PR - 2023 4F 6 H - 4 38 22 6 )

P E TR 00 A 5 A 0

RS T L/ 3.2

CRE] B R R ERAE T R A SRR R R E BT L W WEm. Hik:
PEUR 2019 4F 6 J] ~2021 4F 12 J] 7E4i MBS B 27 B T B2 B e 42 12 2 BH A e 1) i 4 b 3R 3 W9 1 2K o S 3% 40 9] 9%
R ML B507 2R 0k B AL 20 S WL B 20 FGT HR A, R 245 20 ). 2 3ok R A 5 0B TR 7 WA AR T v i 2 e A 1 T
BRYT o« TRYT TR 4300 VS O % 1 B 5% (WAB) (AT U3 A & 5 i U AR 2 R Rl A 4 T s S DI, H
W AE WG Sk A (CADL AN H W 22 Ae )y . SR RYT AT, 2 B ETE WAB P& A K & i U7 2L L 2 3R 0
i 45 55 4 B 43 B CADL 343 W3 25 52 R Ge 1E 2 08 30 3R Y7 4 AR .2 4B 8 WAD I € 45 WUPP 43 ¥ 8 R 7 1 ]
i 32 % (3 P<<0.05) , H W ZE2H 25 WPT 43 24 1w T X BZH (B P<T0. 05) ., S5 8 - e 5 e A 1 9 3 0k ) fii 26 b J5 A
WM T R A R T O RE S B R SRR ) AR S AR B .

(R WZe s R W 1k 2R 08 5 i ok B e HR TR YT ik B IER YT

[FESES] R49;R743.3 [DOI] 10.3870/zgkf. 2023. 06. 003

Effect of high-intensity melodic intonation therapy for non-fluent aphasia after stroke Zhou Yeqing , Gao Xiuming ,
Liang Sijie. Rehabilitation Department of Af filiated Hospital of Xuzhou Medical University » Xuzhou 221000,
China

[Abstract] Objective: To investigate the effect of high-intensity melodic intonation therapy (MIT) on language
function and daily communication ability of patients with non-fluent aphasia after stroke. Methods: From June 2019
to December 2021, 40 patients with non-fluent aphasia after stroke who were hospitalized in the Department of Re-
habilitation Medicine of the Affiliated Hospital of Xuzhou Medical University were randomly divided into test group
and control group according to the method of random number table, with 20 patients in each group. The control
group was given conventional speech therapy. and the test group was given high-intensity MTT. Before and after
treatment, the language function was evaluated by sell speech. listening comprehension, retelling and naming (the
first four items of the Western Aphasia Battery) , and the daily communication ability was evaluated by the commu-
nication abilities in daily living (CADL). Results: There was significant difference in degrees of improvement in self
speech, listening comprehension, retelling and naming in both group before and after treatment (P<Z0. 05), and the
daily communication ability after treatment was significantly improved (P<C0. 05). At the same time, the first four
functions of WAB and the scores of CADL in the test group were better than those in the control group (P<C0. 05).
Conclusion: High-intensity has a significant effect on improving the language function and daily communication abili-

ty of patients with non-fluent aphasia after stroke.
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