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Effect of disgnosia on pseudobulbar palsy after brain injury 7/AN Shan, WU Jun-fa, LIU Gang, et al. Depart-
ment of Rehabilitation Medicine, Huashan Hospital Affiliated to Fudan University, Shanghai 200040, China

[ Abstract] Objective To analyze the effect of cognitive impairment on the clinical efficacy of rehabilitation
therapy in patients with pseudobulbar palsy induced by brain injury. Methods 50 patients with pseudobulbar palsy
induced by brain injury were treated with comprehensive swallowing rehabilitation therapy, including 25 cases of cog-
nitive impairment who were given extra cognitive training. The swallowing disorders were assessed by Watian drinking
water test, standardized swallowing assessment( SSA) and video fluoroscopic swallowing study( VFSS) before and af-
ter the therapy. Results The swallowing improvement effect of cognitive impairment in the patients with pseudobulbar
palsywas was worse than that in the patiens with only pseudobulbar palsy, which demonstrates the negative effect of
cognitive impairment on pseudobulbar palsy. Conclusion Cognitive function affects the rehabilitation effect of swallo-
wing therapy. It is important for the patients with pseudobulbar palsy to get their cognitive function improved if they
have disgnosia.
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