hEBEE - 2026 4E 9 H 45 41 B4 9 M)

22 UL P SR OB 5 1 e L Bl P IR I 2 0 ik 2
A7 M R X 8 5 I IR D0 B AR 19 oo ) 52 W)

AR, kEZ B R E AL

[FEZEY B8 BT 4515 0 i 3 (DCS) B G- 18 5t 1 8l I 0 1 25 % i 2 v & 1 7 WA B X A8 3 7 3800 8 R R 0 e
AR TR A R FT i s IO A rh A O A PR AR 150 B AR AR YR BENLEL T RRIE 4R 2 d145 75 ), 0 B4R
fﬁ'%’%mﬂll YR SR S YINZR, MER A BN S (DCSIRYT . XTI 2 4197 30 B IR0 R D AE AR 06 i, 45
JRIT G - 2 413 HAROK IR B (WST) (Gugging M T A8 314l 7 2 (GUSS) 343 .3 W 1 52 ke 78 (VESS) (7 M it i
#rw«a)\ H R (SWAL-QOL) 143 X I i F 2 H (ALB) V88 B (TE) (i 1 2 | (PA) KF ¥ 53R 97 1i 7+
55 (P<C0.05) , H W22 40 TF 5 0 B 4 T % BR2H (P <0. 05) 5 % 37 KUK 7 75 2 (NRS-2002) 3T 43 B A (P <C0. 05) , M%<
AT I T B (P <C0. 05) s WA 2 I PR YT 20 W 8 i T X B2 (P <C0. 05) s W6 21 4 1 BF B I Wy A8 AR 7 o 46 11 3
B B R T R (P<T0. 05) . MUERAIAN BRI & AR 350 9. 3350, X IR 5. 33% . AL Al Lh R T 4e 31 2%
R, G 2T E U RGBS L Bl IR I R i A v S W R AR R A T R L R IR O A T
W BA W SGEE BT AUR T S A I L 2 e B
[XEARY 200 B R 35 1 o 0 sl W I I 5 o 2 v 5 8 TR R e 5 2 otk i
[FESES] R49;R743.3 [DOIY 10.3870/2gkf. 2026. 09. 003

Effects of combination of transcranial direct current stimulation and scenario-based interactive breathing training on the
efficacy, nutritional status, and quality of life of stroke patients with dysphagia
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[Abstract] Objective: To discuss the effects of combination of transcranial direct current stimulation (tDCS) and
scenario-based interactive breathing training on the efficacy, nutritional status, and quality of life of stroke patients
with dysphagia. Methods: From January 2022 to January 2025, 150 patients with stroke complicated with dysphagia
admitted to Guangzhou First People’s Hospital were selected, and divided into two groups according to the random
number table method. In total, 75 patients in the control group received conventional training and situational inter-
active breathing training, while 75 patients in the observation group were additionally treated with tDCS. The effica-
cy, nutritional status, swallowing function, and quality of life were compared. Results: After intervention, the
scores of Water Swallowing Test (WST). Gugging Swallowing Screen (GUSS)., Videofluoroscopic Swallowing
Study (VESS), Swallowing Quality of life (SWAL-QOL), as well as the levels of serum albumin (ALB), transfer-
rin (TF) ., and prealbumin (PA) in both groups increased compared to before intervention (P<C0.05), and the in-
crease amplitude in the observation group was better than that in the control group (P<C0.05). The score of Nutri-
tional Risk Screening-2002 (NRS-2002) decreased (P <C0.05), and the score of the observation group was lower
than that of the control group (P<C0. 05). The therapeutic effect of the observation group was significantly higher
than that of the control group (P<C0.05). The proportions of patients who were fed orally and those who switched
from tube feeding to oral feeding in the observation group were both higher than those in the control group, and
there was a significant difference between the groups (P<C0. 05). The incidence of adverse reactions was 9. 33% in
the observation group and 5. 33% in the control group. Conclusion: Based on conventional drug treatment and stand-
ard swallowing rehabilitation training, the application of tDCS combined with situational interactive breathing train-

ing can significantly improve the swallowing function,
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W5 R B L W AR 1 (BP) 7T &g 25 B3 Ao 0L 8 XURS: o AR T J A0 1l s 7 8¢ ) 2 T I o 8 I i s oy 50 1l A8 S R A 2 R FE T 3
T KU AR OG o A4 L i He I k2 7 A BMSE R B ST AL HEAT Y o 3X — TOURFE 5 R T A RN I A Sy 1 A KB 4 AR 09 8O . Bl Bk
R RE AL AL DX CARTO BF 200 T 1987 4R 35 B G W A 4EIXEY 15792 Z 4R BRI A T 11369 £ 2 5% . FrifEillE
W R ZERR 5 2085 AR M & =k, M EM i ) 4t fi 22 TRk, BB 20 & 30 Ab N 4 — 3k, REEE W 40, o I O IR 4
JE (SBP) ik # sl #3130 mmHg 847 3K & (DBP) 35 # sl # i3 80 mmHg, M W40 A7 B 5 56 v 40 bz 30 48 45 31 . Bt 7 o 7 15 ) g
25. 74 EEGE R E LA O O J) 88 T AR RS TR A AR . AR T e A AR AR R S R RO B R 1 L
(A VB ZBTE) HBERRE Ga rh LUTR L 2 g 1) 45 2 g B 2 A AT ] DR 2 B0 sl 27 D MR RDIR B8 O L8 22 B TR
DA K Wi s 5 o8 IEL T 2 25 0 09 (6 TG 00 . TP 2 BE U7 25, 7 AR I & 3L, AW MG 5 I R 5 5RE0  OXURE L (CHIRD 1. 60) L0 J1 3 38 (HR
1.83) . KUCHR 1. 86) B fir P50 (HR 2. 18) Al HFET- 4 (HR 1. 43) #9 &0 A0 G o 2538 A BF 5 X p 4F 4 X Je R EAT . kK 3
AN 3 AV FMSE 0 A 1 0 5 R IR AR L L B U (U6 R > 130 mmHg BUET 7K R >80 mmHg) (1 AR 42 R FE T 28 XU 1
Jm40%. (R e %)
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