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Neuromuscular electrical stimulation promotes swallowing function recovery after traumatic brain injury
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of Central Theater Command, Wuhan 430070, China

[Abstract] Objective To investigate the therapeutic effect of neuromuscular electrical stimulation (NMES) on dysphagia after
traumatic brain injury (TBI). Methods Prospective data were collected from 60 patients with dysphagia after TBI from June 2021 to May
2022, and they were randomly divided into control group (n=30) and NMES group (n=30). The patients in the control group received
swallowing training, including eating training, swallowing training, breath—holding training, and speech training. The patients in the
NMES group received NMES based on the treatment in the control group. The treatment course was 4 weeks in both groups. The Kubota
drinking water test (KDWT) score and the penetration—aspiration scale (PAS) score based on the videofluoroscopic swallowing study
were used to assess the swallowing function. Results Before treatment, the KDWT score and the PAS score in the two groups were not
statistically significant (P>0.05). After 4 weeks of treatment, the KDWT score was significantly decreased and the PAS score was
significantly increased in both groups (P<0.05). Moreover, the KDWT score and the PAS score in the NMES group were significantly
better than those in the control group (P<0.05). Conclusion For patients with dysphagia after TBI, NMES treatment based on active
swallowing training significantly promotes recovery of swallowing function.
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Table 1 Baseline data of patients with traumatic brain injury associated with swallowing disorders
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Table 2 Comparison of KDWT grade and PAS score of patients with traumatic brain injury associated with swallowing disor-
ders
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