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Clinical observation on treating dysphagia after cerebral infarction by

acupuncture combined with medicine
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[ Abstract] Objective: To observe the clinical efficacy of acupuncture combined with medicine in treating dysphagia after cerebral
infarction. Methods: 170 cases of dysphagia after cerebral infarction were randomly divided into the control group and the observation
group, 85 cases in each; the control group was given the system functional rehabilitation exercises, the observation group plus the treatment
acupuncture combined with medicine on the basis of the treatment of the control group, after two courses of treatment, compared and
analyzed the clinical efficacy and aspiration pneumonia incidence. Results: The total effective rate of the observation group was 97.65%
better than 85.88% of the control group, the difference was statistically significant (P<0.01); aspiration pneumonia incidence of the
observation group was 2.35% less than 12.94% of the control group, the difference was statistically significant (P<0.01). Conclusion:
Acupuncture combined with medicine in treating dysphagia after cerebral infarction, based on TCM theory, comprehensively regulate body

functions, the local enhancement glossopharyngeal function, significantly improved clinical outcomes while reducing the incidence of

complications, was worth to continue to explore and promote the application.
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