospital of Wannan Medical College , Xuancheng People’ s Hospital , Xuancheng 242000 , Anhui, China ;
2. Nanjing Gaochun Traditional Chinese Medicine Hospital ,Nanning 211300, Jiangsu, China )

Abstract ; Objective To observe the clinical efficacy of fire needle combined with cold stimulation of pharynx for the treatment
of oropharyngeal dysphagia after stroke. Methods Eighty patients with oropharyngeal dysphagia after stroke who were admitted to
the hospital from February 2020 to May 2023 were selected and randomly divided into cold stimulation group (40 cases, routine
treatment + cold stimulation) and fire needle group(40 cases,cold stimulation + fire needle) by computer random number genera-
tor. The scores of TCM syndrome, swallowing function grade ,swallowing function score, quality of life and nutritional status were
compared before and after treatment in both groups. The clinical efficacy and adverse reactions were compared between the two
groups. Results After treatment,the scores of dysphagia,limb hemiplegia,tongue stiffness,dysarthria and total score,the percent-
age of swallowing function grade Il ,and the nutritional risk screening 2002 scale (NRS —2002) score in the fire needle group
were lower than those in the cold stimulation group( P <0.05) ,while the percentage of swallowing function grade 1 and II ,the
swallowing function score and the swallowing disorder specific quality of life scale( SWAL — QOL) score in the fire needle group
were higher than those in the cold stimulation group(P <0.05). The total effective rate in the fire needle group was higher than
that in the cold stimulation group(P <0.05). No obvious adverse reactions were observed in both groups. Conclusion Fire nee-
dle combined with cold stimulation of pharynx can relieve oropharyngeal dysphagia after stroke ,improve the treatment effect, qual-
ity of life and nutritional status of patients,and is safe and reliable.
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