Y SR A 2023422 H 20 HEE 23 555 28 Journal of Neuroscience and Mental Health, February 20, 2023, Vol.23, No.2 - 139 -

- LRIk -

H 22 R BB AR X 10 22 TR IR B A 18 T RUR HY
Rt R

A& kE FeMg

524002 i, T ABEMKRF S —GREFRARE  TRE); 524002 i, ;T AEA RS
W B 1% A (F 8] AR)

WBAEVE : + 414, Email : kfkgjx@163.com

DOI: 10.3969/j.issn.1009-6574.2023.02.011

(FZE] ARG LR N TR R SBE YA REA L 2 H R 2, 25
PEAF IR B A S BT M2 RGP BT LA . P2 IR R A AT S BUR A B R A R )
APERSE BRI AGE 5 FART -2 H e R H R TR IRk AR A iR 367 2 2 LU A
7o, RS A IR PRI AR Z ) —2, HRTH RS T IERE R AZ , ST i
eRE iR S 8 AR T )7 S8 W DA IR A I PRAS R o BRI P B4 4 s 2 SR AR A E A 2R A A B
BB PRURITERE , B e R 2 IR E AT BT i S T 2B i A AL R At 1%

(X8R ] ARG WERGEHIN; WEABEOR;  wWIihe; B Lk

Research progress on the effect of neurostimulation techniques in the treatment of neurogenic
dysphagia Cen Wanxia, Zhang Ruo, Gu Jianxiong
The First Clinical Medical College, Guangdong Medical University, Zhanjiang 524002, China (Cen WX,
Zhang R); Department of Rehabilitation Medicine, Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524002, China (Gu JX)
Corresponding author: Gu Jianxiong, Email : kfkgjx@163.com

[ Abstract ] Dysphagia mainly refers to the inability that food cannot be safely and efficiently delivered
from mouth to stomach due to various reasons. Dysphagia caused by neurological disorders is called neurogenic
dysphagia. Neurogenic dysphagia can lead to serious consequences such as malnutrition, aspiration pneumonia,
psychological disorders and even death by asphyxiation. At present, the treatment of neurogenic dysphagia is
mainly based on rehabilitation intervention. Among them, neurostimulation technology is a more widely used
category in clinical practice. There are many categories of neurostimulation technology which can be selected,
and there is no clear clinical guideline on how to choose the most appropriate treatment plan. This paper reviews
the rehabilitation efficacy of four neurostimulation techniques which are commonly used in clinical practice in
patients with neurogenic dysphagia, aiming to provide a reference of individualized rehabilitation measures for
patients with neurogenic dysphagia.
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