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Abstract

Objective: This study investigated the effect of early (within 24 h) administration of intensive
drugs via gastric tube combined with Tongtian oral liquid on patients with large atherosclerotic
acute cerebral infarction with dysphagia. Methods: A total of 72 patients with atherosclerotic
acute cerebral infarction complicated with dysphagia, who were diagnosed and hospitalized in the
Department of Neurology from January 2020 to December 2021, were divided into study group
and control group by 1:1 used randomized block design. The control group was given intensive
drug therapy through gastric tube from the first day, and the study group was additionally treated
with Tongtian oral liquid. The NIHSS score at 90 days after onset, the difference of NIHSS before
and after treatment, the swallowing function grading at 90 days, and the incidence of aspiration
pneumonia were evaluated between the two groups. Results: There was no significant difference
in NIHSS score and swallowing function grade between the two groups before treatment (P > 0.05).
After 90 days of treatment, the NIHSS score in the study group was significantly lower than that in
the control group (P < 0.05), and the difference of NIHSS before and after treatment in the study
group was significantly higher than that in the control group (P < 0.05). After 90 days of treatment,
there were significant differences in swallowing function grades between the two groups (P <
0.05), and the classification of the study group was significantly lower than that of the control
group. The incidence of aspiration pneumonia in the study group was significantly lower than that
in the control group within 90 days (P = 0.031). Conclusions: Tongtian oral liquid can improve the
neurological deficit and swallowing function grade of large atherosclerotic cerebral infarction
with dysphagia, and reduce the incidence of aspiration pneumonia.
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(17995 K1 73 B (TOAST 43 8) Ay K BNk ks RERE AL (1) S A A0 S 72 491, %R MLIX 203, 1:1 20 e,
WESTLH 36 B, SFHEL 36 . GINbRvE: FERE > 18 &, SEMRAEFEGER 24 /M P); NIHSS < 20; 4
CTA/MRA ESETHAT M N KBk, HIRAE > 50%, KhfikEiE: F3hks. Hashik. SNk, K
Wi sk M1 Bt MEBDEK. FEIRBNNKEE: DR H (EEPOKRE 3 & A =iHkER); LDL-C 1£
70 mg/di~160 mg/dl Z 8], HEBRbRAE: K JG CHE 2 ER ISR B AU IA T OURPE RS S A DR 24
o WA < 1 R AR ZMITRAYNRITE . AR 2P /MG E: mUE > 2.0 mg/dl
BRI T E D) R (AST/ALT > 3 5 1IE% BIR): o3 ARAEZED#H, BEEHERSE: KnEM
FEA G IMAE R R RS0, mAeiE. Mm@, FF2. NS, LMEmiRns:. wdlE st
okl AFES L PR A RN LR S R R 2 (R LR BE IR O R RIS T T R T
o WK 1. WHFRITRAEGACHZ oilid, Pra NALEE B3RS A1 F = .

Table 1. Characteristics of the patients at baseline

F 1 NABEELFHE

BEAE HRFEAN = 36) SN = 36)
FER 68.75 £ 7.58 68.14 + 8.16"
5 (5 %) 21 (58.33) 24 (66.67)"
T UL 97 (Yo) 23 (61.90) 21 (58.33)*
BRI (%) 14 (38.89) 16 (44.44)"
LR (Yo) 11 (30.56) 9 (25.00)"
A (%) 14 (38.89) 15 (41.67)"
I (%) 15 (41.67) 17 (47.22)*
"Rl LLE, P> 0.05.

2.2. A&

2.2.1. 89T E

HHEYOKRE A IR RE SN E . BAAS g T EEEARZATE O T 30 ml EK,
AR 05 Sk 3 S0 5 IR 55 7K 28 A A 5 IS 1), I 2 O, IR RIS TR e 1 G 5 AR P — IRPEIUR A R
ToMEWE; 2 Zi: 5~10 FPEP N TEIERZ 4y 2 JRLL BNy 3 2 A%, BE—RPEME R 4 2% A%, 20K
PLEWRTR: 5 2% SEMZHAELLATIE T . 2% >3 R .

