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Abstract

Objective: To explore the effect of dysphagia physiotherapy apparatus on dysphagia caused by
Alzheimer’s disease (AD). Method: A total of 60 patients with Alzheimer’s disease with dysphagia
who were treated in the geriatric department of Qingdao mental health center from October 2020
to March 2022 were randomly divided into control group and experimental group. The control
group was treated with routine nursing, and the experimental group was treated with dysphagia
physiotherapy apparatus. After 4 weeks of intervention, the improvement of swallowing function
of the two groups was compared. Result: Before the intervention, there was no significant differ-
ence in the grading of water swallow test (WST) between the two groups (P > 0.05); After 4 weeks
of intervention, the scores of WST in the two groups were higher than those before the interven-
tion, and the difference was statistically significant (P < 0.05), and the improvement degree of the
experimental group was better than that of the control group, and the difference was statistically
significant (P < 0.05). Conclusion: Dysphagia physiotherapy apparatus can improve the dysphagia
caused by Alzheimer’s disease and reduce the occurrence of complications.

Keywords

Alzheimer’s Disease, Dysphagia, Dysphagia Physiotherapy Apparatus, Water Swallow Test

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1 Hl

ik

7 W B i A2 B 7R 2 Y 2R (Alzheimer’s disease, AD) I — AN B EEIR . E ANk B, 215 45%f( AD
B — EREE A F E[1] [2]. ZSBE[3]45 AALE 2017 SEXTERE 14 AT ZE b, BT HERIR . Sk
S0 e B PR AR R B R () TR A 2 SR, TR SR BRI T SO W R 1) SRR FE = IA . 40.8% . R RS
W SRR, RN % ERAR. RE TR BUKEIRRRE, EE5RE 8 SEI2].
FMH RS 0 R IRT R EUEMRIIgE SN E, (EX T AE INRIBEAS 1) AD B35 0 E DS, PR A /¢
— PRI 7 VR AR O IE U)o AR B IO ST R T AR RS T T, T AR I R
Vitalstim 5900 74 45 30 7 MH G VA T7 A 2 55 1R FDA F1 R [E) NMPA DGIE,  FFA 97 o 4% 5 R i g el
PG BRRG S S LR RS SR, A ARBUN, B, BERR. @ TSRS, @ TEIR
A . AWFFURIN, TR BRRG VA T O AT S 25 O8I A R0 2 R TR Th AR S R, ek I RORE 1Y)
RA[4] [5]. AHFF B AR AR RS BT ACR AD TS0 M B A5 1097 28

2. MREFE
2.1. IRIR

HEHL 2020 4F 10 3 % 2022 4 3 J ABEHCif (¥ 60 R /R e BN 75 W DD RE A B, AN dLbRifE: £
G ERS RS K 5 S WihR S 3 R(CCMD-3)B /R K BRI 12 Wi br s 81 20 A5 IR &S VP4l i 3R
(mini-mental state examination, MMSE) V-5 NCH <17 73, /NESCAFRRE <20 73, 22 R BA ESCARR
<247y; EfE > 14E; RESARAINC SRR FRIE S SEEHYOKEIIE <450, HbRbrdE: Wi

DOI: 10.12677/acm.2022.1281031 7150 Il R 125 23k i


https://doi.org/10.12677/acm.2022.1281031
http://creativecommons.org/licenses/by/4.0/

Wik 2

Wis WA BAMEEPTBURRIOR . LIRS, RS, BENUTC S AREHENL S0 28 R ST
FrBE A RERS ;TR AT BENL ot B A SEIGAH . X RRAL TS 16 91, 4 14 ) ~FHE(79.37 £
2.189)% ; “F¥JiF5(3.6 £ 0.675)4F . iIZH 55 17 f4l, Zc 13 f5]; ~1-35(80.00 + 2.546) % ; “F-¥Ji #(3.7 £ 0.651)
Fo PIAMERIMIER. FEReI AT HIESEITILLEL, ZRIHTCGH e (P > 0.05), HA M.

A 52 Bt 0wt 7E H IR E A R e

22. MIRFG*

2.2.1. &S

K FOK SEERAEIRIT HTRIAYT G 4 JIREAT VEAL 3 PRI 2 — Pl PR FH 114 5 8 T e 1T Ak
Jiide BAREEDSER: © thBEERURALL, MR ERAZE S @ ik BF BT 3~5 ml,
Tl AL B F AT —REE K 30 ml; @ WEANEYOKE Al B LM%, Yok @ WEAL
AR B KN i L A, NG R BEMIE KSR © WEOK G AR, BE R
WG OLSE . WEbRdER: 14y, MO, SELAATESE: 2 4y, >2 IkME5E, HAWM: 34, 1 KW5E,
HAVEM; 445y, >2 RKWG5E, LRM: 54r, LRSS, TRM, WK, FRDIReRigEE. A5
2[R 5 — BB [6] 25 a2 (K97 RO A e, OKIRIETE 2 > 4 508 N AL

