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Clinical Effect of Transcranial Direct Current Stimulation with Different Intensities on Dyspha-
gia after True Bulbar Paralysis SUN Li, WANG Shu, SHEN Xiao-yan. Department of Rehabilitation, Gen-
eral Hospital of the Yangtze River Shipping, Wuhan 430010, China

Abstract Objective: To explore the therapeutic effect of transcranial direct current stimulation (tDCS) with dif-
ferent intensities in the treatment of swallowing disorder of patients with true bulbar paralysis. Methods: For-
ty-two patients with true bulbar palsy were enrolled and randomly divided into control group, low intensity
group, and high intensity group, with 14 cases in each group. All cases were given routine swallowing rehabilita-
tion training. Cases in high-intensity group were given 2 mA stimulation, cases in low-intensity group were given
1 mA stimulation, and those in control group were given sham stimulation, 20 min per time, 5 times per week and
for 3 weeks. Before and after 3-week of treatment, the severity scale of dysphagia under fiberoptic endoscope
(FEDSS), modified Mann swallowing ability assessment scale (MMASA) and surface electromyography (sSEMG)
data of three groups were got and analyzed. Results: After treatment, the FEDSS score of low and high intensity
groups were lower than that of control group (P<0.05) and the FEDSS score of high intensity group was lower
than that of low intensity group (P<0.05). After treatment, the MMASA score and sSEMG of low and high intensi-
ty groups were higher than that of control group (P<0.05) and the MMASA score and sSEMG of high intensity
group was higher than that of low intensity group (P<0.05). Conclusion: tDCS electrical stimulation can im-
prove swallowing disorder of patients with true bulbar paralysis, and the therapeutic effect of high-intensity is
probably better than low-intensity.

Key words transcranial direct current stimulation; bulbar paralysis; dysphagia
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