2006 10 12 10 Chin J Rehabil Theory Practice, Oct. 2006, Vol. 12, No.l10 * 899 -

[ ] . 67
34 33, s ; ;
( P<0.01).

Effect of Du Meridian Electroacupuncture of the Scalp on Deglutition Disorder after Stroke Z HOU Chan g-dou, FENG Sheng-wang,
Xu Cui-ying, The Department o f Rehabilitation , the Nanhai Traditional Chinese Medicine Hos;;itul of Foshan , Foshan 528200,
Guangdong, China

Abstract : Objective To investigate the effect of Du meridian electroacupuncture of the scalp on deglutition disorder after stroke .
Methods 67 patients with deglutition disorder after stroke were randomly divided into the experimental group (n=34) and control
group (n=33) . The patients of the experimental group were received Du meridian electroacupuncture of the scalp as main therapy,
combined with routine medicine treat ments ; the patients of the control group were only received routine medicine treat ments . Before
and after treat ments , deglutition function of all patients was assessed by drinking water test and clinical effect was also assessed.Re
sults After treatment, the deglutition function of the patients in the experiment group was markedly improved and superior to those
in the control group ( P <0.01) .Conclusion Du meridian electroacupuncture can markedly improve the clinical effect of routine medi-
cine treat ments on deglutition disorder after stroke .
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