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The influence of rhythmical spasm of pharyngeal muscle on the clinical prognosis of patients with dysphagia
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[ Abstract)
rehabilitation prognosis of patients with dysphagia caused by brainstem stroke. Methods Ninety-two dysphagic pa-

Objective To observe the influence of rhythmical spasm of pharyngeal muscle (RSPM) on the
tients were recruited in this study. Among these patients, forty-three cases were with RSPM and 49 without RSPM.
The 43 cases with RSPM were divided randomly into two groups, twenty-two cases accepting medications plus acu-
puncture therapy served as combined therapy group and twenty-one cases accepting routine rehabilitation therapy as
routine rehabilitation group. Forty-nine cases without RSPM served as control group and treated with routine rehabili-
Results

found that before treatment, there was no significant difference between the combined therapy group and the routine

tative treatment. Swallowing functions of all the patients were evaluated before and after therapy. It was

rehabilitation group with regard to the swallowing functions (P >0.05) , the swallowing function of control group was

better than that of the other 2 groups (P <0.05). After rehabilitation treatment swallowing functions were improved

in all the three groups (P <0.05).

Conclusion RSPM influences the recovery of dysphagic patients, swallowing

function. The rehabilitative can improve swallowing function of the dysphagic patients.

[ Key words] Rhythmical spasm of pharyngeal muscle;

5 AR LR ZE (rhythmical spasm of pharyngeal
muscle , RSPM ) AR A 15 3 1 fi= 0 AL I 2 el I L e
28 Oy ANk K Wi | J B e 2R AR A 43l T k60 ~
100 ¥, 5 K 1R 08 T G, A B 42 JBROIR 285 T o AN 452
Ak JELAE 2R P R A AR ) 427 40 0 P 2 i - . &
A4 1k RSPM X it 2 1 7 WA s 1 £ 5 B O T35 1) 52
i [ Y TE R SERTSE . 2002 4E 1 H %2006 41 H
FRAFXH k26 b 5 A W B AT A RSPM 35 43 1 9E47
TXPHRATSE, HRaEIR

AMS5HE
— TR
2001 4F 1 H & 2006 4F 1 A 13k i & BE2r Rl
ZIRIT I T2 vh S b 2 TR A W B A R 92 9], BT

Y2 BT 450052 FSHN AP A2 58 T B IR 25 B e 2 I -

Dysphagia;

Evaluation

A RE 2K MR K AT IE 52, 454 4 [ 4 Y Je i iy
AR 2 WU 2 B2 AR ER e R = R ok
NG T E R e S5 A e i, 22 7 IR X 2 E A a8 ARG A
(videofluoroscopic swallowing study, VFSS) B AR (7 ~
9 40)21 1], HEE (2 ~ 3 43)43 15, FRE (0 43)28 i,
BIRARFLREPE > R S ) el ey 2 b B 3 MR
RSPM 2 Wi b5 | ik 25 v 5 il 28 5 7 T o A
RSPM [ EF 43 B, FABERSEIETHE 43 HlfiKAe
Hhpf 2 T T 1 R 5 RSPM BEAILAY R 45 iR 7 4i
SR, K g 5inyrdl 22 41, 5 13 i, &0 9
] 4FY 42 ~74 % A I 8 9], IGAHIAE 14 1), LR
Y21 B, 511 6], & 10 Bl ARG 40 ~ 72 % i
11, i A58 10 6, FH4x 49 3 FC RSPM 1E A
RSPM XJHEEH  Hor 55 37 4], % 12 i) 4F % 23 ~70 %75
AN I 26 451, AiASEAE 23 4], 3 2 AR E — RIS LR 1,



AR I A 5 AT i 2007 4F 3 H 45 29 45 3 1

Chin J Phys Med Rehabil, March 2007, Vol 29, No.3 - 169 -

R 3 HBFEM—

o N T (i) ” e FIF- (i) i3 (A1) FUEZY el
LEATRITA 22 13 9 60.4£8.6  45.1+26.9 21 0 3 19 33.6+7.6
WHLF AR A 21 11 10 61.7+8.4  48.7+29.6 21 1 3 18 32.6 £7.8
J& RSPM X HE4H 49 37 12 59.9+9.0  46.4 £27.1 47 2 19 30 35.9+8.9

