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| Abstract |

PURPOSE: This study was conducted to find out the effects
of neurocognitive rehabilitation therapy on the swallowing
function and quality of life of stroke patients.

METHODS: Thirty patients were selected and randomly
allocated into an experimental and a control group. Patients
inthe experimental group received 15 minutes of neurocognitive
rehabilitation treatment combined with 15 minutes of
traditional treatment. For the control group, patients received
30 minutes of traditional dysphasia treatment. The experiments
were conducted for 30 minutes a day, five times a week, for
four weeks. New VFSS and SWAL-QOL were administrated

to evaluate the outcomes.
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RESULTS: Swallowing functions were significantly
improved in the experimental group and the control group (p
<.05), but there was no statistically significant difference in
pre- and post-interventional swallowing between the groups
(p >.05). The quality of life was also significantly improved
(p < .05 for both groups, but there was a statistically
significant difference between the two groups (p>.05). Third,
a correlational analysis between swallowing function and
quality of life revealed a moderate correlation between New
VESS and SWAL-QOL (p <.05).

CONCLUSION: The results of this study suggest that
swallowing therapy through neurocognitive rehabilitation
treatment program could be helpful for improving swallowing
function and quality of life in stroke patients. Although there was
no statistically significant changes from traditional rehabilitation
therapy, training in recognizing the senses in the oral cavity and
external environment through neurocognitive rehabilitation

therapy can be applied as one of the treatment options.
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Table 1. General characteristics of subjects
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1 B
(1) Al A BA] AlHAF 2= (New video fluoroscopic
swallowing study; New VESS)

New VFSSE AF EA| A5FAAF ThA of| A WFAYF)
= e AES st 24 uic 71EAE g
sto 1003 WP o= et Ao Yot War s
Y AFHA3}2] == (Clinical dysphagia

A 715l

<35,

2
|o

=

g
B

=

Experimental Group (n = 15)

Control Group (n = 15)

Characteristics - - p
Subjects (n) Percentage (%) Subjects (n) Percentage (%)
Male 7 46.66 6 40.00
Gender 713
Female 8 5333 9 60.00
40 ~ 49 1 6.66 2 13.33
Age 50 ~ 59 5 3333 4 26.66 801
60 < 9 60.00 9 60.00
Infarction 6 40.00 7 46.66
Type of Stroke 713
Hemorrhage 9 60.00 8 53.33
< 6 months 2 13.33 2 13.33
. . 7 ~ 12 months 2 13.33 2 13.33
Disease Duration .865
13 ~ 18 months 5 33.33 7 46.66
19 ~ 24 months 6 40.00 4 26.66

Experimental Group: Neurocognitive rehabilitation treatment
Control Group: Traditional swallowing therapy group.

program group.
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Table 2. Comparisons of new VFSS score between the groups’ pre- and post- interventions

Experimental group (n = 15)

Control group (n = 15)

M + SD M £ SD t P
New VFSS
Pre 33.53 + 10.70 33.20 + 846 .095 925
Post 29.83 + 9.03 29.76 + 8.60
Changes 3.70 £ 5.53 343 £ 4.62 -.143 .887
T 2.589 2.873
P 021* 012%

New VFSS: New Video Fluoroscopic Swallowing Study.
SWAL-QOL: Swallowing-Quality of Life.

M + SD: Mean + Standard deviation.

*p < .05
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Cohen's d < 0102 X8 Fi}o| gafejo] 2o Aoz

Table 3. Comparison of SWAL-QOL score between the groups’ pre- and post- interventions

Experimental group (n = 15)

Control group (n = 15)

M £+ SD M + SD ‘ P
SWAL-QOL
Pre 109.33 + 16.84 119.13 + 11.37 -1.867 072
Post 122.00 + 15.08 131.80 + 9.45
Changes -12.66 + 10.51 -12.66 + 8.89 .001* .999
t -4.666 -5.516
P <.001* <.001*
*p < .001
Table 4. Comparison of new VFSS and SWAL-QOL score after intervention
New VFSS SWAL-QOL
New VFSS - 363*
SWAL-QOL - .363* 1.000

*p < .05
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