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Clinical observation of comprehensive rehabilitation training in the treatment of stroke patients with dysphagia
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Liberation Army, Kunming, Yunnan

[ Abstract] Objective To analyze the effect of comprehensive rehabilitation training on dysphagia after stroke.
Methods In order to improve the recovery speed of the current stroke patients with dysphagia, it is first necessary to take
more effective rehabilitation treatment methods for the patients during the treatment period. A comparative experiment
was carried out. The experimental subjects were 68 stroke patients with dysphagia in our hospital. After the patients were
divided into double-blind groups, different rehabilitation treatment methods were adopted, namely conventional
rehabilitation treatment and comprehensive rehabilitation training treatment, and the rehabilitation treatment results of
the two groups of patients were compared. Results After comparison, it was found that the rehabilitation training effect
of the observation group was better than that of the control group (P<0.05). Conclusion During the treatment of stroke
patients with dysphagia, comprehensive rehabilitation training can achieve significant therapeutic effects and promote the
recovery speed of patients.
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