1.3 HERH RS, 2580, P>0.05
T S 50 F R (P <0.05) 5 T % MUHE 52 457 3006 T

3 AR Y TR A R R VI 4, 25 B IR T 4L
PEIERE 138N 25 ) S AT REYT

L. EMEWREZINZ . h—42 Ll iaI7In s &
AT H A R Y e 45 O W sh VR Il dh——1if
FHRREEHE/ DVFFTRE VKK, 50 00 ) 5 R B M )i B L)
A W ShAVE ) & s @7 WL RE VS LI Zh——ik R
YEME R E R SR S sk O O SRS
VB, Q0RRE A 2= 58 WG T U nl 78 55 0 Bl @48 & W 2k
S| ESBE TR ES HFE DB D)8, SR
MR T Y11 2 5 () A PA] A DI i —— s 3 Sk i, R
WUHRE 2 ~3 s, SRIGLE T S0t i BH. 7, Ve i 3 AE I AIG
L B (g k h) BIZR2T, nss s SBLBTRE 71 )12k
KWW st EN S ; & K& & I h——2 B LGRS IR R,
SR EMOE R FAE , ) Ron g e R E A
K& , AR, A5 s E; OB el g—Y %
FA—ETWRE G, T % N RS &
W EYIF G, UL ERRIZEH 2 ¥, 5120 min, 1
DNHR AT LRI 2 DT,

2. 25 R AT . O O IRER % R, BRIk
1 mg, B H 3 WK, Z#INE, A5 EEH 9 mg; Q4% H
RIrI E FH B R A KR R AR, KRR
REENL, AN EED, R U LOE NS Tk SRR E
£30 min, H[E]4F 10 min 7750 1 K, 8 H 2 &, VLA
I7 1A H N 1 AYTFRE, 697 2 PR

92 HE I FIRYT 2 DT R R TP ROERE .

= VPR KA

YAIT 45 IR 5 SR A I AROK S 56 g P 7 k) | ik
B IRIK 30 ml, WRERIR KA O, AR 4 H A Tomg iz f2
IMRIRE L D AT E . T2 () —FE 1 IRk 58
30 mlE K, TEME % A T (R) 42 IR
5¢, oM A5 2% () e 1 WIRZE, WA
%, Vg (n]) B 73 2 YREk 2 DL AR, A e
W%, VI (22) — BB L3I TE

USRS R 22 o

K FH SPSS 13. 0 AR AT G324 0, A o
ks AT AT

# R
FREEIRIT 2 AR 3 AUEE NI REROR T T

JRITLLFITE RSPM X HRZL (P <0.05) s 5867 TG
RSPM X FELH P 3 b 88, 2 R EH I B X (P >
0.05),H L& 2,

R2 3 ABFEWITHT S5 ARV E (1)

a9 e Ve Vo mm no 1w PR

LA REH 22

VRITHT 4 5 9 3 1 18.2"

BITE 0 1 212 7 86. 44
WA A 21

YRITHT 4 4 10 2 1 14.3b

GIT R 2 6 1 7 5 57.2¢
JC RSPM X R4l 49

JRITHT 6 19 13 15 6 42.9

GIT R 1 1 4 25 18 87.8*

W 5ARHIBIFAT L, *P < 0. 05; 5 JC RSPM X I8 2H 34 J7 B Lt
PP <0.05; 5HHBEEALE, P <0.05; 5T RSPM % 184 [L#, 1P
>0.05

i@

B A B 2 R S R WL A I RE 2 —, BRI R
Fi 40% FE AT, PR BB T R CE AR T R
RSPM 1475 W i fish 5B % TS B 2% . RSPM A LUK,
ATLAAR K, S 3 UL, 22 B0 I R S R, R AR £
AT T LR 28 = (ARG VT R A% /N | B/
FO D . XoF i 21 A% | o e 5 R O A R AR /S i
o)W ARG AR RN 22 S A A B R PP A )
gk %1 RSPM A f5c 5 UL IR, RSPM A8 35 118) 1 R Al
WU H AN A 32 3 & Az B S A B A i 4 iz 8, (B
R FE RN M B R I R R 2R R . FRATTAE IR R
IR, 2 B E K AN L 3 B B2, 1
{52 28 7 A I AR S A

XoF AU PR X, A IA T A B AR 2 A I )
FMKE, Gnam ask 7 MR AT 245 o 4 L A AL g e 0 1A
PE IR EIZ OB I BIEBRIRM A E sk 8, X451
A RSPM 1 Has an s R s alifE R4 T RER I 25, X RSPM
FIT S M UURE AR [ 3238 shAS i DA ) B AR ik
FIHERR TR, DT 5% 0 2 W BB 7 Pk 2 A v

