PEREE - 2022 4F 6 7« 55 37 B4 6 W 341

Y FEIF B A r TMS 25 o0 5 JF i by 1
S 1B B IE SIS0

ABEF, XA NE, FRE

[FZEY BT RNY 77 (RET) B4 5 285 % il i (CTMS) 36 7 B A< v J5 36 81 1 2838 09 16 RT3
Fo ik R BUR A R AR T P e B E 90 BIREHLAY A 2 4145 45 ), %t BR T LW MR T U 2R AR AR v TMS 3897 5
B A A AE X FRALVAYT S b T LU Y Fe 7 Bl Sy B 0 4 . HOAR 2 A1YR YT R0 R T O O T E A T
(WAB) 43 DU AR A 2% 15 9E £ A T B (CRRCAE) 1 3 /£ 46 B 37 43, im 1 38 B 37 2 0 B % A2 16 S i Be ) i %
(CADL) IV 43 B -1 2 B 2 Wil 56 (BDAE) /v %% . SR IAT R .2 HEFIE M Eh ma & AQITFHHK
JRIF I N (P<C0. 01) , CRRCAE 2 1 13 W8 ¥F 43 . i I 36 W3 37 43 Al CADL ¥ 43 35 %834 7 10 3 Jn (¥ P<C0.01),
BDAE /3 B E 3 (P<<0.0D, BT EHRAEAALRFIE WM. EiR . 4 K AQ T/ ¥ E T XA (P<
0.01) ; CRRCAE Zh 4 5 18 3¥- 43 . i 1fi 158 1A 3F 20 A1 CADL 343 ¥ &5 F 4 BE 2 (P<<0. 01) , BDAE 4324 4t F 4 B4 (P
<C0.05) , Z5if : v TMS JZAE WG T R 15 A B0 B Z IR 97 735 RET B4 rTMS 4 Fl T34 in WAB 3143 \RRCAE 3
PR3 B | i 1 358 B 3 43 F CADL 343, e 3% BDAE 4344, 1697 I 26 o Jm AR i 1k 2 38 2 R 3%

(€3 301D B R | 7 e SV W R A R R L K

[HE4%EEY R49;R743.1  [DOIY 10.3870/zgkf. 2022. 06. 005

Effect of Response Elaboration Training Combined with Repetitive Transcranial Magnetic Stimulation on Language in
Patients with Non-Fluent Aphasia After Stroke Zhao Yongyong, Wu Song , Liu Si, etal. Department of Rehabili-
tation Medicine , the Central Hospital of Longhua, Shenzhen 518110, China

[ Abstract] Objective: To investigate the clinical efficacy of response elaboration training (RET) combined with re-
petitive transcranial magnetic stimulation (rTMS) in the treatment of non-fluent aphasia after stroke. Methods: A
total of 90 patients with non-fluent aphasia after stroke admitted to the Rehabilitation Department of our hospital
from June, 2018 to December, 2020 were randomly divided into control group and combined group. The control
group was given conventional language training and low frequency rTMS treatment. On the basis of the treatment of
the control group, the combined group was given RET, and the course of treatment was 4 weeks. Before and after
treatment, the scores of Western Aphasia Battery (WAB), Chinese Standard Aphasia Examination tool (CRRCAE)
action description score, picture description score and daily life Communication Ability Scale (CADL) were com-
pared between the two groups, and the Boston aphasia diagnostic test (BDAE) grading before and after treatment
was compared between the two groups. Results: After treatment, the scores of speech, listening comprehension, re-
telling, naming and AQ in the two groups increased (P<C0.01); the CRRCAE scores of action description, picture
description and CADL score in the two groups increased (P<C0.01); and the grades of BDAE in the two groups had
significant improvement (P<C0.01). The scores of speech, listening comprehension, retelling, naming and AQ in
the combined group after treatment were higher than those in the control group (P<C0.01); the CRRCAE scores of
action description, picture description and CADL score in the combined group were higher than those in the control
group (P<C0.01), and the grades of BDAE in the combined group were better than those in the control group (P<C
0.05). The differences were statistically significant. Conclusion: The rTMS is an effective rehabilitation treatment
for non-fluent aphasia. The RET combined with rTMS can increase the WAB score, RRCAE action description
score, picture description score and CADL score, improve the BDAE grade, and it has a significant efficacy in the
treatment of non-fluent aphasia after stroke.

