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Three Cases of Stroke Patients with Dysphagia with Dong-Si

Acupuncture Therapy

Min-keun Ock - Woong-kyoung Lim - Soo-eun Park - Chang-hwan Kim - Kyung-suk Jung”

Dept. of Oriental Ophthaimology & Otolerynglogy & Dermatology, Dongseo Medical Center'?

Objective: This study was performed to evaluate the effect of Dong-Si acupuncture therapy, on the stroke patients with

dysphagia.

Method: We studied three selected stroke patients with dysphagia who could follow instructions. The patients were treated
with Dong-Si acupuncture (Jokch'eonkeum, Jokokeum) with Dong-Qi therapy for two weeks. We evaluated the effects by

AHSA scale, VAS and MBL

Results & conclusion: Dysphagia was improved in all of three cases aﬁcr treatment. But more clinical & scientific trials

are expected to follow this study.

Key words: Dysphagia, Swallowing disorder, Cerebrovascular disease, Stroke, Acupunture
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SROEZBA A5 2 (T —\f@, RESAGET
GR T 24592 43T 027 @A
2) Bk
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RIS $5UY 5 4 ¢ 4 9t A2 §
$ 552 o, of AaE A5E 24 WA

I, S Bobd ol Al 7H] §2E dES 6
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3. 87t uy

W7k WFRGGAl tale] 59 ] glo] &
T YE uEANHAHE A2 SASHA H )%

LRSS

9 42 BERBEE 018 B, BA WTRE A9 360

87 FuHoZ Lx JEE NBHOE BN
£ VAS 9718 AN FERC g A
A 75 GEEE And) 98 @A
(MBDE BTk W7k AVjE $2 A A, A
£ 837 A% B, ¢ 15UAZ Ak
) MEQo RS dHAE
(the American Specch-language Hearing Association
National  Outcomes  Measurements  System
Swallowing Scale: ASHAH %)
azte] Ho| Axs 53 AES 1942 9es
A Edse, A9 75 4HE ABHo FY
=t £80] HE ASHARE 9 u}a} 5% ¥4
734tk (Table 1) |

Table78.The American Speech-language  Hearing
Association  National O\nconm Measurements
Systern Swallowing Scale

Explanation

Individual is not abie to swallow aything safely by

mouth. All nuriion and hydration is received through

nonoral means (e.g. nasogastric tube, PEG)

Individual is not able 1o swallow safely by mouth for

nutrition and hydration but may take some consistency

with consistent maximel cves in therapy only. Altemative
method of feeding is required. |

Altemative method of feeding required as individual takes

Jess than 50% of rutrition and hydratin by mouth, andjor

swallowing is safe with consistent us¢ of moderate cues

to use compensatory strategies and/or requires maximum
diet restrictions.

Swallowing is safe but usually reqnmes moderate cues to

use compensatory  straegies, and/or individual  has

moderate  diet restrictions andjor  still requires tube

feedings andfor oral supplements. i

Swallow is safe with minimal diet| restrictions and/or

occasionally requires minimal cueing to use compensatory

strategies. May occasionally self cue. All nuition and
hydration needs are met by mouth at mealfime,

Swallowing is safe and individual eats and drinks

independently and may rarely requite minimal cueing.

Usually self cues when difficulty ocus. May need to

avoid specific food items (eg, popeom and nuts), or

requires additional time (due to dysphagia).

Individual’s ability to eat independently is not limited by

swallow function. Swallowing would be safe and efficient

for all consistencies. Compersatory Sstrategies are
effectively used when necded.

Level 1

Level 2

Lewel 3

Level 4

Level 5

Level 6

Level 7
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2) A1zt dx=(Visual Analog Scale: VAS)

AFled A8 EHo] Qe 0, AF AL §
A 1002 33, 3ol Y& 10me] HEe] ¢
F TS0, 08 2L 1002 3o JAR A By
FHA AR A 9. 04 FE FAE AA
7R 9 ZolE Aol 05cmesi2 wregslo A4E
7k

3) W uidA (MBI

Al 71t A AA |, 34 74
< H7kep] A8 PdlA vlzE de ARgsHE
715 37k T T W¥uldA]s(Modified Bathel
Index)® & o] 3ke] 7133t} (Table 2)

Table 79. Modified Bathel Index

Hem Unable to | Substantial | Moderate

perform task thelp required {belp required
1

=3

Personal hygiene
Bathing self
Feeding
Toilet
Sair climbing
Dressing
Bowel control
Bladder control
Atthulation
o Wheclchair*
Chair/Bed transfer

s || | |
i

oclo|loiIP|ololo|oiole
Wi [t —
colwjco|tn|uiiwiliniunlun|w o

*Score only if patient is unable to ambulate and is trained in
wheelchair management

ol
=

1.5 1

1) 4% : 200 (2/624)

2) F2T (V4o QRETRR G5 @i

fEE OfEw

3) g 120053 74 299
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4) IAY 283, RS

5) @ 12005 79 289 2% AFELA A
AEG 448 w3 1 ey HAN sy
ol% QYR W), 20059 89 139 FAT
gugdoz Ads Q4.

