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Comprehensive rehabilitation therapy for speech and swallowing dysfunction after stroke

Mei Yin

Department of Rehabilitation Medicine, No. 920 Hospital, Joint Logistics Support Force of the Chinese People's
Liberation Army

[ Abstract] Objective To investigate the effect of comprehensive rehabilitation on speech and swallowing
dysfunction after stroke. Methods: The time span of the study was from January 2021 to January 2022; at this
stage, the research samples were clarified, mainly from patients with post-stroke speech and swallowing
dysfunction who were treated in our hospital, and 80 typical representatives were selected. For specific analysis,
all patients were numbered by computer and related software, and grouped by software. Among them, 40 patients
who received conventional rehabilitation therapy were divided into the reference group, and the other 35 patients
who received comprehensive rehabilitation therapy were regarded as the study group. Detailed observations and
records of the two groups during the nursing period were carried out, and a comparative analysis was carried out.
Results: The test results of the water field drinking test and the functional oral feeding scale (FOIS) score were
compared between the two groups of patients before and after treatment. There was no significant difference in the
comparison of relevant data before treatment (P>0.05), indicating that there was no statistical significance. After
the study group and the reference group, the results of the water field drinking test and the FOIS score were
improved, and the improvement effect of the study group was obvious and better than that of the reference group
(P<0.05). Conclusion: For patients with speech and swallowing dysfunction after stroke, comprehensive
rehabilitation therapy can effectively improve the patients' swallowing function and improve the rehabilitation

effect. It can be promoted and has high applicability.
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