[Key words] Stroke; Non-fluent aphasia; Response expansion therapy; Repetitive transcranial magnetic stimula-

tion

p— BT S K B 28 52 FUE 7R LR RS L s A4S
B H 11.2021-09-14 e n . e

P B fir AR TRYITIT g 4 1 v 0 B o B 42 B 24 YR 9 518110 B SR I BE ) B LSRN A R R R LR BORE A R
P52 A B8 55 58 (1994-) . 53, 45l 3222 DA = o 20 B 52 07 T AT F 5 B RY 22% ~42 % I 25 i BB B R R S B, B



342

By WSRO AR M A AR s R
I PR AR R T 3R 3K B A, DR 0 /b 4R 18] IR M L 35 )

R TE A Op NS e P (- IR Ny
Xof R TEE 1 F IR YT 3 B B W e | 1 S R
W R E B TE T Re . BK Oy R R i A R T I
Schuell JST 255 2 B, 7843 B8 75 DLk 21 3AR Y
BORN, HE B £ RN i (repetitive transcranial
magnetic stimulation, rTMS) J& i 4 3k i T Il K 1
AR AMEIGTT 745 AT iF5 5 R B JZ 7 A v I SRR A
TR ATE F DRE . R I AR R R TR R IR IT T
Btz — A rTMS 72835 15 5 YR8 197 U0 A i Tk
—F R Emt Y, MY 7T I (response elaboration
training, RET) J& Kearns™™ $2 1 () &1 % 26 15 5 14 O 18
FIR YN Ty v X RN SR HIAT S 98 36 A7 1o 4 4 45 5%
| T E T8 B 2 R IR S8 RE K AR A, A
M 23K 8 2 118 515 B LU = 8 5 16 5 RIARe T .
AR RET B4 v TMS 1677 Ik 26 1 5 J9E 0 i 1
SR TR ISR S DA B2 v il 4 v IS 2R T IE Y Bl S ROR .

1 #ZMERE

1.1 —#&%H 2018 4E 6 J ~2020 4F 12 J #
B 75 F BRI 19 i A v S AR W 1 2 T B A 90 11, 4l
ABRE A5 M A P (i WiAm s 28 7 R B E A
E M ¥ (western aphasia battery, WAB ) #i £ FIE iR
W SR ARG 25 ~T75 & IR R R R >3
JAl <6 A H 59 kb AL T 20 M R 2 BR 5 A AT BEE N
DU s SCARTK A /N DL b s BT A L AR A R AR A2
BHELKE BB MAE, I FZ A . iR
U < ZRR T AFTETE 5 D) R B 65 BT 58 L 40 98 8 A 5 AR I
R Sy 7 ARG R 5 T 0 A L B AT A R T
AR BN A G B A A s G I I bR R AE L2 K
PERE AL (7 4 AR 55 HAD P AR B 2 RGBT OIS
J L A IO 5 B RO o AR R Y AR A B e AR B B
S A E A B S  LG2018-1.80522, i M BE LA 7
RPN 90 1B F o MR AL AT B, e 45 ], 2
H—Mrp R ES g FE L. Wk 1,

