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Effects of virtual reality intervention on the swallowing function of patients with

post-stroke dysphagia Li Yanan, Zhao Rui, Wang Yanhui, Gong Jing, Ma Mengke, Yang Mengli,
Feng Yingpu, Zhu Mingfang. Department of Neurology, Henan Provincial People’s Hospital, Henan Provincial Key Medi-
cine Laboratory of Nursing, Zhengzhou University People’s Hospital, Zhengzhou 450003, China

Abstract : Objective To explore the effect of swallowing training based on virtual reality technology on recovery of patients with post-
stroke dysphagia. Methods A total of 94 stroke patients with dysphagia were chronologically divided into a traditional group (n=
47, receiving routine swallowing training) or a study group (n =47, receiving virtual reality-based swallowing training). The inter-
vention lasted 4 weeks. The swallowing function, grading of aspiration risk, incidence of aspiration, and quality of life were com-
pared between the two groups. Results Totally, 44 in the traditional group and 45 in the study group completed the study. Signifi-
cant main effect of group, main effect of time, and group-by-time interaction effect were found in the swallowing function scores
(all P<C0.05). After the intervention. the study group had milder aspiration risk grading. lower incidence of aspiration, and lower
score for the Dysphagia Handicap Index compared to the traditional group (all P<C0. 05). Conclusion The virtual reality game for
swallowing training which integrates immersive scene, functional task and interactive feedback can effectively improve the swallo-
wing function of patients with dysphagia after stroke, reduce the incidence of aspiration and improve swallowing-related quality of
life.
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