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kB B K AL A RIS 20 (n=20) Ao 3 FR2A (n=20) , X Ia 40 A — 385 A 394200 &) TR F ) 45, ik 8 518 A Ak ey 3942
Fo & & kAR EH6E S N RARA FIZT BT o B ARG ST G 4 AR B ATE S R 2 FE 448 & B 45 (ERP)
P300#3E ., Z5R: AL B IR, RIBMA1E S 0 A BKRE, 2FA %5 EL(P<0.05); 3P orefg ik feh &
B RAHE, 2 FA S5 L(P<0.01); 3 An ik &, £ 7 A it F E X (P<0.05) ;3 F 305 45 et 5745 £ 51
A4t 5 E L (P>0.05) ; B BT P300 #K A1 4542 (P<0.05) , % 18 BA B 3% 3 (P<0.001) . Z5if : #4258 /7 i % Broca X 5%
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Effects of melodic intonation therapy on Broca aphasia recovery and event-related potentials
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Abstract: Objective To investigate the effects of melodic intonation stimulation on the recovery of auditory comprehension,
retelling and audible reading and P300 in patients with Broca aphasia. Methods Forty patients with Broca aphasia were randomly
divided into experimental group (#n=20) and control group (#n=20). In experimental group, some prosodic sentences were used
for pronunciation training, and the patients were taught to use exaggerated prosody and stress to express normal language. The
patients in control group were treated with conventional speech therapy. Language assessment and examination of (ERP) P300
were performed before treatment and 4 weeks after treatment. Results After treatment, the score of lingual functions in
experimental group was significantly improved, with statistical significance (P<0.05). Remarkable improvements were found
in auditory comprehension, retelling and audible reading, with statistical significance (P<0.01). Moreover, the abilities to speak
and read were also improved, with statistical significance (£<0.05). However, no significant difference was found in the score
of calculation, copying, description and dictation (P>0.05). The P300 latency was shortened (P<0.05) and the amplitude was

significantly increased (P<0.001). Conclusion The patients with Broca aphasia can benefit from melodic intonation therapy, and

P300 can be used as an objective index to evaluate the recovery of Broca aphasia.
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40 TIRIFFEXT 52440 4 2016 49 H~20184F6 H M
BERLR B 2 = R B AR AR S BE R
A 9f Broca RIFAE I . B ASEAREATS : D
PIFF AR 2R, 2 18 1995 AR BR300 4
4 [ i 029 2 AR 2 TG A ) A5 2R i L 12 W
B s @ Gerp E RSO COUE RIS TR RS
VLI Broca KiE ; @ Ak fEfae , BT
R TG AT R (D A8 40~80 % 5 B BT IR A,
FIRETEA 2 Ji~3 H 5 © /NERLE SRR EE AR
@ i ghPERIE BDAE N 1~5 90 . RHIMIHLELT
Fe IR R RIS L AN FR 2, HorR G 20
1L, Ze 93], AFiks 62~78 %, 451 (64.342.4) &7, Jiki it
B 14 d, Bl 32.d, 144 23.5 d; XFIRAL S 1241, & 8441,
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TEAH KIEYT 4 54T ERP P300 I 5E . P300 i
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Tab.1 Comparison of scores of lingual functions before and after intervention in two groups

Bkl Ul 2k Bl Hi

i JRITHT 38.77+23.94 26.25+17.09 22.434+3.54 9.51+4.36  25.18+7.81  2.76+0.97  26.22+18.21 7.05+1.87 7.86+3.04

L3

g TR 66.72431.22%% 45.61423.13 %% 28164535 "% 14.84+5.13 *°

5] 52 i (U C] UG s
45,64 3.55+ 28.92+ 825+  9.92+
945" 1167 19.88 %7 20197 23197

Xt JRITHT 35.57+22.74 22.35+18.14 19.63+3.04 851436 24.11+6.84 2.45+0.94 20.22+18.21 7.17+1.46 7.16+2.14

i

il RITIE  40.12+30.04 25.02+19.15 24.414+4.15 11.01£3.19  39.548.75  3.43£1.28  27.72+17.29 8.65+1.81 9.14+2.65

HH 2.746 3.066 2471 2.835

P{E 0.009 0.004 0.018 0.007

2.132 0.311 0.204 0.661 0.992

0.04 0.758 0.840 0.512 0.327

EByrairA e, @ s P<0.001, @ 3R P<0.01, B FoR P<0.05, @ FoR P>0.05; 53R L, G For P<0.01, © F/R P<0.05, @ s P>0.05
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Tab.2 Comparison of latency periods in two groups (ms)

2031 IR Xt B2 tfH P{H

IR HT 364.81+22.32 359.06+25.45  0.759  0.452
RITIE 315.13+31.52 ¥ 337.71+27.24 2423  0.020
HE 5.752 2.561

P1E <0.001 0.014

5RirEiA b, D $R P<0.001; S5XFHRAUA L, @ FoR P<0.05
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Tab.3 Comparison of amplitudes in two groups (V)

4151 el Xof B2 f P{H

TRITRT 5.56+1.74 5434227 0203  0.840

BITIE 11.15+2.59 ¥ 8.39+2.81 3220  0.002
HE 8.012 3.660

PIE <0.001 <0.001

5irirmiM e, O FR P<0.001; 5XHRAM L, @ F/R P<0.01
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