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[ Abstract] Objective: To explore the effect of breathing training combined with wrapped traditional Chinese medicine on
the swallowing function of cancer patients complicated with stroke. Methods: A total of 60 cancer patients with post — stroke
dysphagia admitted to the rehabilitation department in our hospital from January 2016 to December 2018 were selected. The
patients were assigned to the observation group (30 cases) and the control group (30 cases) by using the random number ta-

ble. Both groups received swallowing training, and breathing

[FEE®] 2019-11-06 [{EEBEE] 2020-02-10 training and wrapped traditional Chinese medicine were
[EINESE]  *HE  F-mail ;512979438@ qq. com supplemented to the observation group. Before treatment and
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one month after treatment, the diagnostic criteria for aspiration pneumonia and the Penetration — Aspiration Scale developed
by Rosenbek were used to evaluate the incidence of aspiration pneumonia and swallowing safety, and the swallowing function
of patients was evaluated by Watian water swallow test (WWST) and video fluoroscopic swallowing study ( VFSS). The ther-
apeutic effects of the two groups were compared and observed. Results: The incidence of aspiration pneumonia in the obser-
vation group was lower than that in the control group [ 16.7% (5/30) vs 43.3% (13/30) ], and the difference was statisti-
cally significant (y* =5.079, P =0.024). There were statistically significant differences in swallowing safety and the degree
of swallowing function before and after treatment in both groups (P <0.05), and the improvement in the observation group
was significantly better than that in the control group (P <0.05). The total effective rate and the cure rate in the observation
group were significantly higher than those in the control group, the difference was statistically significant (90.0% vs 63.3% ,
Xz =5.963, P=0.015; 73.3% wvs 40. 0% , X2 =6.787, P=0.009). After treatment, the VFSS swallow scores in both
groups significantly improved (P <0.05) ; and the VFSS swallow score in the observation group was significantly higher than
that in the control group (1 =4.511, P <0.001). Conclusion: Breathing training combined with wrapped traditional Chi-

nese medicine is effective in the treatment of dysphagia in patients with cancer complicated with stroke. It can effectively pro-
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mote the early rehabilitation of patients with dysphagia.
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Table 1. General Data in Two Groups

TR 1S d.

Group Gender* [n( %) ] Age Education* [n( %) | Pathogeny * [n( %) | Course of dis-
Male Female (; £5,y) Junior school High school Cerebral Cerebral ease (; £5,d)
and below and above hemorrhage infarction
Observation group  17(56.7) 13(43.3) 67.9 8.4 23(76.7) 7(23.3) 9(30.0) 21(70.0) 21.3+3.8
Control group 20(66.7) 10(33.3) 71.4 8.5 25(83.3) 5(16.7) 11(36.7) 19(63.3) 20.3 2.9
X/t 0. 635 -1.603 0.417 0. 300 0.216
P 0.426 0.114 0.519 0.584 0.830

* . Chi-square test was performed. t-test was performed for the rest.
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Table 2. Swallowing Safety in Two Groups before and after Treatment Assessed Using the 8-Point Penetration-Aspiration
Scale Developed by Rosenbek

Group The 8-point Penetration-Aspiration Scale developed by Rosenbek

Level 1 Level 2 Level 3 Level 4 Level 5 Level 6 Level 7 Level 8

Observation group (n =30)
Before treatment 3(10.0) 4(13.3) 4(13.3) 4(13.3) 4(13.3) 5(16.7) 3(10.0) 3(10.0)
After treatment 5(16.7) 6(20.0) 3(10.0) 3(10.0) 5(16.7) 4(13.3) 2(6.7) 2(6.7) **
Control group (n=30)
Before treatment 3(10.0) 5(16.7) 4(13.3) 4(13.3) 3(10.0) 4(13.3) 3(10.0) 2(6.7)
After treatment 5(16.7) 7(23.3) 3(10.0) 4(13.3) 3(10.0) 6(20.0) 1(3.3) 1(3.3) "

* . Before treatment vs after treatment, P <0.05; *. Observation group vs control group ( after treatment) , P <0.05.

#=3 WMAREFBTIEERRKREIFLE

Table 3. Degree of Swallowing Function in Two Groups before and after Treatment Identified by Watian Water Swallow
Test

Group Watian water swallow test

Level 1 Level 2 Level 3 Level 4 Level 5

Observation group (n =30)

Before treatment 0(0.0) 4(13.3) 12(40.0) 10(33.3) 4(13.3)

After treatment 12(40.0) 8(26.7) 6(20.0) 2(6.7) 2(6.7) **
Control group (n =30)

Before treatment 0(0.0) 5(16.7) 11(36.7) 9(30.0) 5(16.7)

After treatment 6(20.0) 4(13.3) 10(33.3) 6(20.0) 4(13.3) "

* . Before treatment vs after treatment, P <0.05; *. Observation group s control group ( after treatment) , P <0.05.
x4 WMARHBTITALER
Table 4. Therapeutic Effects in Two Groups

Group Number of Markedly Effective Invalid Cure rate Total effective
cured patients effective (%) rate (% )

Observation group (n =30) 22 3 2 3 73.3 90.0

Control group (n =30) 12 3 4 11 40.0 63.3

*5 WARERITHIG VFSS LR
Table 5. VFSS swallow scores in Two Groups before and after Treatment

Group Before treatment ( xxs ,score) After treatment (; +§,score)
Observation group (n =30) 3.68 £1.52 8.11+2.13**
Control group (n=30) 3.70 £1.63 5.77+1.88"

* . Before treatment vs after treatment, P <0.05;*. Observation group vs control group ( after treatment) ,P <0.05.
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