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Application of music therapy combined with speech training on speech function in patients with aphasia after stroke
Qian Hong, Hao Youguo. Department of Rehabilitation Medicine, Fifth Shanghai Rehabilitation Hospital,
Shanghai 201600, China

[Abstract] Objective: To investigate the effect of music therapy combined with speech training in patients with a-
phasia after cerebral infarction. Methods: Forty patients with aphasia after cerebral infarction were randomly divided
into two groups: control group (n=20) treated with routine treatment and speech rehabilitation training, and treat-
ment group (n=20) treated with music therapy, routine treatment and speech rehabilitation training. The aphasia
score was assessed by China rehabilitation research center aphasia examination (CRRCAE) pre- and post-treatment.
Results; After treatment, aphasia total scores in two groups were increased ( P<0. 01). The scores of repeating,
computing, speaking and reading were higher in treatment group than those in control group ( P<C0. 05). Conclu-
sion: The music therapy combined with speech function rehabilitation training could improve speech function in pa-

tients with aphasia after cerebral infarction and the effect was superior to speech function rehabilitation training on-
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