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Curative effect of LINC and Scheull stimulation therapy on patients with Broca aphasia after stroke Shen Xiaoyan,
Sun Li, XuJianqi, et al. General Hospital of the Yangtze River Shipping, Wuhan 430010, China

[Abstract] Objective: To explore the comprehensive effect of LINC and Scheull stimulation therapy on patients
with Broca aphasia after stroke. Methods: Fifty cases diagnosed with Broca's aphasia after stroke were randomly di-
vided into monotherapy group (n=24) and comprehensive therapy group (n=26) according to the random number
table method. The monotherapy group received the Scheull stimulation therapy. and the comprehensive therapy
group received the LINC and Scheull stimulation therapy. WAB and AQ were used to assess the curative effect of
patients before and after the therapy. Results: After treatment for 30 days, the score of spontaneous speech, repeti-
tion, naming and AQ increased significantly in both two groups ( P<C0.01). And the score in comprehensive thera-
py group increased higher than in the monotherapy group ( P<C0. 05). Oral comprehension ability scores in both two
groups had no difference. Conclusion: The combination of LINC and Scheull stimulation therapy has positive effects

on Broca aphasia after stroke. It has an obvious advantage on the rehabilitation of spontaneous speech and repeti-
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tion, naming.
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