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Ahn et al., 2017%%
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Chen et al., 2019

VNELia: PES (pharyngeal electrical stimulation), ES (electrical stimulation), NMES (neuromuscular electrical stimula-

tion), tDCS (transcranial direct current stimulation), FMS (Functional magnetic stimulation), PAS (paired

associative stimulation), rTMS (repetitive transcranial magnetic stimulation), gbCTAR (game-based Chin

Tuck against resistance exercise), CTAR (chin tuck against resistance ), HLE (head lift exercise), MDTP

(McNeill dysphagia therapy), TS (traditional swallowing therapy)
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Abstract: Swallowing Rehabilitation for Post Stroke Dysphagia in a Past Decade: a Systematic Review

Pornsawan Posawang, M.A. (SpecEd); Napasiri Thananchai, M.A. (Applied Psychology); Piriyanath
Munyod, B.S. (Occupational Therapy)

Sirindhorn National Medical Rehabilitation Institute, Department of Medical Services, Ministry of Public
Health, Thailand

Journal of Health Science 2023;32(4):766-76.

This study is a systematic review regarding swallowing rehabilitation in stroke population. The
purposes were to summarize the evidence on swallowing rehabilitation and to summarize effectiveness
on swallowing function in post stroke dysphagia. A comprehensive search of studies regarding swallow-
ing rehabilitation in post stroke dysphagia in past 10 years was conducted using PubMed and Scopus
databases. PICO framework for searching was applied: Participant (P), stroke patients with dysphagia;
Intervention (I), swallowing rehabilitation; Comparison (C), other rehabilitation; and Outcome (O),
effectiveness of swallowing rehabilitation. Inclusion criteria of the selected studies consisted of (1)
studies about swallowing rehabilitation in stroke patient with dysphagia which conducted in a randomized
controlled trial (RCTs), (2) published in English, (3) published between 2010 — 2020. Studies not
relevant to swallowing rehabilitation in post stroke dysphagia were excluded. Key searching terms con-
sisted of dysphagia and synonyms, swallowing rehabilitation and synonyms, and stroke and synonyms.
A total of 17 randomized controlled trials (RCTs) involving 929 stroke patients were met the inclusion
criteria and included for evaluation. From the review, rehabilitation to improve swallowing function in
stroke patients within the past decade can be classified into 6 main categories: (1) electrical stimulation
(3 studies), (2) neurostimulation (4 studies), (3) special equipment (2 studies), (4) special exercise
(3 studies), (5) combination rehabilitation (3 studies), and (6) others (2 studies). Heterogeneity in
the baseline severity of dysphagia and different measurement methods used across studies were barriers
to conduct meta-analysis. This review, however, provided useful evidence regarding numerous of the
swallowing rehabilitation methods. These findings can be used as guidelines for selection and provision

of the swallowing rehabilitation services for stroke patients with dysphagia.

Keywords: dysphagia; swallowing rehabilitation; stroke; stroke patient
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