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[ Abstract] Objective To explore the therapeutic effect of the triple acupuncture method on post—stroke dysphagia.
Methods A total of 80 patients with post—stroke dysphagia who visited Yulin Hospital, the First Affiliated Hospital of Xi‘an
Jiaotong University from June 2021 to June 2023 were selected. They were randomly divided into the conventional group and
the triple acupuncture group, with 40 cases in each group. The conventional group received swallowing rehabilitation training
treatment, while the triple acupuncture group received the triple acupuncture method on the basis of the conventional group, and
both groups were treated for 4 weeks. The Standard Swallowing Assessment (SSA) scores, Water Swallow Test scores, surface
electromyography indicators [average electromyographic (AEMG) , integrate electromyography (IEMG) , peak value] , hyoid-
laryngeal complex activity indicators (the distance of hyoid bone and thyroid cartilage upward and forward movement during
swallowing) and nutritional indicators [BMI, hemoglobin (Hb) , albumin (Alb) , nitrogen balance (NB) | before and after treatment,
and the incidence of aspiration pneumonia and misaspiration during the treatment were compared between the two groups.
Results  After treatment, the SSA scores and Water Swallow Test scores in both groups were lower than those before treatment
respentively, and the SSA scores and Water Swallow Test scores in the triple acupuncture group were lower than those in the
conventional group (P < 0.05) . After treatment, the AEMG, IEMG, and peak values in both groups were higher than those before
treatment, and the AEMG, IEMG, and peak values in the triple acupuncture group were higher than those in the conventional
group (P < 0.05) . After treatment, the upward and forward movement distance of the hyoid bone in both groups was longer than

that before treatment respectively, and the upward and forward movement distance of the hyoid bone in the triple acupuncture
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group was longer than that in the conventional group (P < 0.05) . After treatment, the BMI, Hb, Alb, and NB in both groups were

higher than those before treatment respectively, and the BMI, Hb, Alb, and NB in the triple acupuncture group were higher

than those in the conventional group (P < 0.05) . There was no statistically significant difference in the incidence of aspiration

pneumonia and misaspiration between the two groups (P > 0.05) . Conclusion The triple acupuncture method can improve

swallowing function by enhancing the muscle strength and motor function of the swallowing muscles in patients with post—stroke

dysphagia, thus reducing dysphagia and improving nutritional status at the same time, and it has higher safety.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of SSA scores and Water Swallow Test scores between

the two groups before and after treatment
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Table 4 Comparison of hyoid—laryngeal complex activity indicators between the two groups before and after treatment
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Table 5 Comparison of nutritional indicators between the two groups before and after treatment
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misaspiration between the two groups
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