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ARTICLE INFO ABSTRACT

Keywords: Introduction: Dysphagia or trouble swallowing is experienced by many stroke survivors at some point after
Clinical practice guideline experiencing a stroke, warranting the need for treatment. As a complementary approach, acupuncture may be
Acupuncture able to effectively treat dysphagia after stroke. However, the lack of clinical practice guidelines (CPGs) has

Dysphagia after stroke

prompted the need for a publication regarding the guidance on acupuncture used for the treatment of dysphagia
Swallowing function

after stroke.

Methods: A new CPG will be developed in accordance with the Appraisal of Guidelines for Research & Evaluation
II (AGREE II), Reporting Items for practice Guideline in HealThcare (RIGHT) and within the framework of the
Grade of Recommendations Assessment, Development and Evaluation (GRADE), and recommendations thereof
will be made on the basis of systematic reviews. We will establish a Guideline Development Group, draft clinical
questions in light of Population, Intervention, Comparison, Outcomes (PICO), conduct a literature search and
appraise the quality of evidence. Following two or three rounds of modified Delphi surveys, we will ask patients
about their values and preferences, conduct peer review and note patients’ declarations of interest in developing
CPG.

Results: This study is ongoing, so there are no results to report.

Conclusions: These guidelines will enable clinical acupuncturists achieve better results in treating post-stroke
dysphagia with acupuncture.

1. Introduction practice involves observation of the tongue, throat and neck muscles,

identifying blood vessels and nerve distribution for acupuncture using

Dysphagia after stroke is the most common complication of acute
stroke, which affects 80% of patients, and 11%-50% of patients con-
tinue to suffer from the condition after 6 months [1,2]. Delayed re-
covery of swallowing function may lead to increased difficulty in oral
feeding and result in dehydration, malnutrition, community-acquired
pneumonia and other adverse symptoms [3-5]. Patients with a swal-
lowing disorder may cough or cough frequently while drinking water,
or the tongue cannot assist in directing food into the throat, resulting in
severe swallowing obstructions [6,7].

Current treatments for post-stroke dysphasia include drugs, non-
invasive neurostimulation therapies, acupuncture, swallowing re-
habilitation, etc. [8-13]. Acupuncture is an ancient traditional Chinese
therapy and a common method for treating stroke in China. From the
perspective of anatomical physiology, the theoretical basis and clinical
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local acupoints. At present, the commonly used local acupoints are
Lianquan, Fengchi, Yifeng, Jinjin and Yuye. Through a preliminary lit-
erature search, we found that more than 200 RCTs have used acu-
puncture to treat swallowing disorders after stroke, and it appears that
there are sufficient studies to conduct CPG.

2. Objective

The aim was to develop a protocol for the systematic development
of evidence-based clinical practice guideline (CPG) for acupuncture
treatment of post-stroke dysphagia. The CPG will set the standards for
acupuncture treatment of dysphagia after stroke.
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3. Methods
3.1. Principle

The CPG follows the World Health Organization guidelines [14],
GRADE system [15], AGREE II instrument [16], and RIGHT checklist
[171, and was registered on the International Practice Guidelines Reg-
istry Platform (http://www.guidelines-registry.org/) with the registra-
tion number, IPGRP-2019CNO017.

3.2. Participating institutions, end-users and target population

The CPG was launched at the Clinical Research Center, South China
Research Center for Acupuncture and Moxibustion, Medical College of
Acu-Moxi and Rehabilitation, Guangzhou University of Chinese
Medicine. The guideline will be titled, ‘Guideline for acupuncture for
dysphagia after stroke’. The guideline’s target end-users are acu-
puncturists, stroke physicians and journal editors. Patients with dys-
phagia after stroke, and who can be treated with acupuncture comprise
the target population. This guideline explores acupuncture method for
selection, clinical safety and effectiveness of acupuncture treatment.
The flow diagram about the process of the CPG is in Appendix 1 in
Supplementary material.