Chinese Journal of Rehabilitation,Jun 2022, Vol. 37 No. 6

B O T — X — xR 25, 280 H Schuell
R TRIE RO B2 i AR TR ORI BRE WA R A AT
PEF I AR A S R IS A L
S22 TRk, A HITZR 1k, AR 30min, 4 & Il
Yk 6d. [F W42 R ' TMS 3697, 9 8 I8 Ml i 2k
Bl SRR A5 Ry A 50T [ 3% )5 &8 (R Broca B4R X,
BARR o & 8 Fz 40 il T4 B2 gt Cz A7 B4
F8 ML AHAC AL W AR R TR AL L A 97 b B2 b DR 2 B vh
LTS s R 2T T S Sk B R A YD . R
J K3z 2 BRI 80 Y0, AR5 5y 1Hz, r TMS IR Y7 5
H 1WA k352 1200 Ak ol 8, 45 VA YT 6d.
L.2.2 B4 (e A RYTHEAL B L RET
45 ARM CTMS 397 R 3E4T RET Il 5, 3697 T fE 4
Tk B A B R A B R A AN R 8 3 A . A B
VEFZLUR 2D B HEAT N« OB — 3R RN FEA S (A2
s R B B R R BEFE R bk
HETH AR ZEHFEHFBENH LS HRN . BE S
FARRIBR”; @il R~ M EH AL HENEY T
SN A0 — AN NTESR” s Qi i 1) 2 19 T8 =X 44 2238 fin
bRl o & A S E S (R (S RN S - S v
Y AR R BER T @O G B E LR A R R
S IR YT U 3E 3 75 Y L 39 9 B Ry — 1> 58 B 0 A L
SN ANTERL R B T QE R B E X E D
AR B SR R A IR — A iE . — > A TE
LR BE R T B E AT R A AR
BN ©10 7 AR R Ak 58 8 1) 4] e — A AR
SR A BN ER T BRI R A AR 2P BRSE
5.8 HUIZR 1O 7E B 30min, 45 I 25 6d.

1.3 #EAFE

L.3.1 &= e WG RIEE K E N % (west-
ern aphasia battery, WAB) {EM 15 & D1 de, L5 A &
TR VA A 44 4 DR ORISR TR R Ca-
phasia quotient, AQ) . AQ My iH5 #& IR A =il A7 : A &
FIBTE X2 Wr BRA# X 2/20+ & 3R X 2/10+ Mg 44 X
2/10=AQ. PForleE Rl 5 DI RE A .

1.3.2 kB N B W02 1k 2% T8 4 D 45

1.2 Fi#&k (Boston diagnostic aphasia examination, BDAE) 43 2%
1.2.1 b Bz w s 54 s — 00 & PR BEAT SR TBAE 0 - .0 9% 0 I T BRAEAE )1 51
T1 2H—BERILE

3 5 () AR I A ZHE TR A H 2R (D PR ¢!
Z] n e P o - .
& B & (Bt (doz+9 CUf.rts WM WL Broca GG Mz e G F
X4l 45 33 12 59.82+10.14  46.2148.08 9.12+2. 62 27 18 9 23 13
H}é%éﬁ 45 35 10 60.17+10.56 49.53+8. 44 8.69+2.54 31 14 12 19 14
t/y 0.241 0.160 1.906 0.791 0.776 0.847
P 0.624 0.873 0. 060 0.431 0.378 0.655




PR - 2022 4F 6 H « 45 37 224 6 i)

G, 28 A AN S RIS H AT A AR B
b W RN A UL R ME 5 2 ), TE T B I R TR T AT
AT U R S U 5 B A U R AT A R X 5 3 4R, e
s BB BE LT AT A H R R e
4 90, I ROR A B AFTE — E 1Y PR B A5 5 9. A7
LRI TLI  R T R

1.3.3 &4 fE k&4 ¥ & (clinical rehabilitation
research center aphasia examination, CRRCAE)!?
ASHIE T L B AE U W VE 43 T8 B 3 AT VAN L
AT Ea 10 skR AL WEIE R 1~6 43,5.6 701y
RIEZE <4 Gr NIRE A E A .

