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Abstract

Background: The purpose of this study was to provide the basis for the treatment intervention by identify-
ing the treatment effect when rehabilitation intervention is applied to patients with dysphagia due to stroke
and by comparing the results of the treatment mediation according to the differences of the treatment meth-
ods and frequency. Design: Randomized Controlled Trial. Methods: 30 people diagnosed with dysphagia
due to stroke were divided in accordance with the differences in treatment mediation techniques and treat-
ment frequency- traditional swallowing rehabilitation coupled with neuromuscular electrical stimulation
group and only neuromuscular electrical stimulation group/ 5 times per week group and 2 times per week
group, and ten weeks of treatment intervention was performed. Paired t test was employed to show the ef-
ficacy of treatment intervention, Independent sample t test was used to compare the results according to
difference and number of treatment intervention techniques. Results: There was a significant positive effect
of treatment on traditional swallowing rehabilitation coupled with neuromuscular electrical stimulation
group, only neuromuscular electrical stimulation group, 5 times per week group and 2 times per week
group (p<0.05). There was no statistically significant difference in treatment effect between traditional swal-
lowing rehabilitation coupled with neuromuscular electrical stimulation group and only neuromuscular elec-
trical stimulation group (p<0.05). There was no statistically significant difference in treatment effect be-
tween 5 times per week group and 2 times per week group (p<0.05). Conclusion: There was no significant
difference according to the technique or number of treatments of swallowing rehabilitation treatment inter-
ventions, but it was confirmed that rehabilitation intervention for dysphagia showed positive treatment
effect.
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