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[ Abstract ]
in children with cerebral palsy. Methods

Objective To analyze the effect of Vitalstim swallowing therapeutic apparatus on dysphagia
Sixty patients were divided into the treatment group and the control
group. The control group received routine rehabilitation training. The treatment group was treated with Vital-
stim swallowing therapy device on the basis of routine rehabilitation training. The swallowing function of pa-
tients before and after the treatment was assessed by the scores of Watian drinking water test and video fluor-
oscopic swallowing study (VFSS). Results Significant difference was found in the scores of Watian drinking water

test and VESS for the patients between the two groups after the treatment (P<Z0. 05). Conclusion Vitalstim swallo-

wing therapeutic apparatus has a definite effect on dysphagia in children with cerebral palsy.
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