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Abstract: Effectiveness of Electrical Stimulation for Deglutition Disorder in
Stroke: A Systematic Review

Posawang P, Kittila S, Maneetong Y

Sirindhorn National Medical Rehabilitation Institute, Department of Medical Services, Ministry of Public Health,
Nonthaburi, 11000

(E-mail: pornsawan_p@hotmail.com)

Dysphagia following neurological diseases is common, especially after stroke with a reported incidence of 50%. Dysphagia
is associated with complications such as malnutrition, aspiration pneumonia, even death in severe case. Furthermore, dysphagia
leads to poor rehabilitation outcomes, brings on poor quality of life to the patient and becomes a heavy burden for family
members. Rehabilitation swallowing therapy, which widely accepted as a common intervention for dysphagia, consists of a variety
of methods such as positioning, dietary modification, oro-motor exercise & facilitation. Currently, neuromuscular electrical
stimulation (NMES) is being used for dysphagia intervention, based on the hypothesis that NMES will strengthen the swallowing
related muscles and increase swallowing ability. The present systematic review aimed to evaluate the effectiveness of NMES
amongst dysphagic patients following stroke. A systematic search was conducted in Medline. The searching period between 1995
and 2015; all Randomized Controlled Trials (RCTs) which published in English were considered. Twenty-four studies were found
but only five studies were selected. However, according to different characteristic of stroke population as well as different
methods of NMES intervention in each study, meta-analysis cannot be conducted, consequently the effectiveness of NMES in
dysphagic patients following stroke cannot be concluded.

Keywords: Stroke, Dysphagia, Neuromuscular electrical stimulation
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