3.3. Guideline working group

The Guideline Working Group set up in March 2019, is composed of
three groups—the Guideline Development Group, the Guideline
Steering Group and the Guideline Secretary Group. To ensure equitable
representation of gender and geography, the Guideline Development
Group will include 20 members from several fields of specialisation as
follows: 11 acupuncturists (especially professional stroke rehabilita-
tion), 2 traditional Chinese medicine (TCM) physicians, 2 phy-
siotherapists, 2 medical clinicians, 1 editor, 1 health economist physi-
cian and a nurse. The Guideline Development Group will be assigned
the following tasks: (1) to determine the scope of the guidelines and
draft Population, Intervention, Comparison and Outcomes (PICOs); (2)
to rate the quality of evidence; (3) to write up an elementary proposal;
(4) to create a draft guideline and (5) to promote the guideline. The
Guideline Steering Group will comprise 8 members, including 3 acu-
puncturists, 1 expert in evidence-based medicine, 1 TCM physician, 2
physiotherapists and a health economist physician. The Guideline
Steering Group will be assigned the following tasks: (1) to authorise the
PICOs; (2) to monitor literature search and systematic reviews; (3) to
examine the quality of evidence; (4) to adopt the revised Delphi ap-
proach for the formulation of final recommendations; and (5) to ap-
prove the release of the guidelines. The Guideline Secretary Group will
comprise 6 members, including 3 experts in evidence-based medicine, 2
acupuncturists and a statistician. The Guideline Secretary Group will be
assigned the following tasks: (1) to conduct a literature search and
complete systematic reviews and (2) to ask patients about their values
and preferences.

3.4. Declaration of interests and funding support

To identify their underlying conflicts of interest, all members of the
Guideline Working Group will be asked to fill out the declaration of
conflicts of interest forms.

3.5. Identifying questions and selecting outcomes

After the Guideline Development Group defines the scope of the
guidelines that will be ratified by the Guideline Steering Group, the
PICOs will be finalised. The current version of PICOs is in Appendix 2
Supplementary material. The Guideline Development Group will select
outcomes and conduct consensus classifications based on their
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importance. The outcomes will be scored on a scale of 1-9, wherein,
7-9 will be regarded as critical, 4-6 as important and 1-3 as not im-
portant. [15] Questions will be drafted based on PICOs principle after
rating the outcomes. For example:

Can electroacupuncture be applied to patients with dysphagia after
stroke?

P: all patients with dysphagia after stroke

I: patients who received electroacupuncture therapy

C: patients who not received electroacupuncture therapy

O: dysphagia severity rating scale [DSRS]; functional oral intake
scale [FOIS]; adverse effects.

3.6. Evidence retrieval and synthesis

3.6.1. Databases

Literature published in MEDLINE, Embase, PubMed, Cochrane li-
brary, CNKI (China), SinoMed, Wanfang (China) and VIP (China) will
be systematically reviewed from the date of inception to 31 May 2019.

3.6.2. Search terms

In order to balance search sensitivity and specificity, our search
terms were a combination of free words and MeSH terms, ‘acupuncture’
and ‘dysphagia after stroke’. We used the search terms (randomised
controlled trial or meta-analysis or observational study or practice
guideline or retrospective study or outcome research or systematic re-
view or clinical article) AND (post-stroke dysphagia or swallowing
dysfunction or pseudobulbar palsy) AND (acupuncture or electro-
acupuncture or scalp acupuncture or ear acupuncture or body acu-
puncture or fire acupuncture). We will develop and confirm detailed
retrieval strategies with the help of evidence-based medical experts
prior to literature research. There will be no restrictions on the lan-
guage of publication. The retrieval strategy is shown in Appendix 3
Supplementary material.

3.6.3. Pilot search

In order to ensure the consistency of the literature selection process,
the authors of the systematic reviews update will conduct a predictive
test. This test is expected to provide a better understanding of the in-
clusion and exclusion criteria for each systematic review.

3.6.4. Literature selection

Correlation studies, including systematic review, meta-analysis, re-
ticular meta-analysis and original studies, will be included. Irrelevant
studies will be excluded based on the title, and full-length manuscripts
will be reviewed. For systematic review, meta-analysis and reticular
meta-analysis, we will use PRISMA [18] to assess the quality of the
studies. And for original studies, we will use CONSORT [19] and risk of
bias.

