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Application of postoperative K—point stimulation assisted swallowing and

feeding training in traumatic brain injury

XU Zhenzhen' ZHAO Wei’
( 1.Department of Surgery Nanyang First People’s Hospital Nanyang 473000 China; 2. Department of
Neurosurgery the First Affiliated Hospital of Henan University of Science and Technology Zhengzhou
450000 China)

Abstract Objective To observe the effects of K-point stimulation assisted swallowing and feeding training
on postoperative dysphagia in patients with traumatic brain injury. Methods 90 surgical patients with
traumatic brain injury were randomly divided into the training group and combination group with 45
patients in each group. The training group were implemented swallowing and feeding training while the

combined group were used K-point stimulation assisted swallowing and feeding training. The surface
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electromyographic values of the submandibular muscle group swallowing function nutritional status and
prognosis were compared between two groups. Results Under different treatment regimens the maximum
amplitude average amplitude and swallowing time of the submandibular muscle group in the combined
group were lower than those in the training group during empty swallowing and difference was statistically
significant ( P < 0.05) . The standard swallowing function scale ( SSA) score and recurrent salivary
swallowing function ( RSST) score of the joint group were lower than those of the training group ( P<0.05) .
The total serum protein ( TP) serum albumin ( ALB) and serum transferrin ( TRF) of the combined
group were all higher than those of the training group ( P<0.05) . The incidence of adverse events in the
combined group was lower than that in the training group( P <0.05) . Conclusion K-point stimulation
assisted swallowing and feeding training can improve the function of the submandibular in patients with
postoperative dysphagia after traumatic brain injury promote the recovery of swallowing function improve
nutritional status and prognosis and is of positive significance.

Keywords: K-point stimulation; swallowing and feeding training; traumatic brain injury; swallowing
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1
/v /v /s
nl/
45 60.23+10.25  45.22+10.41° 28.66+5.27 18.22+3.35" 3.22+0.46 1.51£0.27
45 60.31+10.17  50.35+10.33" 28.33+£5.45  20.45+3.49" 3.23+0.51 2.41+0.85"
0.037 2.347 0.292 3.092 0.098 6.770
>0.05 <0.05 >0.05 <0.05 >0.05 <0.05
" P<0.05.
22 (P>0.05) ; SSA RSST
( P<0.05) 2 o
SSA/ RSST/
n/
45 35.25+5.36 25.32£5.25" 3.29+0.45 1.41+0.38"
45 35.44+5.15 28.44+5.31" 3.31+0.34 2.16+0.85
0.172 2.803 0.238 5.404
>0.05 <0.05 >0.05 <0.05
" P<0.05.
2.3 ( P>0.05) ; TP.ALB.TRF
( P<0.05) 3 o
TP/( g/1) ALB/( g/L) TRF/( g/L)
n/
45 55.25+10.44  75.62+10.41° 23.46+5.33  35.44£5.36 1.33+0.26 3.45+0.28"
45 55.31£10.32  70.43+10.24 23.25+5.41 32.55+5.37" 1.35+0.31 2.68+0.82"
0.027 2.384 0.186 2.555 0.332 5.961
>0.05 <0.05 >0.05 <0.05 >0.05 <0.05
" P<0.05.
2.4 4.44% ( 2/45) 22.22%( 10/45) ( P<
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