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The impact of feeding training under the evaluation of Jieyu Dan ice stimulation combined
with CSSET on the swallowing function of stroke patients with wind-phlegm blocking
collaterals.
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[Abstract] Objective: To explore the effect of feeding training on swallowing function in patients
with wind phlegm obstruction type stroke under the evaluation of Jieyu Danbing stimulation
combined with Chinese Swallowing Safety and Effectiveness Test (CSSET). Methods: A total of
124 patients with post-stroke dysphagia of the wind-phlegm obstructing collaterals type admitted
to the inpatient department of Hangzhou Red Cross Hospital from January 2023 to June 2025
were selected as samples. They were randomly assigned to the observation group and the control
group using a random number table method, with 62 cases initially in each group. After the trial,
the control group had 60 cases completed (excluding 2 cases), while the observation group had 61
cases completed (excluding 1 case). The control group received conventional rehabilitation
training and feeding training under CSSET assessment, while the observation group received Jiyu
Dan ice stimulation combined with feeding training under CSSET assessment. Post-intervention,
the two groups were evaluated for swallowing function [Functional Oral Intake Scale (FOIS)],
clinical efficacy, incidence of aspiration pneumonia, and nasogastric tube removal rate. Results:
After 4 weeks of intervention, both groups showed significant improvement in FOIS scores
compared to baseline levels, with the observation group demonstrating a more pronounced
increase than the control group (P < 0.05). The observation group had a higher total effective rate
than the control group (86.89% vs. 68.33%, P < 0.05). The incidence of aspiration pneumonia in
the observation group was lower than that in the control group (24.59% vs. 43.33%, P < 0.05),
while the nasogastric tube removal rate in the observation group was higher than that in the
control group (65.57% vs. 35.00%, P < 0.05). Conclusion: The Jiayu Dan Ice Stimulation
combined with swallowing training under CSSET assessment demonstrates outstanding efficacy
in treating post-stroke dysphagia of the Fengtan Zuluo syndrome type. It effectively improves
swallowing function, reduces the incidence of aspiration pneumonia, and increases the gastric tube

removal rate, making it worthy of clinical promotion and implementation.
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