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Effect of Mendelsohn maneuver combined with heat-sensitive moxibustion at Lianquan

(CV23) on swallowing function and complications in patients with post-stroke dysphagia

LIU Yi, JIAO Qi, BAI Yun-jie, CHEN Qing-yun (Rehabilitation Medicine Department of Zhumadian Traditional Chinese
Medicine Hospital Affiliated to Henan University of Traditional Chinese Medicine, Zhumadian 463000, China)
[ABSTRACT] Objective To investigate the effect of heat-sensitive moxibustion at Lianquan (CV23) combined with
the Mendelsohn maneuver in the treatment of post-stroke dysphagia. Methods A total of 105 patients with post-stroke
dysphagia from January 2024 to February 2025 were selected and divided into three groups by random number table
method, with 35 cases in each group. Control group 1 received the Mendelsohn maneuver, control group 2 received
heat-sensitive moxibustion at Lianquan (CV23) , and the observation group received the Mendelsohn maneuver
combined with heat-sensitive moxibustion at CV23. All groups were treated continuously for 4 weeks. The clinical
efficacy, lateral pharyngeal wall movement, mobility of the hyolaryngeal complex, surface electromyography (sEMG)
signals, swallowing function including Water Swallowing Test (WST), Standardized Swallowing Assessment (SSA) ,
and Videofluoroscopic Swallowing Study (VFSS), Swallowing Quality of Life Questionnaire (SWAL-QOL), nutritional
status including serum levels of prealbumin (PA), albumin (ALB), transferrin (TRF), as well as complications and
adverse reactions were compared among the three groups. Results The total effective rate of the observation group
was 94.29%, which was higher than 71.43% in control group 1 and 68.57% in control group 2 (P<0.05). After 4 weeks
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of treatment, the lateral pharyngeal wall movement, superior and anterior displacement of the hyoid bone, superior and
anterior displacement of the thyroid cartilage, maximum amplitude of sEMG, VFSS score, quality of life score, and
serum levels of ALB, TRF, and PA in the observation group, control group 1, and control group 2 were all increased
compared with before treatment (P<0.05), and those in the observation group were higher than those in control group 1
and control group 2 (P<0.05). The swallowing duration, WST grade, and SSA score were decreased compared with
before treatment (P<0.05), and those in the observation group were lower than those in control group 1 and control
group 2 (P<0.05). During intervention, only 1 patient in control group 2 had small blisters at the moxibustion site, and
no significant abnormalities were found in general vital signs and routine examinations among the three groups before
and after intervention. At 3-month follow-up, the complication rate in the observation group (2.86%) was lower than that
in control group 1 (25.71%) and control group 2 (31.43%, P<0.05). Conclusion The Mendelsohn maneuver
combined with heat-sensitive moxibustion at CV23 can effectively activate the pharyngeal constrictor muscles, improve

sEMG signals, promote the recovery of swallowing function in patients with post-stroke dysphagia, and exert positive

effects in reducing related complications, improving nutritional status and quality of life.

[KEYWORDS] Heat-sensitive moxibustion; Mendelsohn maneuver; Lianquan (CV23); Dysphagia; Stroke
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Table 1 Comparison of general data among three groups of patients with dysphagia after stroke
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Table 3 Comparison of swallowing function in patients with post-stroke dysphagia among three groups (scores, Ts)
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Table 4 Comparison of movement of the lateral pharyngeal wall and mobility of the hyolaryngeal complex in patients

with post-stroke dysphagia among three groups (mm, r+s)
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Table 5 Comparison of surface electromyographic

signals in patients with post-stroke dysphagia among

three groups (zxs)
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Table 6 Comparison of life quality in patients with post-stroke dysphagia among three groups (scores, T+s)
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Table 7 Comparison of nutritional status in patients with post-stroke dysphagia among three groups (z+s)
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HILMH :ALB:35~55 g- L', TRF:2.0~3.6 g* L' ,PA:200~400 mg-L"',
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Table 8 Comparison of complications in patients with

post-stroke dysphagia among three groups cases(%)
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