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[ Abstract] Objective To systematically analyze the categories of resistance training for swallowing mus-
cles,as well as the intervention methods and training parameters applied in patients with dysphagia,so as
to provide evidence for developing effective and safe rehabilitation protocols.Methods A systematic search
was conducted in nine databases,including PubMed, Web of Science,China National Knowledge Infrastruc-
ture(CNKI) , and Wanfang Database, for studies on the application of resistance training for swallowing
muscles in patients with dysphagia.Data were extracted and analyzed. The search covered the period from
the inception of each database to August 24,2024.Results A total of 15 studies were included.Resistance
training for swallowing muscles was categorized into two major types: training without assistive devices
and device-assisted training. This training was often combined with other swallowing rehabilitation approa-
ches.The intervention duration and frequency were mostly 4—8 weeks and 5—7 sessions per week; howev-
er,no clear trend was observed regarding training intensity. Outcome measures received extensive atten-
tion,including swallowing function, physiological changes in swallowing,feeding ability,incidence of com-
plications,and quality of life.Conclusions Resistance training for swallowing muscles has demonstrated
application value in the treatment of various types of dysphagia.Future research should focus on developing
more scientific and rational resistance training protocols.
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