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Research progress of intramuscular patch in improving dysphagia after stroke
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[ Abstract] Objective to analyze the clinical effect of intramuscular plaster in improving dysphagia after stroke.
Methods: the enrolled samples were selected from the Department of Neurology of our hospital from May 2021 to may
2022 The swallowing work of patients with dysphagia who received medical treatment and received stroke treatment was
compared before and after treatment Energy assessment (Wada drinking water test and SSA). Results: there was no
significant difference in the score of dysphagia between the study treatment group and the routine treatment group before
treatment, P > 0.05, indicating that there was no comparative significance, while after treatment, the score of dysphagia
in the study treatment group was better than that in the routine nursing group, P < 0.05, indicating that there was
comparative significance. Conclusion: routine rehabilitation therapy + intramuscular plaster therapy intervention for
stroke patients with dysphagia can effectively improve the score of swallowing function. However, due to the insufficient
sample size and experimental design of this study, it can not provide more detailed medical basis, but it can be
determined that intramuscular plaster can promote the opening of pharyngeal muscle and improve swallowing function
by improving the contractility of upper and lower hyoid muscles and oropharyngeal sensory feedback, Therefore, it is
worth improving in the subsequent clinical research.
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