TEARDFSE T, VA Y7 AT RSPM %4 & RSPM (2 3%
HFWHINAEZ (P <0.05) , & REWRIT )G, Tl &
D AE Y 4R (0 RSPM A8 3 b R kAT 35 ek



- 170 - AR A 5 AT i 2007 4F 3 H 5 29 #4653 1

Chin J Phys Med Rehabil, March 2007, Vol 29, No.3

M LR 22 36 97 18 R8 8 R &2 1 O B 2 I T JC RSPML 1Y
HBE (P <0.05), 1] UL RSPM A 50 i 3 75 W T BE 1Y
FRE TG . RSPM IR Y7 T ik AR 2 {H i Jo R 807 1,
2RO E R T N % R TG 2 1 BT ) &5
JY AT RSPV Ay 2 R X TR R L 51
fi % R P DY Ak,  EANVE AR Z
EL RIS S F6 0 Jie ol IR A BB 425 B 351 (AN AR R s i &
W) WEFEEEER R EEAWIRYT RSPM B IR
T R,

AT AEH FLA Y 2R Feml b & | SR
GREBAIRYT RSPM, Ho7 R4 i 25 0 T B4 i) B0 T
YNk, BRI ol A48 L NG 55 7] 18 Jin fiki 25 2 1 3
S, TG0 AL Y 7 A 1 oA 5 2 VR 2 A I ) B 1) i A
B SR A 5 AT A 3 X S 38 7 AN 1) ) R ke 2 A i
A AR, i A R S R S s, M1
EFIXT RSPM A9 1 FHAIL il 6 DL, i A i iE— 25 1Y)
WF9E . O ARG &2 B BRI R 4R, B 1 mg, —
H 3 W, — A NARE B S O s )5 H 9 mg, DA
S £ BT A7, LA G PR3 i R v I | 4 B T
Ty A 2 S D RE i R &, A5 UE SE A K E

JE ARG Tk

B A S A I EEAS £ RSPM A DGR AR
7T RE A WO RE R IR A B L, AT
FOMHAARI AL TR G B, A IR T ik it —
AR RIS

2 % X #

1 EEEIR VT, . S H SR Jha . AR TUE AR,
2005 :424-425.
[2] rPAERZE S A RIS W AL AR 4R 4 1995,
29.:379-380.
[3] SREFE. BRBRFREFWEN MR EIRT. Py ES SEE
21,2004 ,26:548-550.
(4] EHZE, 4. 2o, d6at. B3 AR STk 1 i, 2004 ; 494-
495.
[5] B, o0, MERAR , 4. 7 AR R I g s LI 28— il i 25
2RI 1996 ,29 4 .224.
(6] RS0, 2 A AESCHE, 55, SR8 HEEIAYT Ik 20 o 7 WA 52 16 PR
WFE. rh ey 27 5 5 A4k, 2005 ,27 :53-54.
(181 H 181 :2006-12-29)
(ARG . Br M)

—

[

(hEYBEZSRERE)2007 £5 3 H
“ kLA B it K AR

AFSEHFEBELEFNRE, R ECEHARZEE XFE, EHET LA FF B AT 45

HAE KIS
AU ERTRADR I XAEHAES BH1 5 25 THE 124,

MR (3 WA 210 T, &84 & A 167 7).
1. XA SR 40 FR B 1Y B R A 15 R R B R B R AT )
BETERE, T AR 7 ik B a9
A. DIREA N7 PETEI ( FIM)
B. 1517 Barthel %% ( MBI)
C. PUBREDIEFE 4k (QIF)
D. LA FARA
2. —HREBG R, 22 ST 5 G, e g UL
713 G ME=SWUILTT 0 9%, 4R 4l ASTIA2000 #f £ 1 fig
PEAE WIRRAE , IE RS 1932 Bl 450405 T 10 g i 7 DL B4~
B
A. C, B. C C. C, D. C,
3. FHIEABUARAS IE R 2
A. EEMWEBEBTE B ARAREL (S, ~ S;) B Fliz
SIUIRETE TR
B. ANGE A BT e 2 1 AT A4 S5 {IR K
BL(S, ~S,) TR B Bt 5E 3
C. ASIA BR 1090 B 9 & g i 4 V1l LA T 45

S, ~ SR IIRE  H Ttz ST
D. ASIA 5832 R C 935 fa it~ 1i DL T iz 3 o
REfETE, HRT 50% WML KT 3 2
4. XA EA B T, N AE T U A A i TE R K A

AL 2
A.C, ~C,
B.T, ~L,

C.C, ~C, FIS, ~S,
D.C, ~C,.T, ~L, FIS, ~S,

5. —PE R A St FRE IR YT IR LB R K AT
SEIG B, I RE ST 5E R ADL % 3 g b N RS RE  K B o
WL AR REM 32, AR AT ERE IR R

A4 P FEIXATIE
B.3 9, g Tk
C.2 %%, IZkiTE
D. 1 9, IEHfTE



	168.pdf
	169.pdf
	170.pdf

