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Clinical Study on Rehabilitation Training Combined with Modified Buyang Huanwu

Tang for Dysphagia after Stroke
WANG Xiuli, WANG Fangjun, MAO Furong, CHEN Hongxing

Abstract: Objective: To observe the clinical effect of rehabilitation training combined with Buyang Huanwu tang for
dysphagia after stroke. Methods: Divided 87 cases of patients enrolled in the hospital with sequela of dysphagia due to
cerebral apoplexy randomly into the control group (44 cases) and the experimenta group (43 cases) according to the random
number table. The control group was treated with rehabilitation training (including training in feeding and swallowing function),
while the experiment group was treated with Buyang Huanwu tang on the basis of rehabilitation function training. Compared
the scores of the water swallow test before and after treatment in the two groups and the overall clinical effect and the
occurrence of complications. Results: Compared with that in the control group, the number of people who scored level 1 in
the water swallow test after treatment in the experiment group was increased significantly, difference being significant(P <
0.05). The total effective rate was 90.7% in the experiment group and 79.5% in the control group, difference being significant
(P < 0.05). The incidence of adverse reactions was 15.9% in the control group and 4.7% in the experiment group, difference
being significant (P < 0.05). Conclusion: The application of rehabilitation training combined with Buyang Huanwu tang has
curative effect for dysphagia after stroke. It can significantly improve the swallowing function of patients, effectively increase
the ability to drink and eat of patients, promote the quality of life, and reduce the burden and pain of patients.
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