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The Effect of Proprioceptive Neuromuscular Facilitation(PNF) on
Swallowing Function of the Stroke Patients
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1Dept. of Speech Pathology, Daegu University
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Abstract The purpose of this study was to identify an effects of Proprioceptive Neuromuscular
Facilitation(PNF) on swallowing function of the stroke patients. For this purpose, subjects were 9 experimental
group and 9 control group of the stoke patients. The experimental group has been proceeded total 12 times
based on 3 times per 30~50 minutes at a supplied place in the PNF program. The results of this study were as
follows. First, the dysphagia scale of the experimental group that was provided with PNF, had a considerable
statistic difference. Secondly, the oral pharyngeal functions of the experimental group that was provided with
PNF, had a considerable statistic difference. Thirdly, the swallowing speed of the experimental group that was
provided with PNF, had a statistic difference in the swallowing speed reduced of the first set, in total..
Therefore, PNF is informed to have a effect in advancing the swallowing function of the stroke patients. And
in the future, it is considered that researches that it develops the motor program in which the various
techniques are combined and it can contribute to the swallowing functions for patients of stroke.
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[Table 1] General quality of subjects
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= (yrs) (month) (MMSE-K)

Al M@3) 65.60 5.40
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(N=9) | F@© | 518 | +220 24.2:22
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[Table 2] Verification of difference in dysphagia of both groups

week
Pre-testa(0 week) Post-testb(4 week) t P
Group
Ast A& HN=9) 33.47+4.34 26.78+3.588 -2.965 .037
o o) ZH(N=9) 30.56+5.52 32.27+2.78 1.376 118
2
t .689 482
A p 107 .062

[# 3] % 77159 o] HF
[Table 3] Verification of difference in the oral pharyngeal function of both groups

week
Pre-testa(0 week) Post-testb(4 week) t P
Group
s A8 7(N=9) 19.28+3.32 12.02+1.588 8.784 .008
o ZH(N=9) 18.56£3.52 17.27+2.78 2.385 1.230
ol =
U
t 1.375 1.2171.
7% P 0.197 0.875

[ 4] 15t S5 2o]e] Fo| WZ
[Table 4] Verification of difference in the swallowing speed of the first set in both groups

week
Pre-testa(0 week) Post-testb(4 week) t P
Group

A 13] oAskAZE 1.93+1.34 98+2.13 3.480 .001
A5} (N=9) Z= A7 23.46+8.24 16.3445.67 2.107 047
= oz 13] AspA7E 2.26+1.52 1.87+1.78 1782 1080
s (N=9) Z AQA7F 21.46+7.32 23.89+8.53 1.165 .068

- 1.978 1.121

p 059 277
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