3.4 SEAMEZ RS N H A SC i AE
71 & #F (communicative abilities in daily living,
CADL) 4 52 I 4 i & 2 i fiE J1™' . CADL 2 4% il
FEITHE CEEE A RN A E 22 WA 0N
136 43 PF- 53 1 i e s S HIPE 16 5 3 I AR ) Bk AT

1.4 st F & BIE%RSRA SPSS 23,0 Giit 2%
BAF AT G o b i R ORI G IES AL P o £
s 7 BN HE BN I EE X ¢ K 5 e Radit 43 4, 2H 6]
PO FH ST REAS ¢ A6 36, TH RO R LU R s, P<<

=l

343

VAT B 2RI (P<<0. 01) , ELIBE A 4146 90 40 1 7
FREYL(P<<0.01), W3 2,

2.2 2Kk IEE S AE IRITHIL2 41 BDAE 5%
ZSEIGEI T, £ 4 FTRYT 2 41 BDAE 539
PR S (P<T0.05), BA A T X B4 (P <<
0.05). W% 3.

£ 3 24 BDAE 4 ZUGI7 i IE b 2%, 45
wnl JRYT T RIT IR _ P
0 1 2 3 4 5 0 1 2 3 4 5
XFHRAL 45 5 16 15 9 0 0 0 2 10 19 12 2 3.0190.030
lﬁééfﬂ 45 7 18 14 6 0 0 0 1 4 9 24 7 5.044 0.012
A 0. 966 3. 856
P 0.334 0.023
2.3 2 %0 CRRCAE # % %  J&IFHI-2 41 CRR-
CAE zh &3 B L m i vd B PF 4 22 F 38 05 it % 3 X

BIT R -2 A sh A U6 BA L T U B T 4 B T (P <
0.01), HECAH I B TX A (P<<0.01), W4,
2.4 20 CADL # o4  JRIFHT.2 A5 Ik
TpPE R ESE % CADL W4y 2 R ES i 8 X .k
J7J5 .2 CADL P43 B E0E Y7 i F+ s (P<<0. 0D, A
A2 T X4 (P<<0.01), W3 5,

£ 5 24 CADL W4 AT R G LA Gr.x s
0. 057 SHSGITFEE X, — —
HEFH G HHl  n VBT WBIT R t P
XHRZH 45 42.444-8.67 51.47+9.29 4.767  0.000
2 H#R N _
BB 45 40.96+8.50 63.06410.55 10.943 0.000
D GE = 3 2k S snpean oy g t 0. 818 5.531
2.1 243 S HRLE RITHT. 2 4 WAB P44 ’ o 16 o oo
|2 R TGqIH 222 L3697 4 5.2 4 WAB 4530
F2 24 WABFIPE2 A7 AT G HLE Srxts
T S W B =ik
= n Y > » s > > Y >
TR BIT R t P IR HI BIT IR t P TR BITIE t P
SHHRZL 45 6.3242.05  9.2642.84  5.631  0.000 102.95+18.60 116.584-18.09 3.524  0.001  43.28+8.11  55.18+8.46  6.812  0.000
WA 45 6.20£2.07  11.8543.19  9.967  0.000  98.747415.82 139.44+19.53 10.863 0.000  42.66=7.37  67.39E8.19 15.057  0.000
t 0.276 4,068 1.157 5.761 0. 380 6. 956
P 0.783 0. 000 0. 251 0. 000 0. 705 0. 000
fir A
wH n — A — A
IBIT R BITIE ¢ P VR ITH BIT R ¢ P
XHRZH 45 27.63+6. 11 39.08+6.52 8.596 0. 000 37.2847.45 47.9849. 69 5.872 0. 000
BeAdl 45 26.8046.08 58.3747.26 22. 634 0. 000 36.6147.24 63.75410. 80 14.002 0. 000
' 0. 646 13. 261 0.433 7.291
P 0.520 0. 000 0. 666 0. 000
% 4 24 CRRCAE sh/E a8 | im i 15d B ¥ 4 i3 97 7 e Sr.xts
a1 B 3L i 1A 8
— n VN > S, YN >
YR IT R BIT IR t P VR IT T BITIE t P
RG] 45 1.04+0. 36 2.45+0.88 9.948 0. 000 0.24+0.09 1.2240.45 14. 325 0. 000
B 45 0.994+0. 34 4.84+1.34 18. 682 0. 000 0.2140.08 2.5740.86 18. 329 0. 000
t 0.677 10. 001 1.671 9.330
P 0. 500 0. 000 0.982 0. 000




