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Under the guidance of "ice and fire therapy theory", aromatic cold therapy combined with moxibustion to improve stroke patients The effect

of swallowing disorder was observed
Chen Yan Qian Yali
( Shaoxing City Hospital of Traditional Chinese Medicine, Shaoxing City, Zhejiang Province 312000 )

[Abstract] Objective To observe the effect of aromatic cold therapy combined with moxibustion on the improvement of swallowing disorders

in stroke patients. Methods 80 patients with post-stroke swallowing disorders admitted to our hospital from June 2023 to
January 2024 were randomly divided into 40 experimental group and 40 control group. After the conventional basic therapy and
swallowing rehabilitation training, the control group, the observation group combined aromatic cold therapy on the basis of the
control group. According to the above protocol, the two groups were treated once a day for 6 days and rested for 2 days, a total
of 12 times to compare the efficacy of swallowing disorders and quality of life before and after the intervention. Results Before
and after (D treatment, the drinking water test score of the test group was higher than that of the control group, and the contrast
difference was significant ( P <0.05 ) .@ The total response rate was 92.50% in the test group and 77.50% in the control group,
and the contrast difference was significant ( P <0.05) .3 The swallowing disorder score was better than the control group, and
the contrast difference was significant( P <0.05 ).4) The symptom evaluation of the test group was better than that of the control

group, and the contrast difference was significant ( P <0.05) . Conclusion Under the theory of ice and fire therapy improves the

degree of swallowing disorder and the quality of life in stroke patients.
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