WG SR T - 2020410 H - #5154 - 45 1044

AR EREE S UG N2 b I AR gt Je a1y
FrRUE 5T
T E R MR AREE B Y sh
WE B8 WG RITIERA W AR SR X A Th S AR T P e TR IR e . IR
1 37 BIFF G IS I I 2R v J AR T 1 2 o R B BRI 43R WL 4 (19 48)) Ak HRZH (18 481]) , 2 ZH s 35 3%
2 HOLIRTT BB R S I6 YT WA e A 49 K452 30 min £ SRJ7 1A 30 min F HUE FIRYT,
XL AR RS2 1 Wi BB FIRYT , BERINRYT 5 do IRITHT RGBT 4 85 R AVE 1 18 & 55 (WAB )X
A 3535 Goodglass-Kaplan R1EAE ™ HFE B 7 SR (ASRS) I BB TR 5 Ui, &R :AI7)E .2
2H WAB BT B ASRS PRSI HIGYFRTERE (P<<0.01) o I6Y7 )5 MERLH Tl 15, Bk, v 4% L e iE a5k
(AQ)VFAT IR T X FRZH (P<<0.05) , fH 2 H B (5 B2 . H R & 18 WT AR IT 43 S ASRS PP 40 W) 22 = TC 48
TR L (P>0.05) . &5 & RITICE B IR SR YT e A A0SGE I A S R i k0B R B S )
e, LIEFHRME, SR Rmsne
KR A R MRS BRI  IE R IRTT
HFE 2SS R741;R743;R493 CHFRIRAS A DOI  10.16780/j.cnki.sjssgncj.20200178
ZRSCE| MG g, R, AR, 45, S RITIEIRATE T VN A b 5 JE St IS TR (T 7 ST R 0]
P2 SIREE S, 2020, 15(10): 563-566, 587.

w

Effects of Music Therapy Combined with Speech Language Therapy on Language Perfor-
mance in Non-Fluent Aphasia after Stroke WANG Hai-yan, GUAN Wei-chang, ZHENG Jun, LIN Lu,
LIAO Wei-jing. Department of Neurological Rehabilitation, Zhongnan Hospital of Wuhan University, Wuhan
430070, China

Abstract Objective: To explore the effects of music therapy combined with speech language therapy on the
recovery of language skills in cases with non-fluent aphasia following stroke. Methods: Thirty-seven patients
with stroke who presented with non-fluent aphasia were randomly assigned to the experimental group (n=19)
and the control group (n=18). All cases received conventional pharmacotherapy and rehabilitation training. The
experimental group received additional 30 min music therapy and 30 min speech language therapy sessions
while the control group received 1 h speech language therapy sessions only. Music therapy and speech language
therapy were conducted once a day, 5 days a week, for a total of 4 weeks. Four subtests on spoken language in
the Chinese version of the Western Aphasia Battery (WAB) and the six-point Goodglass-Kaplan’s Aphasia Se-
verity Rating Scale (ASRS) were performed to evaluate language capability before and after treatment. Re-
sults: All WAB scores and ASRS scores improved significantly in both experimental and control groups after 4
weeks of treatment (P<0.01). The experimental group showed significantly greater improvement than control
group in fluency, repetition, naming, and aphasia quotient (AQ) scores after treatment (P<0.05). However, there
was no significant difference in information content, spontaneous speech, auditory comprehension, and ASRS
scores between the two groups after treatment (P>0.05). Conclusion: Combining music therapy with speech
language therapy can improve language performance in patients with non-fluent aphasia following stroke, espe-

cially for verbal fluency, repetition, and naming abilities.
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