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Evaluation of the Effect of Jiaotong Acupuncture Therapy on Swallowing Function in Patients with
Post-stroke Dysphagia Using Surface Electromyography Technology
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Anhui Wannan R ehabilitation Hospital

[Abstract] Objective: To systematically evaluate the effect of Jiaotong acupuncture therapy on the swallowing
function of patients with post—stroke dysphagia and explore the application value of surface electromyography
(SEMG) technology in this project. Methods: The main research focus was on the changes in SEMG indicators,
the improvement of scale scores, and clinical efficacy. Clinical research literature on Jiaotong acupuncture
treatment for post—stroke dysphagia in recent years was retrieved and analyzed. Results: The total effective rate
of Jiaotong acupuncture combined with conventional rehabilitation treatment reached 92.50%, significantly
higher than 75.00% of the control group (P < 0.05). Dynamic monitoring of surface electromyography (SEMG)
showed that immediately after treatment, the swallowing time course of the laryngeal complex and the lower
muscle group of the tongue was significantly shortened, and the average amplitude value (AEMG) decreased
significantly, suggesting that the related muscle groups achieved immediate improvement in contraction
efficiency and coordination "’; especially noteworthy is that after acupuncture at Fengchi acupoint, a typical
"effect appears upon needle insertion" feature was presented, indicating that this acupoint has a rapid recruitment
and facilitation effect on the medullary swallowing center and its descending projection pathways . Conclusion:
Jiaotong acupuncture has definite immediate and short—term intervention effects on post—stroke dysphagia, and
its efficacy not only reflects the improvement of clinical outcomes but also can obtain quantifiable
electrophysiological evidence at the level of neuromuscular function.

[Key words] Jiaotong acupuncture therapy; surface electromyography; post—stroke dysphagia; swallowing

function

30 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



Frontiers of Chinese Medicine Research

HhE 2SR ATS
8GO 3 HeMA 1.0€2026 4
EFEA: WIS SSN): 2705-1374(P) / 2705-1382(0)

1358

I 2 PR e A 5 AL 4 0 LB, A WA A L AL e 3
R —, AR e HL™ HE R R A B R R U, R
JREAT B AT, DO R TR LR X T RS
WA RE ISR, BRI TR BA R AE A5 - AR 7V A2 i
oL R AR SR e AU, 315 2 WS Th e, ARG O
I BECARU . RAE. 58 BR SFR0R . i, RlEE4X

AR AT, K3 LSRR ST R0 PRAN 22 I i V4,

F AR, SR U A £ AR B AR R o 2R T UL E AR R
F I ARSI A A5 S, BE0E LAG AR S 17
NEASG EH R A NLABEHROIR A o UTEER, B0 75 W ks
RS T AL SR AL T 97 B, SEMG 238 A2 B T+ 1l i
FFIVEAGFIIT A8 o AL B TE RALRIR sSEMGHAR PRl T
I 100 R R R R T 0 T T 5 e P I S R, AT
AR R R SR OB UE AR 38

2 EREHE

2. L SCHRIE R SR

SXof (5] 0 9 (ONKT) Wz (AR DG SCRIR S 3 5 B SRR 457
B YL ORI TR ST R R . RIS
WA Bz FRIH RS . REVLERE . 1R E R H20234F1
HZ2025%E124 .

2. 2N S HEBR AR U

NIEFRHE: (1) BF 00 G 8 I AR Hh s 2 M e 18
@) FHEEPE&H MR —I; Q) 4 RfEmhas
SEMGHI XS s 77 A T R385 (4) LAREATL RRR I i 72
Bt

HeBrriE: (1) BERRKICHR:  (2) BIRATRBUL LR
IOGEEARFRI SO (3) 43R DNFRIRE. BhsLsi.

2. 3FR IR R E VA

MRS EE . KREM. FEAE, MATR. T
. 4 RTas (SEMGSHL, BRIP4, BRESE) . ffHCochrane
e IR VA T B 77 vk 2 i g A T VA

3 &#£R

3. VIR AT 55 W R 28 P s i

2 22 TR R TR G UE 5T, oI 4 7 J 4 MR B b3 PR ¥ 7, T3

T YT 200 o B T A 2580 A PSD R gy NI,

BE L A3 A T AT BB 5 T T 2 . (R R 4L) o it 4 2 (3 R
), RIT 2 G, MR B 3R 0992, 50%, B35 5 T REZH 1
75. 00% (P<0. 05) o [FIBT, WL TE i FHAR/KRIE . FrifE 7 Thig
VAT &R (SSA) T BRAFAEAR 43 77 T B e AR B 38 0 T % RRL 28,
2= 5 BT Gt 2 S (PLO. 05) o FH R e T A S PR T3 A sl 1k
R A T, XA R RS R AT T
. 728K 5, TR LR EE B OKRIE PE R FISSATESr LK)
Rt R B BAR T R 4H (P<O. 05), HEEANGYT IR ok R T
RNERBL. BAE T ZB AT A R 2 et . e R
P T RIS 256 BRI 7 i 5 28 TR B, R S58 20 1 S 4

FHIE92. 5% (37/40), BT HELL75. 0% (30/40) (P<0. 05) W] & k-
T, EMASA 53R 1F-43 5 SWAL-QOL A= ¥75 i JJ V143 30 it HR A 188 2%
T+ (P<0.05) .