222 W®ITHE

A Vitalstim 5900 5 4% 2 7 MR B G R 97 A5C0F B8 BEAT T3, K XU 8 PRI AE TE Hh 2 ) U0 ke A
B, Red N U7 R BRIELAE R HUR BV LT (BT SEh K SE): [ sl b, R Eia A, RS R
T TR UL (10 52 A00RE B VR 0 S B2, DSBS W 52 7 AR A R S A DR s IO T Y LA 0~10 mA,
FFRIGE 0.5 mA, 30 min/ik, 2 kIH, 1697 4 .

2.3. Gt FAE

T BORHRAL S\ SPSS26.0 Sril- B MFiEAT /00T, TR BORMN GE v ik F B8 brif 22 ( X £5)3&
s R ECECK FMOIREA the S, ZH P9 ELECK B FEAS RS0, THEBORER ISR A 7 bR, 4
FILLEF 2 K. P <0.05 WAERAH G #= L.

3. R
3.1 —ARHRELE
Xof HEZH P2 0% M (79.37 £ 2.189) %0, T LLI N 53.3%, R FE; SLIGZH T 4EHS 9(80.00 + 2.546) %7,

BAYELLAI N 56.7%. X HEAL P39 FEM(3.6 £ 0.675)4F, SLIGA-FIHFEAN(3.7 £ 0.651) 5. WZHTENER.
W PR ZE S LG E (P > 0.05). WL 1.

Table 1. Comparison of general information

1 —AREREELR

) =P
Wi o o Ut P i
(Y, Xxs) 79.37 +£2.189 80.00 + 2.546 1.033 0.306
WRE(EE, X ts) 3.6 £0.675 3.7 £0.651 0.584 0.561
£
(1, %) 16 (53.3%) 17 (56.7%) 0.067 0.795
(%l %) 14 (46.7%) 13 (43.3%)

a. 0 NI (0.0%) I tH 4T 5. e/ MUEHHECN 13.50.

DOI: 10.12677/acm.2022.1281031 7151 I IR = =23t e


https://doi.org/10.12677/acm.2022.1281031

Wi 2

3.2. FELAE)RK SIS RS EE B
TG, FLATOK SR T4 LI RG22 R (P > 0.05), T-H 4 FJS, PAlEETHUE kLK
VAR B TR (P < 0.05), SCIGZLBCGEREEAR TRIHALL, ZRAHGH2E L. W 2.

Table 2. Comparison of scores of Water swallow test using different intervention methods ( X £s)
2. FRITFIARIRKEEIFSLLE(X +5)

OK LRV 53 it B2 S t{E P&
Rl 2.13+0.73 1.93+0.74 -1.054 0.296
THiE (4 ) 2.87+1.01" 3.27+0.69 1.792 0.078
ZE 0.73+0.69 1.33+0.71 3.313 0.002
TF-HAT 5 e -5.809 —10.269
Pa <0.0001 <0.0001
“HH A TR, P <0.05.
4. #ig

7 A R ESE 5 H DLAE AD (1 PR BEANEEII[L] [7] [8], {HA "~ 4E AD FH1E — L e A Dy A I U5 3%
WA B WG R AR N AE[9], EF D “Falk” wm & LK. SHAMRERETBE AD, A, X
MRS, DAL 1 3 R s R At e MR A D RESR T, 7T Y B3 R R AR [8] . (ELACIHI A
SRl R 50k 7 WA B 1 S AR B AN S BR B o s, SREZVERIBTIARE R o 4B /R SRR 8 L
WA . BERCRRERG . RIS AERS, AT ARHET 2 BB B K IR SRR T, BT AR
P AR BRI ZRAE[10] [11] [12], EAEAERCRZERNGE, BRI AD B 7 A s L A L A b B 2y
WE, HATAR L EEEN R 2T, FRRERUIZORECGE G IhEE, (BXx AD BF R, hTH
AN, SRR IFAE S . BIAThBEIRTT B — R L RIS, w] il BRIk kot LA
FEREAT R, s, JER AR U A sk aT e A B IR N BB, EE ORI R 0T A R B S )
PRI, fedt R s MR A A 50, SIS A UL IR 22 40, 32 e WA LAY B R R SR 38 s X A MR D HE[13]

AW TSR TR, AT, PRI L ZRgiih 8 X (P <0.05); TH4 A5,
PR ORI VE 2 2 T 900RT . HLSERR A GR R TR, =R gt # R (P < 0.05). o
o B E ARG IR T AD AR REAG B H BT T IR RAF. e VEis, mToeE BE KT
WA L1 RE o

