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The Effects of Orofacial Training Video Program using Smart Device on Oral Cavity
Structure and Function, Diadochokinetic Rate in Acute Stroke Patients with Dysarthria
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ABSTRACT

The purpose of this study was investigated the effect of orofacial training video program using smart device on oral
cavity structure and function, diadochokinetic rate in acute stroke patients with dysarthria. Present study participated in
fourteen acute stroke patients with dysarthria. All subjects assigned that randomized each seven patients in experimental
and control group. Subjects of two groups received conventional rehabilitation therapy for 4 weeks. Experimental group
performed additionally that orofacial training video program using smart device, supervised under caregivers, during 30
min/day. The outcome measures were the oral cavity structure and function of subscale for KOMSE(: Korean Oro-motor
Mechanism Screening Examination), AMR(: Alternating Motion Rate), SMR(: Sequential Motion Rate). In results, Both
group showed significant improvements after intervention in all assessments(p<.05). In comparison of change between
two groups, experimental group showed significant improvements than control group in oral cavity function, /p o/ and
/to/ of AMR(p<.05). We suggested that orofacial training video program using smart device expected to positive effects
the improvements of oral cavity and articulator function in acute stroke patients with dysarthria.
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Table 1. General characteristics of both group subjects

Experimental group(n=7) Control group(n=7) p value

Sex (maleffemale) 52 4/3 577

Age (years)? 64.74+6.34 62.43+5.43 677

Stroke type (ischemic/hemorrhagic) 6/1 6/1 1.000
Lesion sites Artery (MCA/PCA/BA) 5111 4/1/2 801
Lesion side (right/left/ooth) 4121 511 801
Onset period (days)? 15.42+5.94 15.14+6.25 748
K-MMSE? 23.29+2.43 24.71+2.56 244

®Values are expressed as mean=SD.
MCA: middle cerebral artery; PCA: posterior cerebral artery; BA: basilar artery
K-MMSE: Korean mini-mental state examination
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Table 2. Comparison of pre— and post-test within groups

Experimental group(n=7) Control group(n=7)
Pre Post Pre Post
Oral cavity structure 34.43+3.10 40.29+1.50 34.86+3.24 39.29+2.06
Oral cavity function 40.86+6.01 50.00£3.11" 41.29+4.50 45.71+2.69
AMR (/pa/) 14.15+4.25 21.84+501" 14.18+4.90 19.74+5.42
AMR (/te)) 15.00+3.92 19.35+4.45' 1407522 16.59+6.69°
AMR (/co)) 12.59+3.53 18.38+5.67" 11.53+4.69 16.25+5.89
SMR (/pe to ca/) 6.20+1.23 8.16+1.45 6.14+0.88 7.81£1.23°

Values are expressed as mean=SD. AMR: alternating motion rate; SMR: sequential motion rate
‘p<.05, significant difference within groups

E 3 F OF ¢ HEtEk el

Table 3. Comparison of difference change score between two groups

Experimental group(n=7) Control group(n=7)
Post-Pre Post-Pre p value
Oral cavity structure 5.86+£2.19 4.43+1.90 154
Oral cavity function 9.14£3.72 4.43+2.76 046
AMR(/pa/) 7.69+1.59 5.55+0.87 013
AMR(/te/) 4.35+1.00 2.52+1.93 035
AMR(/ca/) 5.79+2.39 4.72+2.01 406
SMR(/pe to co/) 1.87+£1.09 1.67+0.70 949

Values are expressed as mean=SD.
AMR: alternating motion rate; SMR: sequential motion rate
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