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[ Abstract] Objective To evaluate rTMS plus 3D speech therapy for stroke-related swallowing/speech disorders.
Methods Totally 100 stroke patients with swallowing and articulation disorders who received treatment in our hospital were
regarded as research subjects. They were assigned into regular group (50 cases) and research group (50 cases) via random
number table. The regular group received conventional rehabilitation training, while the research group received rTMS com-
bined with three-dimensional visualization speech rehabilitation training on the basis of regular group. The clinical efficacy,
swallowing function, articulation function, quality of life and untoward reactions were compared between the two groups
before and after treatment. Results ~After treatment, the total effective rates of swallowing and articulation in research group
were 94.00% and 96.00%, respectively, which were conspicuously higher than those in regular group (78.00% and 80.00%,
X°/P=5.316/0.021). The scores of the Modified Mann Assessment of Swallowing Ability (MMASA) and Swallowing Quality
of Life Scale (SWAL-QOL) in both groups raised, with research group being conspicuously higher than regular group (¢/P=
7.335/<0.001, P<0.001). Frenchay Dysarthria Assessment (FDA) scores increased in both groups, and the observation group
was higher than the conventional group (#/P=5.094/<0.001). The total incidence of untoward reactions in regular group and re-
search group was 20.00% and 8.00%, respectively, with no conspicuous difference (P>0.05). Conclusion rTMS-enhanced
speech rehabilitation significantly improves post-stroke dysphagia/dysarthria.
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Tab.1 Comparison of clinical data between routine group and ob-
servation group of stroke patients
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Cerebral stroke; Dysphagia complicated with dysarthria; Repetitive transcranial magnetic stimulation; 3D

1.2 FEHIERRbRUE (1) 9 ABRIE . DA W25 F Al
KWk e HZ CT 5 MR ##12 ; @454 7 WA B 15
L WARAES | BB A3 B fs s @ ar iR 52
BPUHEE ; @B R AW, (2) HEBRbriE. O |
BT RE S H @ E R ; OFFFE 1 TMS 252
TEE s @REAE A A FLAL N0 s & B A - ek g
s © G IR #hB e B 5 ; OFF RN s 5 5 5
@FFEALbE 2 [ RT3

1.3 R A R AR I 2 LS 1E I
2510 oI g TR BRI B A I 25
A 3 P B S ), R FH A 4 R RN 23 W B
BRIk 3 K, 15 min/IK, 5 BRI 2 AR 55 &
“a" it Cwu HERE G LIRS
HIZE 1R IGYFmtal S 4 8, WS4 e 4G )T
FERE E, R TMS BE A = 4 vl AL IR BRI 2k,
(1) fufi I 28 s R 7 A (DU P )
YRD-CCY- I ) JAY7 , ¥ rTMS 2% Bl & T fii i 2 1, )5
SR R R R RS ] 220 Fe A TR YA X 3, A
#.3.0 Hz, %1% . 80% i 52512 3l 15 18, ] 30 18]
2 s/, [EBK 10 s, JRIFITI]; 2645 588, B0 10 min,
1 %/d,20 min/¥%; (2) =4 n] AL 5 15 R E I 2 il
R A s ki B iz gh, ik E 4 A4k
BEHL h o B, 158 BRI R G, il T 3 SRl R4
ST SRR A, 2 Y/d, 15 min/WR, B YT I ] N
4,

1.4 WMEIRIR S ik

1.4.1  FUHIIREPEAL - R F o B 2 A RE 1 PPAl
F(MMASA) FIRIFRT A PEAL BB IR T8, 45
12 TPAG 28, 6 23 9 100 43, 4348 5 45 T 3 i 2 1F
iP

1.4.2  FE IIREVEAY . R Frenchay ¥4 B i 1A
F(FDA) FIRI7 AT J5 VEAL B 1 & DB, et 46 28
WA NES, IR a~e 5 DG IEH N a K, e
WIRPEEBM, BRI, a B 140, HAR%Y
(b~e) ¥IRICHr, B4y 28 43, /(¥  Th fig
el

1.4.3 AR TR BT A VP AL . R A R AR S BT i
(SWAL-QOL) TG Y7 B Jo AR £ 3 A8 16 i, 45
1L ANYERE B 4358 220 43, Z0(E 5 A 00 i 22 IE ARG,
1.4.4 KRR WEHICEBRFERITIRE 8.
M %5 R AL



-+ 908 - BEAER 2

2025 4 8 A% 24 455 8 8] Chin J Diffic and Compl Cas, August 2025, Vol.24,No.8

L5 IGIRITRCHE R R A L ROK GRS PP AG
FHAWITRL, 81 5 T ARV VAN R M 1 L
(1) A v W PR HEAH SCRE AR FE A 2 gk ) V
G5 ¥4 B Bl AH SR IR AT 2R DU RE R I IV 945 (2)
S50 A SGHE R B S st TR R 2 D b (3)
AR AHDCHEIRA Tt DB = 1 94 (4) oAk AH
SRR B I RE ToEE Y . A RCE = (R A+ R+
A%/ EEx100%

1.6 Siil2torik SR SPSS 22.0 #4471 5045 43
Mo THECFORE LAE B B L (%) FeoR | 41 A] LR
F x? K56 2 9 768 R ) Mann-Whitney U #5536 L5
FFAIERA AR TR R x+s 1,2 48] AR
FHBLSTREAS ¢ K3 P<0.05 NZESAGHFE X
2 &% B

2.1 2HIGRITRLLLE:  IRIT 4 JAJE WA 4L I 1)
fig 4B D1 RE A9 I R T 2R A R 4 51 94.00% |
96.00% , = T-H HLLH %) 78.00% .80.00% ( P<0.05) , U,

o

K2 WAL WL R AT A D RE A I Y 7k LA

%2,

22 2HWBITHTEAWINEE LA JRYT T, B
MMASA ¥4} (72.74+6.52) 43, ML H (73.16 +
6.18) 4%, 2R TG4 X (1/P=0.331/0.742) ; (97
4 JJ5,2 20 MMASA 1F43 1 T, W48 2H MMASA Y
30(91.39+6.76) 41, = T ALZH Y (81.84£6.25) 43
(t/P=17.335/<0.001) ,

23 24UIRYTETIE M S TIRE LA IRITET, WAL
FDA 453 h (11.46+1.73) 43, ML M (11.29+1.89)
Iy, ERTGH#E L (1/P=0.469/0.640) ;1697 4 A
J&,2 40 FDA $E43¥ B TE WERY] FDA P54 (17.56+
2.42) 5% T E AL (15.15+2.31) 43, 2 R A Si it
3 X (1/P=5.094/<0.001) ,

24 243BITRN R AETE R LA JRIT AT, 2 4

SWAL-QOL i H ¥4 b 4%, Z R LG it 2= 3 L (P>

0.05) ;1697 4 )5 ,2 41 SWAL-QOL i H ¥4 % F7F,
HWEH T TH 4 (P<0.01) , W5 3,

[(%) ]

Tab.2 Comparison of clinical efficacy of swallowing and articulation between routine group and observation group in stroke patients
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Tab.3 Comparison of SWAL-QOL scores between the routine group and the observation group of stroke patients before and after treatment
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