344

3 itig

o 7 v e A S O 1 1) e A e R G 2 Rk 45
Pifi oG A TR T R E RIS mA  E
WA AR E Z W, BEZHARERY
B A R URE S I AR A R I
SR AN A R O Y B AL R R
W BB E N R TEE WIS D RE K &2 5 W K i
Bk p 28 76 B AR b B B0 oK T g T A D) M
SRETTISE i A v (g R TR AL R ] R B A 1 2
RV 25 5% 8 T BB I R S L 2R S, RS R
i A v S BN RS2 A A R B R Y S A
RS BV IR A I 2 BR 1 5 X4 A MR n 1B
TIRE T B o 72 00 G 2 BRI 7K 7% T I A< v 5 2 1
FRETE T U REROIR A MR (AR g T K0 R
HAEDEATIE S R N ZRmd £ 2425 A7 00 A i 2f Bk i
T DX I 2 0 A i 2 BR B TARORK 7 A B A A
VEFH 6] It 300 1 1 B85 103 5 TR 2 .

r'TMS H i 76 4 #F il A< v 5 3E 300 1 2 1 8 3 o
ORI TPz N R R SE A R
15 A 00 B 2 BR B 55 DX AT 00 3 9% X380 % A 1k
e AR A ) AC  2F BR 1 5 X308 ok G A 3 g %o 2 3
FRRK A B VR FE S TR, r TMS 348 2 X6 i Bz J2 i ] 98
P 2 A R T 1 5 A6 1 B2 L v TMS 538 5 17 M
S54RI AR TR S R TR RE A SRR F B, RET |
it Kearns 2817 F b4 80 AR H IE 5 1Y
WE R 5 %07 BV #EGE U AL TE
T LLBIE R B VE RN R 3B A8 % 3 iR AT 1
K ANWEHE I e T R R B R IR A AR B .
AR K IRIT IR BG4 H R 55 T B 2 A
& e AQ VT4 1 F X B 4] L R i iE BDAE 432 F
X HRZH , CRRCAE i 75 ud W1 | iy 1 3¢ W 3 43 &2 CADL
W3 T4 IR, 3R B RET BEA fTMS R JH 34
T o 2 v i Al S P 2 T RE R E S TRk R B
HRORET (TMS 3497, RET E %L BHE A K
FiE 2238 A Rl s A% 0, B IS S fE R R 45
R BN 7R 51T SR A SRR R N2 AR
T KRR Ry B E AR = AR SRS TR A R AR R
W E AR TE LM E FER . RBEELZMMNE. RET
RSN A ) T 300G 2R 3 I SCIAIE ) 4% 3R 4, fil
REMZIRBUE Z 915 5 17, NI 3K 50 Z A 41715 4
2, FEEIBAMNETY, EANE = E K META 4387
R RET AR Fim a5 R B HENIES
FIRMIEM(E B,

RET Y2kt ik 8% £ 8h £k B R MMM B X

Chinese Journal of Rehabilitation,Jun 2022, Vol. 37 No. 6

LSRR B AE K AR AT R A SRR R T
1B IFH R AHSC N A RS Y BEA T . IRYT I
iz YRS BN RS AR T A A A XTI T B A A
A ST E SRR 2 I R R B A A T ROE B
YT SRR R 25 ZR G0 DT B R 22 R Rk
RTEANBAE B R A RN A O TR R
4 rTMS 33 Broca 5514 X, ¥ Broca 4% [X i 2%
PR R HE A ) A R AR T DT 3 i 22 0 3 5 b A CRP
Broca X)) 1y 24 Ay PRI XTI 97 A9 BBURAE L 52 FH IR A &
FER ISR 8 5 %0 T & e 500 B2 i g ) 15 3
B9  IF AW T IE K R GR T Ay AR TR R AT
ZMfEE . I RET 2GR f TMS JRIT A
WA E I F I RE B A . R A S —F A JE I
Y7716 RET il i i B2 1718 5 0B WAk i &
WEIIHE . 455 v TMS B8 5 rh AR 2% A v P Fh
RT3 R A W] A AL R S R A TR S TR AR S RE Y
PIE N A2 218 5 DI RE K & . [ ik RET il 4k rh
S B B 2 5 IR YT, E 80 SN 7E 1) T 1Y 0% % Oy T
W Ry SRS o AR I il B2 AT O RN R E H R
U A RO R TR YR GE SO B R A R M
FMRE  WERA B EMIE T RN EEN R,

