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Effects of Extracorporeal Diaphragm Pacemaker Therapy Combined with Routine Swallowing
Training on Dysphagia in Patients with Primary Parkinson’ s Disease GAN Li, WANG Ler,
GONG Yu-Lai', WEI Peng-xu’, WANG Hong-yan', XU Guo-wen'. 1. Department of Hearing and Speech Reha-
bilitation, Affiliated Sichuan Ba-Yi Rehabilitation Center of Chengdu University of TCM, Chengdu 610000, Chi-
na; 2. Department of Comprehensive Rehabilitation, Rehabilitation Hospital Affiliated to National Rehabilitation
Assistance Research Center, Beijing 100176, China

Abstract Objective: To observe the effect of external diaphragm pacemaker (EDP) therapy combined with
routine swallowing training on swallowing function in patients with primary Parkinson’ s disease (PD). Meth-
ods: A total of 42 PD patients with dysphagia were randomly divided into the observation group and control
group. Both groups received conventional treatment for PD and standard swallowing training, and the observa-
tion group was additionally treated with an EDP. The videofluoroscopic swallow study (VFSS), Watian water
drinking test, Rosenbek penetration-aspiration scale (PAS), modified barium swallow study (MBSS), citric acid
cough reflex test (CRT), Borg breathlessness scale, and rating of perceived exertion (RPE) scale were performed
before and 4-week after treatment to evaluate the improvement in swallowing function, cough reflex, and respira-
tory fatigue of two groups. Results: Before treatment, there was no statistically significant difference in the wa-
ter drinking test, PAS, MBSS, Borg, and RPE scores and in the CRT pass rate between the two groups (P>0.05).
Compared with before treatment within the same group, the water drinking test, PAS, MBSS, Borg, and RPE
scores after 4 weeks of treatment were all decreased (all P<0.05), with the observation group showing a greater
decrease than the control group (all P<0.05). Within the same group, the CRT pass rate after treatment was in-
creased compared to before treatment (P<0.05), and the observation group showed a greater increase (P<0.05).
Conclusion: In primary PD patients, EDP therapy combined with standard swallowing training yields better re-
sults than swallowing training alone.
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