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Surface electromyography in evaluation of dysphagia after stroke
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Abstract: Objective Using surface electromyography to study the differences in duration and average amplitude of the
electromyographic activity of subhyoid and submental muscles during swallowing between patients with post-stroke
dysphagia and normal subjects. Methods From March 2016 to March 2018 ,105 healthy volunteers with normal swallowing
function and no obvious cough ( control group) and 105 patients with dysphagia after stroke ( experimental group) were
selected. Noraxon wireless surface electromyography (sEMG) acquisition and analysis system was used to collect the sSEMG
signals under the conditions of dry swallowing,5 ml of water swallowing and 5 ml of pasty food swallowing in two groups.
The duration and average amplitude of sSEMG activity were compared between two groups. Results In the states of dry-,
water- and paste-swallowing, the duration and the average amplitude of sEMG activity of submental muscle group and
subhyoid muscle group significantly increased in experimental group compared with those in control group (all P <0.05).
Conclusion Surface EMG can be used as a simple,rapid and non-invasive method to detect the electromyographic activity
and the contractility of swallowing-related muscle groups quantitatively in patients with post-stroke dysphagia, providing an
effective reference for the evaluation of post-stroke dysphagia and the fomulation of targeted rehabilitation plan of patients.
Key words: Surface electromyography; Dysphagia after stroke; Dysphagia during pharynx; Average amplitude; Time of
duration
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