TR WABRESEE - REZERE, BRWI 24 DN AZ B E R4 ETESAdT
40 mg, 30 KJ5EA 20 mg; FIE VLAKE 7 300 mg, ¥ H 2 100 mg 5B & VLA & 7 300 mg, X H & 100
mg + FMAE T E ) 300 mg, KIHE 75 mg, YGRS IEAN 2k E B A B BT/ R, T L
INBBTT 9 90 K, ERBKEIRZS T T AEESH 100 ml 4 H 2 ¢ I B ARG T8, BIURSSH) ipE,
EIRAF LRSS . B FCALAE S 2 B A IR IE R DIRE(10 ml/3Z, EZ54EF 210980058)5 K 2 %,
H3 &, &H 10~14 K.

2.2.2. VEEIRER

FEDIBARbR: K 90 RIWAHE Dl fig o 5 12 FE (36 1 [ 57 DA F 5 B 4% B SR (NTHSS) $F 73 BA &
NIHSS FPEFRRE); 90 K7W B A o506 45 5L (i AR K 73 0 LA RN PR 98 R AR e R B2 A dbR: R 2
SRS R 90 KA R F AR/ EA R FH R4,
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23. G ERZE

fiEH] SPSS 22.0 BAFHEATEHE 04T, THEBIRIAX +5 For, AR ECBCR AL t 4056 THECRERER
HBIRE SRR, AR HECR 2 K. P <0.05 N%ERAH Gk L.

3. &R

72 BURFEBITERL T 90 RIBE Y . F BRI : JRI7 RTPIAL NIHSS VEor b, Z R Lguil2
B (P > 0.05), JAITJEWIZH NIHSS VFar 38 B, H S50 hER, W4 NIHSS W Bk, ERA S
THEE (P = 0.046). BZHIGYT R NIHSS W I ZE L, BFARAE K, Z5 AR %E (P <0.05).
W4 2. WBIT AT A IE T BE 0 2 R LG0T 242 (P > 0.05), WL# 35 697 90 KJa, W4 ThaE
FREFE R FE (P =0.049), WIRHAFEMIIEES AR, WA 4. 90 RNWF TS RELH 5 7 H 5
BIAN 13 B H I N 58, B TE RN PRI 98 K AR e BEAIG, MR ZELIA) 22 e Gei 5 (P = 0.031), L&
5. WAMSRNH, WAMARRKEEANR I, PFRARA |l i, XA ek, wa
N WA e oE R

Table 2. Comparison of baseline, 90-day NIHSS score and difference of NIHSS before and
after treatment between the two groups (X +£s)

Fz 2. FLHELL, JBIT 90 K NIHSS iFH0 R EBLEAITRIE NIHSS ZEELE (X +s)

BH BAREAN=36) STHRAN=36) t P
Lk NIHSS 1242 +4.19 11.69 +3.89 0.758 0.451
90 X NIHSS 5.69 +3.00 7.14 +3.04 2.027 0.046
90 K NIHSS ZfH 6.72 £2.41 4.56£2.08 4.087 0.000

Table 3. Baseline grade of swallowing function in the two groups

3. MARLEWINENREFR

BELBWa%  BIRAsIH xt BB 50 7 P
1 0 0
2 0 0
3 2 4 1112 0.266
4 18 20
5 16 12

Table 4. Grade of swallowing function of the two groups at 90 days after treatment

= 4. FLEIRTT 90 REMRINEESRIFR

90 REWSS  BIRAGI% xt BB 50 7 P
1 6 4
2 19 12
3 8 14 1.966 0.049
4 3 5
5 0 1
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Table 5. Comparison of incidence of aspiration pneumonia between the two groups