5. &g

ER LRIk, A WA RGBT O] B 7R A BRI A WA T RERRERS S VR T T AR TR SRR A R DI RE
e EE AR, 2RI R T, (ERImRHE N

[1] Horner, J., Albert, M.J., Dawson, D.V. and Cook, G.M. (1994) Swallowing in Alzheimer’s Disease. Alzheimer Disease
& Associated Disorders, 8, 177-195. https://doi.org/10.1097/00002093-199408030-00004

[2] Sura, L., Madhavan, A., Carnaby, G., et al. (2012) Dysphagia in the Elderly: Management and Nutritional Considera-
tions. Clinical Interventions in Aging, 7, 287-298.

[3] =z, sKkANE, SR, LM, RIEE. o ERE AT W DD RERAS IO RAT R 2 B 0], PRy R 2 S

DOI: 10.12677/acm.2022.1281031 7152 I IR = =23t e


https://doi.org/10.12677/acm.2022.1281031
https://doi.org/10.1097/00002093-199408030-00004

Wik 2

(4]
(5]
(6]
(7]
(8]
[°]

[10]

[11]
[12]

[13]

HEE &, 2017, 39(12): 937-943.

BZPH, B, WE, . UKST IR SR REOG o7 R 2R S B P SO T R RS ) IR PR AR 7R (0], AREE 2 R
4, 2022, 38(2): 210-214.

BRE, SkEM AR, 545 U R B AS VE T CTE B A BT 5 R B 0 A R BN B RICR[3]. BRT AE A%, 2021, 34(22):
181-182.

WHER, BRBK, 82, 55 RO AR E T BRI A 10 22 L DA RG24 v 7 W B s 1) 7 8O 82 4]
FRAEY PR 2 5 R 4 &, 2013, 35(5): 384-386.

Easterling, C.S. and Robbins, E. (2008) Dementia and Dysphagia. Geriatric Nursing, 29, 275-285.
https://doi.org/10.1016/j.gerinurse.2007.10.015

Suh, M., Kim, H. and Na, D.L. (2009) Dysphagia in Patients with Dementia: Alzheimer versus Vascular. Alzheimer
Disease & Associated Disorders, 23, 178-184. https://doi.org/10.1097/WAD.0b013e318192a539

Humbert, I.A., McLaren, D.G., Kosmatka, K., Fitszgerald, M., Johnson, S., Porcaro, E., et al. (2010) Early Deficits in
Cortical Control of Swallowing in Alzheimer’s Disease. Journal of Alzheimer’s Disease, 19, 1185-1197.
https://doi.org/10.3233/JAD-2010-1316

Teasell, R., Foley, N., Fisher, J., et al. (2002) The Incidence, Management and Complications of Dysphagia in Patients
with Medullary Strokes Admitted to a Rehabilitation Unit. Dysphagia, 17, 115-120.
https://doi.org/10.1007/s00455-001-0110-8

ERIE, BRASE. T AT TS E]. KRS A&, 2008, 12(4): 337-346.

Altman, K.W., Yu, G.P. and Schaefer, S.D. (2010) Consequence of Dysphagia in the Hospitalized Patient: Impact on
Prognosis and Hospital Resources. Archives of Otorhinolaryngology-Head & Neck Surgery, 136,784-789.
https://doi.org/10.1001/archot0.2010.129

g, ik, THEH. VR IR U 22 ORI UL o AR ) S G A v R O A T B R K LA [3]. R R R R
224+ E, 2016, 31(4): 451-453.

DOI: 10.12677/acm.2022.1281031 7153 I IR = =23t e


https://doi.org/10.12677/acm.2022.1281031
https://doi.org/10.1016/j.gerinurse.2007.10.015
https://doi.org/10.1097/WAD.0b013e318192a539
https://doi.org/10.3233/JAD-2010-1316
https://doi.org/10.1007/s00455-001-0110-8
https://doi.org/10.1001/archoto.2010.129

	吞咽障碍理疗仪治疗阿尔茨海默病所致吞咽障碍的疗效观察
	摘  要
	关键词
	Therapeutic Effect of Dysphagia Physiotherapy Apparatus on Dysphagia in Patients with Alzheimer’s Disease
	Abstract
	Keywords
	1. 前言
	2. 对象与方法
	2.1. 研究对象
	2.2. 研究方法
	2.2.1. 评估方法
	2.2.2. 治疗方法

	2.3. 统计学处理

	3. 结果
	3.1. 一般资料比较
	3.2. 两组间饮水实验评分比较

	4. 讨论
	5. 结论
	参考文献

