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Clinical observation of motor aphasia after the treatment of apoplexy
TIAN Zhong-hui
(Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)

Abstract:

[Objective] To observe the clinical effect of the posterior motor aphasia in the treatment of aphasia after stroke. [Methods]

Fifty-six patients with the standard were selected and randomly divided into treatment group and control group of 28 patients. The

treatment group was treated by using the wake-up-head method. The control group was treated with an open-head method. Treatment time

was 4 weeks, treatment 6 times per week, respectively before and after treatment using the Boston diagnostic aphasia examination (BDAE)

rating determined and communication scale (CADL) according to the daily life of communication skills were assessed before and after

treatment. [Results] The difference in clinical efficacy of aphasia was significant (P<0.05). [Conclusion] It is worth to further study and

popularize application in clinical practice.

Key words: motor aphasia; octaveal cavity; awake to the brain; stroke