6) AARZ

(1) MRIB3.) : Rt. MCA territory infarction.

(2) BCB.16) : BUN 247Tng/d, TG 177ngldt, LDH
513 nglde

(3) CBC(8.16) : RBC 401x10* /ut, l“ib 12.4gd¢, Het
36.1%, ESR SOmwhr

(@) U/A®.16) : Nirite positive

(5) FHBAAEB.16) - B4

(6) AA%(8.13) : Abnormal Q

7) A AR (PR
() FFARPRLCER AT M oI
- AR - RS E - FRIFK EER
bk - BT 4%
@ AR |
Hmed : FPBAHE21.~826), i
(~828), FIBHEIR(~8.30), FARMI(~83L),
IR ~9.1), FIBFA(~02), W~
Waned (FEAPIEY): FETA, FWRSA,
P, 25, RUREE 5

8) W TIgRse) i3 HES: X8

2005 89 219%E 99 3U7A 14Y7 {ifl
TG, Aol FiRah Bk AL 20059
89 219), 84 289, 99 5o WrHE HnZ A H
7h Aol u9lRe Asta JE dEgod 77
Aol7h 7h5d AR, F WA Hrh Hol v
& ARk |



22 9o 42 : EEPES o14¥ HR %1}3! ROTRNE X4 36

9) A8z 7) Qut A Z (PR
205821 | 2005828 | 200595, () FPARE FEEER A5 RE dhie- 4
I s S S B RSE 88 A - WE 95
MBI a1 % & @ 2754 ‘
Hmod | AMETROT), | AEFAHEHE~
2 =4 2 920), BREFH~92)
Woned (M EHBZZ) : §5314), FHAHA,
1) 4% 1 %00 (cU/564) ge, 9924 5.

2) 2% (VR QWTIR ORENE @ER :
0 ) (415 ) TR 8 R AR

SYMETF
20059 99 74RE 99 2097A 1447 KM
3) & 120053 74 209 B4, RESRC] RS B A, 20059
) DAY 18 AT BE, 229 99 74, 99 149, 9¢ 219 H7HE 3 BAAR

B #7h Z3704 w9ia Qo] TR0l &
5) @89 120059 79 209 Lo) ofEFS A3} |

2 7hEEtrE 20059 79 23U AE AE@A Q) x843
oA M7 gk wka 20053 7€ 299714

200597 | 2005914, | 2005921

JLAE LL. o|F tEsich} 20059 9¢ 7Y ASHA Level 4 Level 6 Level 6
5 . VAS 55 2 25
FAE A Yt MBI 100 100 100
6) dAtad 3. 5% 3

(1) MRI & MRA : Acute ischemic lesion in the left
MCA teritory. Focal stenosis, left M1, left distal
VA and left P2 segment. Chronic infarctons in =~ 2) F4%F - (DAPHALHE i@@ﬁﬂﬁﬁ% (3iet
the bilateral BG and corona radiata. Microbieeds () (G)IKERG |
in the left cerchellum, right temporal lobe, and

1) A% : 800 (/654

3 v el IZ(X)S‘;j 6°J 2201
I'igh[ paneXal lobe. ) 202 = =
) BCOS) : Total cholesterol 135mgdl ALP 360  4) THAZ : H7AM(1994), 18}, B, +25
3) CBC9.8) : A :
’ ;/[(9; e o e ) 28 20054 68 220 543 uhlalo] 2005
N lh'obﬂm + WBC 5~ ;
@ UAOS) o 10, Mucose 4 g9 sa7x) Afgzds YA B

threads

(5) FHHAHA(9.8)) : Cardiomegaly. Probeble a tiny
old granuloma at RML.

