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Effects of low-frequency electrical stimulation combined with respiratory training on
swallowing function and quality of life in adult patients with Parkinson’s dysphagia
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[Abstract] Objective To investigate the effects of low frequency electrical stimulation combined with
respiratory training on swallowing function and quality of life in adult patients with primary Parkinson’s disease
(PD) dysphagia. Methods According to the random drawing method, 90 adult patients with primary PD
complicated with dysphagia admitted to our hospital from January 2019 to December 2021 were divided into
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control group (n=45) and observation group (n=45). The control group received routine swallowing function
training, and the observation group received low frequency electrical stimulation combined with breathing training.
The excellent and good swallowing rate, swallowing function (VFSS score) and quality of life (SWAL-QOF score)
of the two groups were compared. The activity indexes of hyoid bone and larynx complex (hyoid bone forward,
hyoid bone upward, larynx forward and larynx upward maximum) were observed and compared between the two
groups, and the lung function (FVC,FEV1) levels of the two groups were evaluated. Results The excellent and
good rate of swallowing function in the observation group was 91.11%, which was significantly better than 66.66%
in the control group (P<0.05). After treatment,the VFSS and SWAL-QOF scores of the two groups were improved,
and the VFSS and SWAL-QOF scores of the observation group (8.55+1.28, 184.37+27.65) were significantly
higher than those of the control group (6.47 + 0.97, 169.41 + 25.41) (P<0.05). After treatment, the
hyoid-laryngolaryngopharyngeal complex motion indexes in both groups were improved compared with those before
treatment, and after treatment, the maximum magnitudes of hyoid bone forward, hyoid bone upward movement,
laryngeal forward movement and laryngeal upward movement in the observation group were (11.18+1.67) mm,
(16.87+2.53) mm, (18.72+2.80) mm, (28.44+4.26) mm,which were significantly higher than those of the control
group (8.63+1.29) mm, (14.86+2.22) mm. Compared with the control group (2.31£0.34,2.25+0.33) ,the levels of
FVC and FEV1 in the observation group after treatment (2.96+0.44,2.82+0.42) (P<0.05). Conclusion The
application of low-frequency electrical stimulation combined with respiratory training in the treatment of PD
patients with dysphagia is not only beneficial to improve the patients’ swallowing function, but also can effectively

improve the patients’ pulmonary function level and quality of life.
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Table 1 Comparison of the results of the water-drinking test in the two groups of patients [1(%) ]

A5 n 147 24 4% 5% B RL/%
MEEH 45 16(35.55) 14(31.11) 11(24.44) 4(8.88) 0 91.11
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Table 2 Comparison of VFSS and SWAL-QOF scores
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Table 3 Comparison of hyoid-laryngolaryngopharyngeal complex motion between two groups of

patients before and after treatment (mm,x=s)
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