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Influence of Auricular Pressing with Bean Joined with Modified Banxia Houpo Decoction

on Nerve Injury Indexes in Patients with Dysphagia after Stroke

XU Lei', SHI Rongju', CHEN Hanyu’, ZHANG Chao'*
I Nanjing Jiangbet Hospital Affiliated to Nantong University, Nanjing 210048, China;
2 Nanjing Normal University of Special Education, Nanjing 210048, China

Abstract Objective: To observe the impacts of auricular pressing with bean and modified Banxia Houpo
decoction on nerve injury indexes in patients with dysphagia after stroke. Methods: All 100 patients were allocated
to the control group and the study group using the random number table method with 50 cases in each group. The
control group orally took modified Banxia Houpo decoction, and the study group was treated with auricular
pressing with bean, both groups were treated for one week. To compare clinical effects, nerve injury indexes,
neurotrophic factors, inflammatory factors and the changes of quality of life before and after the treatment. Results:
After the treatment, the swallowing function, nerve injury indexes, neurotrophic factors, inflammatory factors and
quality of life were improved in the two groups, and the study group was lower than the control group in WST
scores, SSA scores, and the levels of NSE, NPY, VILIP-1, hs-CRP and IL-6 (P<0.05), higher than the control
group in the levels of VEGF and BDNF and SWAL-QOL scores (P<0.05). Total effective rate of the study group
was [94.00%(47/50)], higher than [80.00%(40/50)] of the control group (P<0.05). Conclusion: Auricular pressing
with bean and modified Banxia Houpo decoction present positive effects on the improvements of neurological
function and neurotrophic status in patients with dysphagia after stroke which could inhibit inflammatory response
of human body and promote the recovery of swallowing function.

Keywords stroke; dysphagia; nerve injury; auricular pressing with bean; Banxia Houpo decoction
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