(6) B 223H9.15) : A renal stone, right side. 6) AARA

(M) AREO7) : Abnormal Q, ST-T  abnormality,
Left ventricular hypertrophy.

ol# shEsithzt 2005 89 129 FAFHY
of 193t

(1) MRI(7.14): Suggested acute infarcton at the
right anterior thalamus. Chronic focal infarction
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at the left PVWM. Suggested small infarction at
the both BG.

(2) BC(9.3): Gluoose 138mgfdt, GGT 9y 2

(3) CBC(9.3): RBC 382x10* /uf, Hct 33.9%, ESR
37mny/hr

- (@) UAG3): 3%

(5) Electrolyte(9.3): K 3.48 mmol/ ¢

6) F7AMIG.13): 34

(N AA=@B.12): Negative T

7) At A5 ()
() AFAE  PRLER AT FlEL A0

o S - R=H - 8B - TR EER
il - BT 9.
@ A+%o

Hmed. - (LEERRITEEA9.7.~9.13), EIHMILE
(~921)

Wmed (3319 54) : FH2RA, WA,
H37aAl.

8) #Thersel idt HB: A=

2005'd 98 TURE 99 20974 149
RFE, AL Figstn Bk AA). 20054
94 79, 99 149, 99 2199l HIKE R WA
8 97t F87H4 Hl9# glo] 734 og &

9) A8AA

20059.7. 20059.14. 2005.9.21.
ASHA Level 5 Level 6 Level 6
VAS 7 5 5
MBI 50 54 54

118

o I AR

YR Qe ), A7), Aeslel 23
g ojF: Ud9 HAolu, AT, Hzh WA,
F74 2 A% A7 ARe EHEE HAsT B
e 1737 ABRee £ ol3olAg?

Aspiate] 3 Hzist He Auishs 4=
dube] Wl TR Sadcn I
Aou B2 g W7o HEFINE &8 KT
BES FUet” WTRET S8 A3,
H9W Al o2 AY dopiEe BE¥e x
datA, F94 AY 5¢ QoI goA @
Ae) BAABE ofhA 3 4 712 27
A Bl A2 1EE F= PEFol

HEF B WFE 320 dside a7t
o 234 e 2%E Boltd, Goda Ve
Agol7k Ruig Bake) A% 25 oluhel 8%l
J2¢ myga a1, & 579 ATANE 26%
£ 1500 3)%8ka, LA 41%, 6ALrA
59%7} S =St Bk

WGBS Wk adls 7O, B 47
AL FEAS S AR, WA A gt

AAL HYe FA A4 Sol gk, of 3 Moo

FARARE HESEY 2R e o) SHe
WS wWobsher Be w90 o) A4 EEHQ
WNE At QA0 ged E5e FAEA
So) ZE 2 Sojwr} B, $744 £AE ¥
F QN AR wdo] AW, HERI2A

HEAHog AR 4 ok oA oAE] &
3t} 1 9o ASHA HE9} o] 8o Ashy
of JeiE A@Hoz A FEE Uvre 3
57} 2eln? ‘
BETERGS) Aa2E ¥ As ¢ ?l%‘l’}



SR 9 49 : GBS o8¢ A SR WTRE A9 36

SAFHY ¥E, 3 EUI%e Assha &%
Ha R 2ME e &% 2 FWY, EAgE £
ol AAAHE T8 AV, BB, ¢
4 5ol Yk’

BETRRTE Sol3olx WiRe] BFd &3 5
AR RS BHES BolEHE SART
dhe WRfEdl et 49 A LHERG Ka
%, FRKE, BE & AKX A5 KHEEE 1
HEVLlE o8, 3302 Q1% Afde FFANR
€ Ao 3lu WA, LATR Him, W%
{LRRFE, BRER BHEE S Bk Fa=
ok Age W3 wet THRERE, ARETE,
TREAIE, s SORK HRRIES Ui
ek, —BE ABEEE, B 5% S8
RS BRGET BES Bh B BR 2=E
Aol Rgety, e M, R BR 225,
2, HE, dil PR S F2 kS &

RFERS REBR A 24 BT 445200 9
A8k, EAERES BT} ET 248 e HAst
T BRARRA, WA BT 2B% SER
B, R, WO, WA, R TR
RS FHse o 2 Fddxe 274,
RIBpRO] MRS ZH-g3he el Zebato] BT
Pl &Y 2t n FEHAAE mHT
2 MEeke LHE A she Dhkikel T
sh7lell WEFREfFS ABelA 2ol EF T Ml
q 4A & 5 gle dE, of ad
23 WA sk A HE Zobd )
B Tl RHESHA sk

