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The Effect of Moxibustion at Chonjung(CV17, Shanzhong)
on Patients with Dysphagia after Stroke

Tae-hun Kim, Byong-jo Na, Jun-woo Rhee, Cha-ro Lee, Young-min Park, Chang-min Choi,
Jong-joo Sun, Woo-sang Jung, Sang-kwan Moon, Sung-wook Park, Ki-ho Cho

Department of Cardiovascular & Neurologic Disease(Stroke Center) College of Oriental
Medicine, Kyung-Hee University, Seoul, Korea
Department of Oriental Interal Medicine, Kangnam Korean Hospital, KyungHee University”

Objectives: Dysphagia is a common in stroke patients. Dysphagia often affects the rehabilitation of stroke patients by
increasing the risk of nutritional deficits and aspiration pneumonia. Despite the proliferation of physical therapies including
swallowing training, much controversy remains regarding the application and benefit of them. Therefore, in this study, the
clinical effect of moxibustion at Chonjung(CV17, Shanzhong) on post-stroke dysphagia were assessed using Swallowing
Provocation Test(SPT).

Methods: Dysphagia subjects were selected by Dysphagia Screening Test. Swallowing function was tested by Swallowing
Provocation Test(sec). Direct moxibustion was applied to the acupoint, Chonjung, five times and Swallowing Provocation
Test was performed before and after 30 minute, The Latency Time of Swallowing Reflex (LTSR) was checked by SPT.
To find factors related with improving swallowing function, Cold-Heat and Excess-Deficiency Diagnosis were considered.

Results: A total of 42 patient were included, but two of them were excluded due to severe coughing. Overall, the
swallowing reflex improved significantly. In subgroup analysis on brain lesion, non-brain stem lesion patients significantly
improved. Moxibustion was more effective in the cold group than in the heat group, but there were no differences between
the Excess and the Deficiency groups.

Conclusions: The result of this clinical study suggest that moxibustion at Chonjung(CV17, Shanzhong) is an effective
treatment for the dysphagia patients after stroke, especially in non-brain stem lesion and the cold diagnosed patients.

Key Words: Dysphagia, Moxibustion, Stroke, Chonjung(CV17)
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Fig. 1. Swallowing Provocation Test™

Table 1. Baseline characteristics of study group

Variables

Values

Age, year
Total Number, Male Sex, n
Brain Lesion
Brain Stem, n(%)
Non-Brain Stem, n(%)
Diet(GD:LD:SD:FLD )
NIH Stroke Scale
Modified Barthel Index
Glasgow Coma Scale

67.3£10.9
40, 22

11(27.5)
29(72.5)
6:2:12:20
12.9+7.1
13.7£21.5
14.6+1.8

*Values arc mean + S.D.

**GD:General Diet, LD:Liquid Diet, SD:Soft Diet, FLD:Full Liquid Diet
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Fig. 2. Changes of LTSR in all subjects.

Table 2. Changes of Latency Time of Swallowing Reflex(LTSR)

, Group , Pre—Moxa(ecf Post-Moxa(sec)” P-Value'
Brain Stem lesion(n=11) 3.26+2.69 2.81£2.06 0.1888
Non-Brain Stem lesion(n=29) 2.56+1.52 1.89+1.83 0.0035
Total(n=40) 2.75+£1.90 2.14%1.91 0.0012

+ Values are mean + S.D.
T tested by Paired T-test
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Table 3. Cold-Heat, Excess-Deficiency Diagnosis and Swallowing Refiex

Change of LTSR

- x P-value®
Pre-Moxa Post-Moxa Difference ‘

Cold 2.38+0.94 1.7120.96 0.67+0.6

Cold-Heat © o 0.0164
Heat 2.66x2.06 2.09+1.54 0.57x1.13
Defici 2.48+1.02 1.88+1.11 0.6=0.8

Deficiency-Excess eneiency 8 0.1815
Excess 2.63%2.39 1.98+1.63 0.65+1.12

1. Values are mean = S.D.
A: Difference between Pre-LTSR from Post-LTSR
§: tested by T-Test
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