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Abstract: To compare therapeutic effects of Five Needles of the Nape and routine acupuncture on treatment of pseudo
bulbar paralysis dysphagia after Brain stroke. 60 patients were randomly divided into five key groups and routine
acupuncture, and 30 cases in each group. The group of Five Needles of the Nape set points to take dumb door, Tianzhu,
cure choke point with acupuncture treatment which cooperate with swallowing training . The group of routine
acupuncture set points to take Lian Quan, Tong Li, Zhao Hai points with acupuncture treatment. Both groups were
acupunctured once a day, 6 times a week and 2 weeks is a period of treatment, evaluating curative effect after two
courses of treatment. The total effective rate of Five Needles of the Nape group was 93.3%, when the total effective rate
of routine acupuncture group was 80.0%.as a consequence Five Needles of the Nape group is superior to routine
acupuncture group (P<0.05). Five Needles of the Nape have better clinical efficacy than routine acupuncture on
treatment of pseudo bulbar paralysis dysphagia after Brain stroke.
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INTRODUCTION

Pseudobulbar paralysis dysphagia after Brain stroke
belongs to the traditional Chinese medicine in "strong
tongue but poor speech, aphasia and paralysis,”
"pharyngitis™ and other areas, the disease caused by yin-
yang disharmony, genuine yin deficiency, Kidney Yang
deficiency, stasis-phlegm type, Qi function block
impassability leading to Qing giao shi xuan(Have a
headache), Throat open and close loss function after
Brain stroke.

Modern medicine congsidered pseudobulbar palsy is
mainly caused by impaired bilateral corticobulbar tract,
which make the food or liquid into the throat mouth give
rise to fierce bucking. Domestic and foreign literature
(Da et al., 2000; Jiang et al., 1991; Jiang et al., 1991)
reported the incidence of dysphagia after stroke can be as
high as 51%~73% and can cause aspiration pneumonia,
suffocation, malnutrition, dehydration, mental disorder
and other complications, seriously impacting on stroke
patients in rehabilitation, prolonged hospitalization and
increased mortality. To this issue, acupuncture treatment
show a certain advantage in this respect when it is lack of
effective drug treatment currently, In June 2014 -June
2015, the author used different methods of acupuncture
treatment to treat dysphagia on the basis of conventional
treatment for stroke.

Clinical data
General data
60 cases were from acupuncture rehabilitation and
neurology patients in traditional Chinese medicine
hospital of Henan province, who was diagnosed as

*Corresponding author: e-mail: zmby519@163.com

cerebral infarction or cerebral hemorrhage by CT or M
RI. Randomly divided into two groups according to the
order of admission using the random number table
method, 30 cases in each group. Compare with ordinary
materials of two groups of patients such as gender, age,
course of the disease and so on, and there were no
statistically significant differences (P>0.05). Comparable
shown as in table 1 and table 2 and carry out a clinical
comparison to further improve and optimize the
acupuncture treatment to improve and optimize the
acupuncture treatment further. Now report as follows:

Diagnostic criteria

Diagnostic criteria of traditional Chinese medicine :Since
the stroke dysphagian there is no direct the corresponding
disease in traditional Chinese medicine, and has
dysphagia, drinking cough and other symptoms at the
same time referring to™ Stroke diagnosis and the scoring
of efficacy (trial)” in 1996 (Jiang et al., 1997) of State
Administration of Traditional acute encephalopathy
Collaborative Group. Western medicine diagnostic
criteria: Referring to "all types of cerebrovascular disease
diagnosed main points" (Hu, 1991) in 1995 revised by
Chinese Neuroscience, Chinese Academy of Neurology
Surgery, who have the symptoms of dysphagia is
diagnosed as pseudobulbar palsy according to the history,
symptoms, signs and imaging examination at the same
time cause the stroke dysphagian.

Inclusion criteria

(D Conform to the diagnostic standard; @ Stroke patients
is in stable condition, and can cooperate to check and
treatment; 3 A course of 30 days or more; @ Weight in
40~80kg, age in 45~75 years old; & Volunteered to
participate in this experiment, and sign the informed
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consent; ® Have a correct understanding on acupuncture
research significance, and have good compliance with the
observation and evaluation of the researchers.

Exclusion criteria

(DDysphagia caused non-stroke pseudobulbar palsy; @
Mental disorders; ® Who is disgusted with Acupuncture
treatment has poor compliance; @ Aphasia, visual
disorders; & Poor nutritional status, with severe heart,
liver, kidney, hematopoietic system, endocrine system
diseases.

Therapeutic method

Basic therapy

All patients with basic diseases and complications were
equivalent in TCM treatment, mainly including support
therapy, reduce intracranial pressure, reduce brain edema,
application of brain tissue protective agent and other drug
treatment. Therapy use conventional drugs for the
treatment of cerebral infarction or cerebral hemorrhage.