2 e 2 3uelA BEY Aole oyt
et Aaxos J7iet 58 2 8x9 734
A W7 HY BEF AlE 15 v BTG &
o] It & 19] B9 Ale § BWTRH/
FAH 15 ool i AAG At o
& A4 EWzo] gAs] HxHU 1
Al Fol FF Ak 34 A5 MBI 57t
A Assidth 24 29 A$ S¥RQ Ao}

s

528

[ [

FFseha(T7 Aol Aok 4o} glo] MBI 3
e A4 10038S FARGOH, BTREE Be
AR vl o ojeigo] gk AdelA 7R ot
o 74& s AeAR sASAG. Zd 39 A
Sog & Agidl olagol oKt Y& AsolM(F
7% Aol) 717 okt 713 s AER) 549
qx, AgrEel 715 257} Azt ZolSo] MBIY
&7 AeRn tha Z7ksgrk

za9 B BT oNo] Wastn AN g
3 BRS T 4 300 VAS WikE 222 @ &
Y AAS Ndsle] Assldone O BTR
7} AskA) gke Adglon, Zadld 2439 7
& MBIS7E 458 Aoe ¥ o T P A
22 A ANA FF24 AN B TS
% A 3HEAS P54 AT 4 9o 24
7k Hoj ofe] 7] 27do] B YR F-AAT A7
2 & 4 9w oAy Hde 29 9%, A
ads 5 AWE olas BUA
Aol ol4iA A7 o) F Be Zi
RiEe) 53, ¥ W B9, Wi AEAF Al
of }2 FA% g3 vlT A, Ex AlE Wi
g vl 477} sofok & el

T &

o

[ -

Mo

al

1. Gordon C, Hewer R, Wade D. Dysphagia in acute
stoke, BMJ 1987, 295: 411414

2. Homer J, Massey EW, Brazer SR. Dysphagia afier
bilateral stroke. Newrology 1990; 40: 1686-1688

3. Perlman AL. Dyasphagia in stroke patients. Semin
Neurol 1996; 16: 41348 |

4 PBE Askyol Bael AR (M ABY,
ASE 2002: 189-195 j

5. &A%, ol5d, AW Wd, H9 KRR
(CVD) ALF Aspelrl 229 Y ¥EF
B2t 18, R Ters e AREER 2003 7177

119



WMol AR A A18Y A3T(20064 129)

6 HEE WER olET oA,

ugwl, A3,
AEFF B9 38, S, )5 dREE
o] BRSO R REF Xe KR o)
FEhFetelx] A6 2% 2005: 353-359
American Speech-Language Hearing  Association
National Outcomes Measurements System (NOMS).
Adult  speech-languagepathology  fraining  manual.
Rockville: ASHA, 1998: cited by Wesling M, Brady
S, Jemsen M, Nickell M, Statkus D, Escobar N:
Dysphagia outcomes i patients with brain tumors
undergoing inpatient rehabilitation. Dysphagia 2003;
18: 203210

Sheh S, Vanclay F, Cooper B. Improving the
sensitivity of the Barthel Index for stoke
rehabilitation. J Clin Epidermiol. 1989; 42(8):
703-709

9. Bastian RW. The videoendoscopic swallowing study.

10.

Dysphagia 1987, 36: 853-860
Homer J, Massey EW. Silent aspiration following
stroke. Neurology 1988; 38: 317-319

120

ii.

12

13.

14.

15.

16.

17.

18.

Barer DH. The natwal hisiory and functional
consequences of dysphagia after slmke J Neurol
 Neurosurg Psych 1989; 52: 236241‘

8%, B39, A& HEF ?P‘MP\‘H st
gl A 13 ﬂlwﬂ%‘-mil?‘l 1990, |
149 A3 196202 |

Veis SL, Logemam JA. Swa]lowmg disorders in
persons  with  cerebrovascular accxdmL Arch Phys
Med Rehaabil 1995; 66; 372-375

Groher ME. The detection of asplranon and
videofluoroscopy. Dysphagia 1994; 9: 147-148
Ramsey DJ, Smithard DG, Ka L. Early
assessments of dysphagia and aspiration risk in acute
stroke patients. Stroke. 2003 May;34(5): 1252-7
A A= xSl e AU 1997 492-507
AZ Bt A7ARGTA, m%%m Hg:
A8 1994 1319

i A, TS 998, t%ﬂﬁ%%ﬁ AE 1%
Al: did 2l EAL. 2003 344-347