3. 2300 AT 255 SEMG S I 5 il

R 7T BT SR T A O R L, K A 5 45 S5 I
PRGN, A BT R O SRR, A R R
BT 50 45 TR AR BT T T 6 2 30 3ok 5 1 B e 21 o 22328 I R0 Vi5 Bl R 1
TS S " o (ERET I BT S A AR L RS .
TR H AR AC SR R AR A X LTS B B, Rk AR
5B WL G AL A%) B2 B sh A AL AT 8
B MR I — 2 P . F oW SRS, T R SR 4LAR L
BEEE N VU ARMG AN 75 MR R 2 [B) 35 BH BAR T3 BB 4, $2om
T A R PR AEG A PR UL P S o UL L TS B R, S L PRI W 1
TR SR R B, A S IR A A R R T, R
F B 7R N BIUREAE 2 75 W R 75 P SmlL i3 7K B4 2% T L HS P (AEMG)
LR 7 WA B [5] 357 B AR TR 97 A Bt B4, B2 S R Gt 2%
BP0, 05) o RBAIZITIRAENE G SR MG R B0 LEE M
25, 2 W T S T U

3. ST T 2 5% s EMG e K5 igh 5 7 WA T[] %) 52

BT RE S K W R RS AL A AR5 S, AR R
J2, I A ) S i 2 R ) A N IR e B, AT AR TR S S K
fThfie A m ™ . S5 Bk S B TR B K ALE 2,
e 2 R e O S AL R R E s A I R R
K2R o TRV AN O AT L ] 1 1 7 M PORR ) A b, S R Ak A
T8 % T TR AR LA SR ER T, TR - M DI AR o 1
Tl B ) 1 FE A B T B9 n i 41 4 L 7 =, 3R R R A 42 AR
P, DA TR S B 35 PR A5 Th R, (R SO I B Y 4544 5 T Re
B8 FEILELAD b, AT RE S I8 A B TR D N 4 L
FEANREE G IIE, BRI G 7% 0 GE&E A F) A A 22N
9, AR 22 0 AR 2 SR AR K R BT R 2 5 R
F S AHE S . O FLAE H, 0 v XU o T 5 A 8 2SI it e )
TR, PR RS o DX ARG R, 38 e R S LR (12 B S5 AR e
F1, TR AR D e ™ 78— TR N 19601 2% v &
WA B A5 (PSD) 6 35 B Bt LG EBIE 7 rh ) 00 5% 20 432 52 90 AT )
B E AN R IEIE YT « R BN, MEHRTILH (SEMG)
ot R R i 25 X R (PO. 05), T 5 MR R B 45 4 )
21 (P<0. 05) , $EAR LI A IT V5 BE 2 25 1 500 75 MR AR S JLAE P i &4
RRE, 40 7 B

4 iFig

4. 1IN TRIFT 32 oot 0 A Th R 1R mT Re AL

TSI 1% E B AR 7O %G, TR . RAES 588
BRR SEA R IREE AL FARTH AR T BE A B AT DL RS
) 2 R e 2 A B 2 R A A HEAT AR . AL TR = A X XUt
I AMRME L BN FIMES) K FRIER S 40 A0, SRR
7 5 TR A P o TR 5 L DR R A RN R A 28, o) DA P 2 A S 55
IR R RN S E R T 5 B X, R E RS LR,

Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License. 31



Frontiers of Chinese Medicine Research

HhE 2SR ATS
8GO 3 HeMA 1.0€2026 4
EFEA: WIS SSN): 2705-1374(P) / 2705-1382(0)

Il RE E BRI S 5 REW)E 30 . sEMGE ML T X Fh
FRGR RN IR AR R T 2k SRR R ALA
PR S s AEMG BRI I S5 KU R F e T I, S U e e 7
FEAN RN B A TR U —— R SRR R R A I 2 (R TR
WD), S R AT RO FT R R . X AR R S A R O R
WA WU 5 sk 5 H A7 B R AE 77 o

4.2 sEMGTEEN YT BOTAL IR 34 5 R IR

SEMG AHX FAZ M BERINAT UL RS (D) 2k A
ZRNREA AR E NI, (2) Seif k. Fsh{E
i, WG S s AR e IR N ks () Efbigmt: 42
PO SR K, AnRE SR T RIRIE, (T it i (4) B L
SR, BT I 1R Ao 2 AR T S N AT R A, SR AERLHIE R R

4. 3R JRIR S R

BAE IR T LR R B K i i AR B> (R
40710051 2 A1), PR Bl 17 B 1) 5 Jt, LA 2 S B A7) R B
okl VGRS S EAFHNRIT R, (EEEFIL. WA
TEIT BT TR A BRI I —; 3R A HTSEMGS
B TTEA S — 8 A BT A E S RE: (D) TR R R R
ZH0 RFEAR . KEREERIBEHL RS (2) BAZSEMGITN &
WE THEE R E AR (3) IRFUSEMCS 1 H m WG 45 “ & hn
e R o BRI (AR DG s (4) BESZ.SEMG H B i R 4%, F
FANLER 5 2] E RS SVl A

