Hans Journal of Biomedicine ZE4JBE2Z, 2026, 16(2), 338-343 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/hjbm
https://doi.org/10.12677/hjbm.2026.162035

“IRFERT GBS FIEThRE ISR
iZErh R EEFER R TT B

ERF, MBE, K K, § A&, HEE, ket
e - NREEFERER AR, = i

ks H i 20264F2H6H; FAHHB: 20264F3H13H; KA HM: 20264324 H

HE

HI: B “ANFR” YIZREE TR TR I Zrxd i AR o 5 7 MR s A6 8 7 R o) s % P R 8 Ak s PR T
M. T SRABEHLE T RIEN 905 i 28 J5 77 W G FR 35 73 % MR 4 (n = 45) RTER A (n = 45) . XHR
HEZENFTHEIIRINA(ERFEORREINS. TERREEE. B LEWE, 2B, %
SALER RAER B “NFER” 4. BAYFHISGLK, B8RSR, FFE8E. TIRTIIRIBITS
AJE, REAMSRATEIIREME(VFSS)BER. HEITA A 5-10 (EAT-10) X B M RALIES) &= il &
AT . &R: BITE, WAVFSSIES EAT-109F4 K ARAE 3 W BIETT Al B & 5 (P < 0.05),
WMERHIGTT JE VFSSTES(9.62 £ 0.68) 7>+ EAT-10%43(2.38 2.35) 7 K IRAESIE (1.51 £ 0.30)cm, 3
SEMTXRA(8.40 £1.52)4F. (5.85+5.10)4F. (1.32£0.28) cm, ERHLTHEEX(P<0.05). &
W ONFR” NABREHEI R 40T BA RSB M 55 WS B E AT Wt AR
KIRALThRE, HALBITRE SRR - FRE AR L.

K
AFR, RS, WA, RIS, H

Observation on the Efficacy of “Liu Zi Jue”
Training Combined with Swallowing
Function Training on Post-Stroke
Dysphagia

Pingping Wang, Changzhi Yang, Zhi Zhang, Yue Cao, Haifeng Yang, Qiuye Liu
Department of Rehabilitation Medicine, Qujing Second People’s Hospital, Qujing Yunnan

Received: February 6, 2026; accepted: March 13, 2026; published: March 24, 2026

WES A EMNME, MEZ, TRE, B, iR, XURKH. oS TR GRS I DI RE I 2R v 26 )G 75 I B S T
ROWEL[)]. HEMIEE 2, 2026, 16(2): 338-343. DOI: 10.12677/hjbm.2026.162035


https://www.hanspub.org/journal/hjbm
https://doi.org/10.12677/hjbm.2026.162035
https://doi.org/10.12677/hjbm.2026.162035
https://www.hanspub.org/

A %

Abstract

Objective: To explore the clinical efficacy of “Liu Zi Jue” training combined with swallowing function
training on swallowing function and respiratory coordination in patients with post-stroke dyspha-
gia. Methods 90 patients with post-stroke dysphagia were divided into a control group (n = 45) and
an observation group (n = 45) using the random number table method. The control group received
conventional swallowing function training (including oral sensory training, Mendelssohn swallow-
ing method, supraglottic swallowing method, and neuromuscular electrical stimulation), while the
observation group added “Liu Zi Jue” training on the basis of the control group. Both groups trained
once a day, 5 days a week, for 8 weeks. Before treatment and after 8 weeks of treatment, the video
fluorescence swallowing function test (VFSS) scale, eating assessment questionnaire-10 (EAT-10)
and ultrasound measurement of diaphragm activity on the affected side were used to evaluate the
efficacy. Results: After treatment, the VFSS score, EAT-10 score and diaphragm activity in both groups
were significantly improved compared with before treatment (P < 0.05). After treatment, the VFSS
score (9.62 % 0.68), EAT-10 score (2.38 % 2.35) and diaphragm activity (1.51 * 0.30) cm of the ob-
servation group were significantly better than those of the control group (8.40 + 1.52), (5.85 £+ 5.10)
and (1.32 % 0.28) cm, and the difference was statistically significant (P < 0.05). Conclusion: “Liu Zi
Jue” training combined with swallowing function training can more effectively improve the swal-
lowing function, subjective eating experience and diaphragm function of patients with post-stroke
dysphagia. The mechanism may be related to optimizing breathing-swallowing coordination.
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Table 1. Comparison of general information between the two groups of patients
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Figure 1. “Liu Zi Jue” training
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Table 2. Comparison of VFSS scores, EAT-10 scores and diaphragm activity between the two groups before and after treat-
ment (X =*s)
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