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Effects of Acupuncture of Traditional Chinese Medicine and Speech Training Combined
with Electrical Stimulation on Primary Post-stroke Dysarthria
Duan Hongli, Zhang Zhongping, Xu Xiu, Jiang Tanyao
( Clifford Hospital, Guangzhou 511495, China)
Abstract Objective:To discuss the effects of acupuncture and speech training combined with electrical stimulation on primary
post-stroke dysarthria (PSD). Methods: A total of 100 patients with PSD were selected from September 2016 to December 2017 in
Clifford Hospital and were divided into control group and observation group according to the random number table, with 50 cases in
each group. The control group received intervention of acupuncture of traditional Chinese medicine and speech training, on the ba-
sis of which the observation group received electrical stimulation. Frenchay dysplasia classification, intervention effects and life
quality of the two groups were compared. Results ; After the intervention, Frenchay dysarthria classification of control group and ob-
servation group significantly increased, and the classification of observation group was significantly higher than that of the control
group, and the difference was statistically significant (P <0.05). The efficacy of the observation group was significantly higher
than that of the control group, and the difference was statistically significant (P <0. 05). After the intervention, scores of life qual-
ity scale (WHOQOL-100) of the observation group and control group significantly increased, and the scores of the observation
group was significantly higher than that of the control group, and the difference was statistically significant (P <0. 05). Conclu-
sion : Acupuncture and speech training combined with electrical stimulation can effectively improve the symptoms of patients with
primary PSD patients. It is beneficial to clinical efficacy and the life quality of the patients, which is worth further clinical promo-
tion.
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