3.6.5. Evidence syntheses

Systematic reviews following PRISMA guidelines published during
the last 3 years will be directly used. In the event that the quality of
systematic reviews is low or if there none published, new systematic
reviews using currently available evidence will be conducted.

3.6.6. Evidence assessment

The quality of evidence will be evaluated using the GRADE instru-
ment, which will enable drafting recommendations. The GRADE tool
divides the quality of evidence into high, moderate, low and very low,
and the evidence from each study will be evaluated on the basis of
outcomes. Guideline methodologists will evaluate the quality of evi-
dence, and summaries will be drawn up and submitted to the Guideline
Working Group.
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3.7. Patients’ values and preferences

Patients with dysphagia after stroke were consulted to investigate
the value and preference regarding acupuncture. When formulating
recommendations, the Guideline Steering Group and the Guideline
Development Group will take patients’ values and preferences into
consideration. We will confirm the basic information of the patient,
including age, education level, residence, occupation, family income,
past medical history, etc. In the study of patients’ values and pre-
ferences, our guideline will divide the influencing factors into four
areas: effectiveness factors, safety factors, prognostic factors and other
aspects (including patients' treatment costs, doctors' experience and
advice, etc.). In this study, we will evaluate the reliability of the
questionnaire concerning patients' values and preferences before the
formal survey, and the acceptability of the questionnaire will also be
considered. In addition to the above contents, patients will be required
to sign the informed consent form and will be trained to understand the
relevant knowledge of the questionnaire before the investigation.

3.8. Developing recommendations

After evaluating the evidence through GRADE, the Guideline
Development Group will draft an elementary proposal taking into ac-
count the quality of evidence, the weighting of the advantages and
disadvantages and the patients’ values and preferences. The Guideline
Development Group will adopt 2-3 rounds of Delphi process [20] to
develop the draft recommendations and will submit it to the Guideline
Steering Group for final approval for publication. To achieve consensus,
the GRADE Grid instrument [21] will be used, wherein five choices will
be available for each recommendation (‘strong recommendation’, ‘weak
recommendation’, ‘unclear recommendation’, ‘weak no recommenda-
tion’ and ‘strong no recommendation’). Consensus on a recommenda-
tion is attained if more than 66% of the experts voted for any of the
options, except ‘unclear’, or if more than 66% of the experts voted for
one of the two options on the same side. Otherwise, the item needs will
be considered controversial, requiring another round of Delphi process.

3.9. Peer review

The guideline, thus developed, will be subjected to peer review by
external specialists, whose recommendations and the review process
will be gathered and recorded by the Guideline Development Group.
The strengths of the reviewer’s recommendations will be evaluated
through discussions.

3.10. Publishing of the guideline

The guidelines, expected to be published in 2020, will be reported in
accordance with the format recommended in the RIGHT checklist. The
publication will appear in Chinese and English in related journals and
will be updated regularly.

3.11. Promotion of the guideline

Upon publication of the guideline, Guangzhou University of Chinese
Medicine will promote it through several means: (1) the guideline will
be proposed for 3 years at stroke-related conferences; (2) the Guideline
Working Group will write and publish articles related to the guideline
and (3) Chinese and English versions of the guideline will be posted on
official health websites. We will update the guidelines every three years

4. Results

This is an ongoing study, and there are no complete data.
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5. Discussion

The principles and standards of evidence-based medicine will be
followed when developing guidelines for the treatment of post-stroke
dysphagia by acupuncture. It is expected that these guidelines will be
used by clinical acupuncturists not only for treating patients with post-
stroke dysphagia but also for teaching activities.

5.1. Limitations

The literature search should acknowledge the differences and si-
milarities of the acupuncture method adopted by each country.

6. Conclusion

This guideline would be the first CPG for acupuncture therapy for
post-stroke dysphagia in China and is in concordance with new
guideline definition adopted by the Institute of Medicine and using the
GRADE tool to rate and recommend the quality of the evidence.
Importantly, the guidelines will help develop inclusion and exclusion
criteria for acupuncture treatment of dysphagia after stroke.
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