Zx F R r TMS 2R Ui W P 2% oF A 3oy 3 3R
J7 1% RET Bk G v TMS A H| T3 in WAB 143 \RR-
CAE 2h 7 156 W | 1w [ 3¢ B 9F 43 #1 CADL ¥ 4, 2t 3%
BDAE 43 9%, 3458 [ 35 10186 5 YIse A H % SC i Be 1 . iR
7 2 v B AR G PR O TR ROR B O Bk 2R S AR R
W Pk R TR A ROR TR AL T RME SR A R . HA
WS N A9 ) B /D R RE S AL B — , RET X &
r'TMS X fili 2 i 5 180 097 8055 97 KA s gk — 25
k. 3 4h AR SE B AR i Ok o (AN J J2 PRI L
JZ TR B A AT REAS IS AR [F] L BR A B T B X AN [
FEARY AR W M e 1 0 SR T ROR WA R T E— 20
57

(5% k]

(1] EilgsHe, Bl MR, % & RI7T BB EE 5 U 4o ik & b5k
LM P T AT RO SE LT . M 05 5 SR A, 2020, 15(10)
563-566,587.

(2] BXTEAR &A% 05 B IR B & Schuell 3 & HEEZ I 25
X I A T G EEE B I T RE \ MoCA V4 K i F T AK I 3 20
HE B RZ M [ 0. 1 R 52 46 % 24 2% 5, 2021, 20(8) : 886-890.

[3] Armour M,Brady S,Sayyad A.et al. Self-reported quality of life
outcomes in aphasia using life participation approach values: 1-
year outcomes| J]. Archives of Rehabilitation Research and Clini-
cal Translation,2019,1(3-4):100025.

[4] Brady MC, Kelly H, Godwin J, et al. Speech and language thera-

py for aphasia following stroke[ J]. Cochrane Database Syst Rev,



PEREE « 20224F 6 H « 45 37 B4 6 1) 345

2016, 5(6) :CD000425. RERYTRLLT 1. Hh e R A2 B9 5 52k . 2014, 20(7) : 656-658.

(5] AREERBL.SRBTBN ., BERK . A5 AR A0 52 25 100 R 0086 5 AR b 22 (157 W0 — . BT M SR B L A5 22 /0 4 It vl 00 3800 X i A o 5 32 3l
T2 3R G A v 5 18 P 58 2 PR R IR I AR B SE LT . B A< o RAFIT R BT AR RS sz [T ). o RS, 2021,36(3):150-
Z¢,2021,16(1) :45-50. 153.

(6] JBii . £ R, R 52 28 50 1% R BE 5 7 38 U1 2o B a1k g [16] REWIH . FEUTWF, B 246, & F e T 5 18 445 & Sk 5036 97 Il
FPBFEF R EENERL] MEsif S hng®d. 2019, A A A P SRR I R W [ ). B A 2412, 2021, 31(3) . 234~
14(10) :525-526. 240.

[7] Kearns KP. Response elaboration training for patient initiated ut- [17] Hartwigsen G, Saur D. Neuroimaging of stroke recovery from a-
terances[ ] ]. Conflict Management & Peace Science,1985,32(1): phasia-Insights into plasticity of the human languagenetwork[ ] ].
3-27. Neuro Image,2019,190(4) . 14-31.