5. FERANMARR & E R

Hy) Bl R At i ¢ R N AR i 48 R A2 R %o
LA 36 5 13.89
RugiicEih 36 13 36.11

7 2.162
P 0.031

4. ¥Wig

R B S R R A ek i A FEAE: 3 5 sl KRR A 1 e A5 | JRLAT AR I ol DA R BBl 384 L ARV S TR R ok
Hnyr g 7 R E R . HUREBUR SR A, R iAIT E EARSE P/ R S A T 22
Y. Pl MRS, WFICRAR[4], 1E 48 /NI AR A B =] DT AR (BE R 160 mg~300 mg) AJ PR 53
SRR, RS K MITUS, B JCR i  AORE 1 £ Z K . B E I CHANCE #F53[5]
R, ] TTAR I S % 5 4 B FH B0 ) DG AR 6 6% 5 2 b B A1 o (61 AR S R i 2R B fE TIA B 90
FAFART i 2 e (g XU o T 70 e A A3 Bh 2%, 7T DA DL AL/ ISR 25 40 1 FH A 5 00 a2 1 8 7 O
XF T BB AEREAL PE R RE SE IR YT, BURRVRIT N E L, AR P /MR B EHE YT & B 2R P R R 5 H
M2 (AR EF4 Al 2P FUESE, VG AR AR 2 20, 20, 28 sl i RS, EhE
PR MLBCRE BRI L, o5 LR A 5 o PR, 32 T 0 DA 7K Rl PR s A e 7 SR e o 0 ) It /NS SR 4
PUMLAR T R, A2 30 Ao 00 S R 8 B IR A, 38 I ik it sk /> R A8 Y6 1 46 FH [ 6] -

WFRFW, 50%~67%M1 726 B fEE RS, 40% 1 BB R AEWN TR 4 [7], iR APERT % 30
RICTZEIE 21%~30% (8] FATHTHIMIHT A0 R I HA(24 /BT )2 B 45 T 5k 507697 (B /MR
B v e P A T ) ] DA 3 BRI 7 Rt 1) 30 B O RE AR AL PE IR A S5 5 NIHSS PPy, B R AT
TG i3 (mRS P9 <2 7 HIELBI(50% VS 26.19%), 11 %A 5 0 Hi i 28 A B Z 45 () XU

TR CARIOR: B ARAR T 7« NI 2R UREC” A T R VA 7 % HP S I B 4 B AR I A AE, 32 BE Ry
BFENE . AT KRR J8iG. FAIE. 4196 2946, MAT. B Zorb. Hiisg, HF e Rty
5 A 1 0 (T 9 7, 38K 1 RV I /N SR B TR M A % 1) A 2 A e )1 S R 1, 5-O-
PR TR R B IR R, DAVE I N R 13 VR R 10]. Z9BRERE AR 11], 38K F RN K B
FIT S 7K i 2 7K G AN [F) AR BE AR L 07D BRURG S5k I Pk R 80 B S AR Y, %o o R 1A — 5 1)
TRAVE R o 3 BB PRI IS N B2 LI /NS SR 280 B DA B B8R A1 L 286 0 52 384 Jm s af = S AE R [12]
AW FC A BT )i R Y B8 A W B L R D R S B SR AR R, JRATT 0 SR RUEE TR R (24
/NIRRT A a7 0 R G A8 PG AR o 28 R iR . 45 R EoR, S HER O
PR AT DL R G b OO 0 2 T RIS, X T AR Th REVE O B B I SGEIER . AIRE S R D IR T
MRS . SCEIEIAEAE A 0% FRATRIBE S SR I, & FRA8 8 R T IRBOE B A% A 2B IK 90 K
W NPT 26 R AR %, XAl RESIE R DR S BB MM S 5. AR TTRR, T 2B X
REWEBDR. PUEA LR SEH3], s R EPE. PURs. JiRSIERN4].

i LTRSSt FE IR G RS S RS B A R M A AT, RS B A IS TR DR, T
DAL 25 5O 1 28 T BB S A R T RE VP43, FRARIRON PR 28 R AR 28 SR, IR B SRR T b,
HIR T HERE, NAGIEED, TREAFES T EmMAT, 1 55 ZE R A i Bl AL FE A SR IE 5 B3k
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