Grouping therapy

Five Needles of the Nape group

Acupoints: Dumb door, Tianzhu, governance choke
points (under the Tianzhu 1 inch)

Operation

Patients take semi-recumbent position, select Hua card
0.30 mm x 40 mm needle, vertically into the needle, and
the needles depth are 15mm or so. Twist 1min at a
frequency of 120 times per minute after get gas with
locally tingling sense of expansion for the degree.
Acupuncture with swallowing function training process,
that is to say the patient is asked to swallow. that line the
needle during the patient is asked to do swallow in the
process of acupuncture. Empty swallowing can be carried
out at the beginning and gradual transition to drinking
water and swallowing pap, retaining needle 30 min.
Manipulat needle once every 15min and manipulat needle
3 times in total.

Routine acupuncture group

Acupoints: Lianquan, Tongli, Zhaohai

Operation

Patients take supine position, select Hua card 0.30mm x
40mm needle, vertically into the needle and the needle
depth are 15mm or so. Twist 1 min at a frequency of 120
times per minute after get gas with locally tingling sense
of expansion for the degree. Acupuncture with
swallowing function training process, that is to say the
patient is asked to swallow. That line the needle during
the patient is asked to do swallow in the process of
acupuncture. Empty swallowing can be carried out at the
beginning, and gradual transition to drinking water and
swallowing pap, retaining needle 30min. Manipulat
needle once every 15 min and manipulat needle 3 times
in total. Both groups’ received treatment 1 time a day, 6

times a week, two weeks for a course and we evaluate the
curative effect after every two cycles.

Efficacy evaluation

Observation index

Kubota drinking water test (Han et al., 2001): Drink 30 m
L warm water, and the swallowing function will be
divided into 5 levels, level 1: swallow 30mL of warm
water smoothly within 5 s; level 2: swallow more than 2
times without choking within 5~10s; level 3: swallow 1
times within 5~10s but have a choking cough; level 4:
swallow more than 2 times within 5~10s but have a
choking cough; level 5: Swallow 30mL of warm water
difficultly within 10s with frequently choking.

Effective evaluation criteria

Formulate according to kubota's drinking water test (Han
et al., 2001). Recovery: kubota drinking water test reach
level 1,2, and patients can eat normally; Marked
effectivity: kubota drinking water test reach level 3, and
patients can basically eat without nasogastric but have a
choking cough; Effectivity: kubota drinking water test
reach level 4, and patients can eat part of the food, and
need replenish intravenous nutrition. Ineffectivity: kubota
drinking water test reach level 5, and patients can not eat
through the mouth absolutely.

STATISTICAL ANALYSIS

All data used by SPSS12. 0 software, measurement data
were presented as mean = standard deviation (X £ s) using
t-test; Non-parametric test of paired measurement data’s
use rank sum test; measurement data use x2 test.

The treatment results
The efficacy of the two groups were compared in table 3.

DISCUSSION

The etiology and pathogenesis of Pseudo bulbar palsy
after stroke is phlegm and blood stasis interties, the
disturbance of marrow and soul, wind, fire, phlegm and
blood closed resistance pharyngeal clearance, Qi function
block impassability, this disease is in the brain
fundamentally, but in the tongue throat represently. As the
conditioning marrow through the meridians switch
opening and closing of the law to remedy. Five Needles
of the Nape is dumb door, Tianzhu, cure choke points in
this study. Dumb door belongs to governor vessel, located
in the neck’s midline line up 5 points of the hairline
depression), which is rendezvous point of governor vessel
and Yang-dimensional pulse. Zhu yang meridians
governed by the governor vesse is into the top of the
brain. The brain is the marrow, also is the main
primordial spirit. The blood meridian of the body
penetrating brain can dredge Du channel, through to
reach the brain, and fill complement marrow with
essence, which can improve brain ischemia, hypoxia, and
help restore brain cells from the point of view of modern
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physiology. Tianzhu is positioned at the neck. Adjacent to
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= = Taiyang bladder meridian. Bladder Meridian enter into
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3 = g & ‘ZS § related to the characteristics of the disease. Pseudo bulbar

paralysis dysphagia after Brain stroke belongs to the
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Table 2: The comparison of swallowing function before treatment between two groups of pseudo bulbar paralysis

dysphagia patients (case)
Group NNT Level 1 Level 2 Level 3 Level 4 Level 5
Five Needles of the Nape group 30 0 1 4 12 13
Routine acupuncture group 30 0 0 3 13 14

Table 3: The comparison of clinical efficacy between two groups of pseudobulbar paralysis dysphagia patients (case)

Marked

The total effective

Group NNT | Recovery effectivity Effectivity | Ineffectivity rate (%)
Five Needles of the Nape group 30 7 13 8 2 93.3Y
Routine acupuncture group 30 5 8 11 6 80.0

meridian disease in TCM. The curative effect of is
superior to selecting distant points in the treatment of
channels and collaterals illness, and selecting nearby
points can more promote the establishment of swallowing
reflex arc effectively.
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