[8] B EaMARF o2, PR 2 i 2005 5 73 2 ik il 8 % L18] AIGEAG . Aa] /MR . BT B DUIE JNTE A8 G & SRR 97 X I A b e il 1
2, E B AR B b 5t b A B B A 2 B b S ol v A AR PERIERE B H IR F D Re L], P E RS . 2021,36(4):235-
Higih e 201811 ). HH AR 28 BL IR 78, 2018, 51(9) - 666-682. 238.

[9] HAEESASM AR F 4, P E LW Z06 5 7 £ K I3 0% 2F [19] Keser Z, Sebastian R, Hasan KM, et al. Right Hemispheric ho-
2. P E K 2 IE FE R (2019 [T ], g 2 Rl 24 7K, 2019, 52 mologous language pathways negatively predicts poststroke na-
(12):994-1005. ming recovery[ J]. Stroke,2020,51(3):1002-1005.

[10] TEB4E. P85 KRR MBI 3 (WAB A () [J]. T E R E #ie [20] Bai GT, Jiang L, Ma WS, et al. Effect of Low-Frequency rTMS
Lk ,1997,3(2) :87-89. and Intensive Speech Therapy Treatment on Patients With Non-

(110 E B, V87 S AE AT 5 (WAB A 8 (O [T, op [ R & HE 48 fluent Aphasia After Stroke[J]. Neurologist,2020,26(1) :6-9.
5k ,1997,3(3) :135-140. [21] Kiyani HS.Naz S. Development of naming, reading and imitation

[12] BAFFy, FRk. 25l SR M 2 0 & J7 1697 N 26 v 5 aa B itk 2k skills management programmefor patients wth Broca's aphasial[ J].
AR AT OMAE [T, W7 03 2 B W RO A £ 2020, 28 (5) £ 527- Khyber Medical University Journal, 2018,10(3) :127-130.

530. [22] Bunker LD, Nessler C, Wambaugh JL.. Effect size benchmarks for

[13] BN 295w, 2. AINGLIR YT X 2 b 5 R IBRE sC TR fk 5 4F response elaboration training:a meta- analysis[ J]. American Jour-
P SZm L), o [ AR AR B2 24, 2019, 17(5) : 21-24. nal of Speech-Language Pathology,2019,28(1S) ;247-258.

(147 B2 BRI BELL 52, 45, il 5 S MR J X R e R S

o NP AE -
WUP B B 4G a8 5 ks 7y

2020 4 3 J1 ,FDA HfEifEd 22 75 3BT (SAMD I T ZEAL 7 IIAYT 2 R LA B Bk 345 . %097 R A 3 MH2,0. 132 mW/ cm’
SR FEE ) TR A0 PR R R R MR R U L AR 4 /NI AT S R AR 18720 SEHAERE . A meta J3HT B AE EGEIX FE O B IE T LA R AR 4
B RZBOH . X 52 SAM IG5 B A UL PR - 48 400 003 FRR DG A BIF ST 6 AT 1 SCHRAE 2R o ARG R mh I 9 X6 4 2y < 00 A 3 98 UL A
JEPACR /445 10 R 67 1)L B2 R OGN AR I v BE FE TR R OGO M R 156 48], i OGTTY LR T AR OGN 19 & B B LA 1 R
149 il X T B UER H ESFIS AR - meta g3 AT R BT, 5 £ R R L, SAM IR YT B R (P =0. 005) Fl i FEAR &L (P = 0.
0001) o X TG TT P A - 5 2 BRI AR L » SAM R 7 E 2 25 IR 0 (P<C 0..00001) o X T8 2L 15 . 5 22 BRI AR 1L . SAM
RIT A BUMPFIRE  h3 D REFIB AR R . 508 XU R B L5 meta 3 A7 & 3L, SAM AT LI 7 40 U@ 5 e 0 0% 2
fig. CGREAN, EHH 75
Winkler S, et al. Sustained Acoustic Medicine for the Treatment of Musculoskeletal Injuries; A Systematic Review and Meta-Analy-
sis. BMC Sports Sci Med Rehabil. 2021. doi. org/10. 1186/s13102-021-00383-0.
P B WHO RE RIS B A1 o (RBO A
AR F PR R T PR B SR AN B T



