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Abstract

Objective: To investigate the effect of neuromuscular electrical stimulation (NMES) combined with
swallowing training in the treatment of dysphagia in children. Methods: A total of 60 children with
dysphagia who met the inclusion criteria were selected as the research subjects. They were divided
into an observation group and a control group by random number table method, with 30 cases in
each group. The control group only received swallowing function training, while the observation
group was given neuromuscular electrical stimulation on the basis of swallowing function training.
Before treatment and 12 weeks after treatment, the swallowing function and Kubota water swal-
lowing test grades of the two groups were evaluated, and the curative effects of the two groups after
treatment were compared. Results: After treatment, the swallowing function score (SSA) of the ob-
servation group was higher than that of the control group, and the difference was statistically sig-
nificant (P < 0.05). The clinical efficacy of the observation group was significantly higher than that
of the control group, and the difference was statistically significant (P < 0.05). Conclusion: NMES
combined with swallowing training can effectively improve the swallowing function of children and
has a good rehabilitation effect.
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Table 1. Comparison of two groups of general data

= 1. ME—RERBILLER

WA X R4 (n = 30) WM& (n = 30) k! P14
(%, x+s) 4.09 +1.94 442 +2.47 3.617 0.062
7 (1) 0.271 0.602
5 16 18
£'8 14 12
T A B 1 1A 0.583 0.747
linpia 17 16
KEIB% 10 9
JLE AU 3 5
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farlers THECTRLERH 2%, P<0.05 NZESA S ERE L.
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Table 2. Comparison of swallowing function scores between the two groups before and after treatment (score, X +s)

= 2. ATTRIEMASTRNERSSLLR(GY, T+s5)

2H 51 1RIT RIS WRITRR tE P1E
X HE 31.06 £ 5.02 25.41+4.23 7.290 0.000
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Table 3. Comparison of swallowing function scores between the two groups before and after treatment (score, X +s)

F 3. RARTTAIEEEINERSILLBI(SY, x+s)

B ] 5 Gk 35 t{A P
papisEi| 30 31.06 +5.02

YRIT T 0.446 0.507
WLEZ2H 30 29.88 +5.98
X a4 30 25.41 +£4.23

MEb R =t 4.428 0.039
MEEH 30 21.66 +2.66

Table 4. Comparison of drinking water test results in Wadian between the two groups before and after treatment (case)

4. AT RIEMLEIER IR IR IR LS REEBI()

B ] 5 Ik 1% 1T % 111 2% IV %% vV % P1H
N ot U 21 30 0 4 10 11 5
BRI 0.816
WA 30 0 5 9 12 4
i S HE 2, 30 0 10 13 7 0
BTG 0.033
Pk 245N 30 5 13 7 5 0

3.4. FRATT AR R
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Table 5. Comparison of effective rates between the two groups

5. MUIRTT BMRILE

I7 R() .
51 1% — N R (%) E Py
P 5% It TR
xR 30 0 5 20 5 25 (83.33)
18.333 0.000
WEEH 30 5 15 10 0 30 (100)
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