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Design: Randomized clinical trial

Brief summary of findings:

23 post-stroke patients (9 men, 14 women, mearbépeith 2 weeks of
persistent dysphagia were treated in a universityng in Thailand

Selected patients had videofluoroscopic studies/stgopharyngeal
dysphagia

Randomized to rehabilitation swallowing techniq(®ST, n=11) of to
neuromuscular electrical stimulation (NMES, n=12)

RST and NMES were both performed for 60 minutestpgrfor 5
consecutive days and 2 days off for a period obéks

RST was individualized based on bolus control analagy protection; the
strategies were implemented by an occupationaaphst;, and included diet
modification, oral motor exercise, thermal stimidaf head and neck
positioning, supraglottic swallowing, effortful siiaving, and the
Mendelsohn maneuver (the patient manually mainthi@darynx at the
highest point of the swallow cycle for 5 secondsdach swallow)

NMES included diet modification and oral motor eoise, and included
NMES by a dual-channel electrotherapy system adieired by a physiatrist
trained in use of the NMES system

The Functional Oral Intake Scale (FOIS), a 7-psag#le in which 1 is no oral
intake, 2 and 3 are tube feedings, 4 is oral diatsingle consistency, and 5,
6, and 7 are decreasing restrictions on a totaldieg was used as the main
outcome

The RST group averaged 18.36 treatment sessionthamdMES group
averaged 17.25 treatment sessions

Overall, 21 of the 23 patients improved their FOt8re by at least 1 unit
The average changes in the FOIS score were 2.46sdor the RST group
and 3.17 points for the NMES group (p<0.001)

Authors’ conclusions:

Not explicitly stated, but the discussion sectiaggests that NMES is
effective for mild-to-moderate dysphagia followiagtroke

Comments:

Although the authors report that the FOIS scorerawg@ments were greater in
the NMES group than in the RST group (p,0.001) attteial p value based on
the group differences, standard deviations, anttista errors is closer to 0.22
A calculation based on chi square for trend inR@S score changes
produces a p value of 0.153



- The group scores are not different with respe&i@S changes
- NMES and RST are not shown to be differently effector dysphagia

Assessment: Inadequate for evidence for NMES feplggia



