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Clinical observation of K-point stimulation, negative-pressure
multi-point stimulation combined with swallowing training
in the treatment of dysphagia in patients with
severe craniocerebral injury®
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Abstract: Objective To observe the clinical efficacy of K-point stimulation, negative-pressure multi-point
stimulation combined with swallowing training in the treatment of dysphagia in patients with severe craniocerebral
injury. Methods A total of 92 patients with severe craniocerebral injury and dysphagia who were admitted to our
hospital from October 2019 to September 2021 were selected and randomly divided into a study group and a control
group, with 46 cases in each group. The control group was treated with swallowing training, and the study group was
additionally given K-point stimulation and negative-pressure multi-point stimulation on the basis of the swallowing
training. The effects of both groups were evaluated after continuous treatment for 4 weeks. The changes in
swallowing function evaluated via Water Swallow Test (WST) and Videofluoroscopic Swallow Study (VFSS),
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clinical efficacy, surface electromyography (sEMG), eating disorders quality of life scale (ED-QOL) score and
nutritional status [ albumin (Alb) and serum total protein (TP) ] before and after the treatment were compared
between the two groups. Results The decrease in the WST score after treatment of the study group was lower than
that of the control group (P < 0.05), and the difference in VFSS score before and after the treatment was higher than
that of the control group (P < 0.05). The clinical efficacy and total effective rate of the study group were higher than
those of the control group (P < 0.05). The difference in the maximum amplitude of SEMG before and after the
treatment in the study group was higher than that in the control group (P < 0.05), and the decrease in the swallowing
time after treatment was higher than that in the control group (P < 0.05). The decrease in the ED-QOL score after
treatment of the study group was lower than that of the control group (P < 0.05). The difference in the serum Alb and
TP levels before and after the treatment in the study group were higher than those in the control group (P < 0.05).
Conclusions K-point stimulation, negative-pressure multi-point stimulation combined with swallowing training can

improve swallowing function, clinical efficacy, sSEMG amplitude, and quality of life, shorten the swallowing time,
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and enhance the nutritional status of patients with severe craniocerebral injury and dysphagia.
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