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| Abstract |

Purpose: This study aimed to investigate the effect of neck exercises using proprioceptive neuromuscular facilitation (PNF)
on dysphagia and neck pain in stroke patients.

Methods: This study included 20 patients with stroke who performed the following neck exercises using PNF: flexion, lateral
flexion, and rotation. The PNF technique was repeated under the guidance of verbal commands from a physical therapist. The
exercise program consisted of 5 times, 30-minute sessions each week for four weeks. The Mann Assessment of Swallowing
Ability (MASA) and the visual analogue scale (VAS) were used to evaluate the patients before and after the training. Swallowing
ability was evaluated using MASA, and the patients’ pain was evaluated using VAS. All data were analyzed using SPSS 21.0.
Results: Significant differences were observed for the MASA and VAS in the subjects: MASA was significantly improved
(p<0.00) and VAS was significantlyincreased (p<0.00).

Conclusion: The neck is a very important part of the body in stroke patients. Neck exercises using PNF are effective for
improving dysphagia and decreasing neck pain in patients with stroke. Thus, neck exercises using PNF are very effective for
stroke patients, and this approach would be effective in clinical practice.
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Sex Affected side Type
(Male/Female) Age (year) (left/right) onset (month) (Infarction/Hemorrhage) MMSE (score)
(12/8) 55.3+7.52" (10/10) 1.5+1.38" (13/7) 2541517

“mean+SD



172 | RorlRsS8SMB2ETERIX H13A 42

3) A|ZFE=2 =(VAS, Visual Analogue Scale)

WAl §5 AEE Uolu] fstel AESHE
£ olgsieih B 043 1047 A v
7o) 1L 3, AAlo] Lol B5e] Awof ue}
E=o0] glo 04 E=0] 7} At 10802

FABIEE 9t U HfdfE BE2o] b y)

L= = O B

OFFS Ofulsie] e AR AREE99)%} =
AAZE Al F X2 (r=1.00)5 ZE=thH(Wagner et al, 2007).

3. X}E 24

A9 B E 23} EA = SPSS 21.0 versionS
olgsto] HaEt SRR A 74 34 95
off thgt A3 HHS $18l Shapiro-WilkE AR 2
3} BE FEoA] B REHE A0 Vet it

>

of atael BAE 714EAE olgstdrk 159

A, T Wsls ootry] o) S EE +UAS AMeE}
Ak 2= FAH ol 00505k shlth

Table 2-& @;7

A Az} 3] Az

].L; XPoH X%

rr
E
et
L
i)

g - 3|
el 4 f; JgL 852 @ai Atz

ATHp<0.00).

N
N
olr
o3
=
o
H1

Table 2. Comparison of change in MASA and VAS in
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