5 45t

Hh X 7 W S 2 I DA P A A e 1) P B R RORE R —,
A B R R TN PRI 5 L 75 97 i KK B R 3R L, 1
SRST. f6 S DR 38 0 R AT 2, St A i R R A S EE K B T
DAHITT VAT Bt A R 7 A T RS D7 T 30 D), S AR,
B R S B P T 7 A b TR B o AT RGPS 2
KA EEA—F A 5. TSR Z L ThRERS
TR, B19974 5 R H T2 oh J5 R A 7t LAK, 12 HR H &R
B SEMGAMY 1] 58 A £ MR e i 04 7 PR R, 78 R 52 2 43T 22 W 31
AF HR 5 AR S JULHEE P JUL R T Bl e e 5 M, o o 5030 R L
SLo 2B E , SEMGHE 5 2 W 5 BT M T AT F5 A LR
B Th B 8 AR, L BRI 2R B 7 M I R 48 R T S B
Tt o SEMGHE 4t il 25 i 2 W PR TR, 7ESEBUIR T 2R 1 24k
FAEE B A B 7 1 RO AR5, B T I 1R R R 5
EENURHE I E" o BRI, BEECIE AR AR A “ G I
5 “YORUFEES" BIATFIER, Mardamm o Edkag: — 771, B
PRI B R SS TE A5 5 R I S R AR 40T i AR T
ARG 55— 771, AR B PR KRR B
HMISEMGHFIE S & 22 7 B3, BT 2 MR HE A 2 LA 35 IR R
S5 KRR TN ST 2 O KRR SR R R, HESRIE R
TR HEAL 5155 A S 500 TE Ak, MO 5 o Fa i d
HISEMGYRAG 14 2, {8 2 B IE BONE] 2 1 40 B B U8 3 B} 2
PR ATRAE A% OVR I Fa AR

(E& %]

T A AR A R AHETR B (WHWJ20232027) ; % #04
¥ & 254 3 BAHEE R B (2025CCCX118).

(8% 3CHk]

[1]JFandler S,Gattringer T,EPPinger S,et al.Frequency a
nd Predictors of dysPhagia in Patients with recent small
subcortical infarcts[J].Stroke,2017,48(1):213-215.

[21E 7. & FR I T W 4B I Ot & W 35 30 5 = B 1E
JAFFRIDLT M.~ M o B 25 K ,2016.

[3]COSTAAMARTINA,ARREOLAV,etal.Assessmentofswallowing
disorders,nutritional and hydration status,and oral hygien
e in students with severe neurological disabilities includ
ing cerebral palsy[J].Nutrients,2021,13(7):2413.

[Alm A A AR R 5l R AR RETE Y
v % B & AT L0030 7 W [ 25 K % % 3R,2020,22(3):143—1 46.

[51)& % W, % 0.5 W ALW,ZE 2 o Ja Bl 15 7 470 o 6y BL A
[01.4% B 5 R & [E %,2022,13(07):55—60.

[61E F N, & 0k &, K D 45,4 T KT B 366 4 8 436
I7 R 5 A AR I R Y ORI w2 R FF,
2024,44(8):1410-1414

(718 %, R &, & 16 T AR 5K &% W AL A 4y RO 3657
ZE o A A ROR (0] 9 [ R 74 5:4),2023,20(4):100-101.

(8147 46 .75 vl o #k. | 45 3t B 3 i 2F o J5 & R [ 5 19 97 30
Z[J]. 4R E#,2013,19(3):81 -82.

(O 5, 8 R R, B AR 4T B R 6T 2 J5 A H 15
BH G KA R [0). = 8 ¥ [E % I % 3k,2014,39(1):45-48.

(1078 we 41 36 77 o RUE A [ 5 B9 I R BT 52 [D]. 2 4%
# e 75 A %,2021.

I1IIETwREMEE.%F. “GRAH” S8 R%KE
Ji 2 A v AR B T AR RO T AILEESEMG Y & (). 4 & i
R 22 7%,2021,37(9):29-34.

(1212 3857, B i 7, x| W, S 3R 5 32 %o il 48 0 7 o i 7%
B G %L E % 0].4 Rl K 42 %,2018,34(06):45—47.

(13132 F HA%, 23 TART ZHE T 4T T
JG 7% A 1 58 4 7 20 B X i v BDNF A IGF —1 A % v [J].4F 2 il
K 26 7%,2021,37(11):46-49.

(14048 E F B AR, £ Xm, 2 A AT 3 I 2 3 B &
v B2 B A T AR RO R 3l Ak B e [0 B 4 %,2021,41
(12):1303-1307.

(151000, 7 % & 12 7. % 8 B AL B £F 58 A N 3 i 22
JG 7R 1 B e e T 2[00 4t S R 42 75,2021,37(05):30—
33.

EE R

FHE1994——), K, %k, BB AL REANM LR A, £
EVF AR A 61 A&

32 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



