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Abstract

Objective: To investigate the effect of transcranial direct current stimulation(tDCS)on writing function of dysgraph—
ia, in order to provide evidence for treatment of dysgraphia.

Method: A stroke patient with Gerstmann syndrome presenting dysgraphia 7 months after parietal infarction was
treated with writing training for 10 sessions and writing training combined with tDCS for another 10 sessions. The
anodal tDCS was placed over left P3 (International EEG 10—20 system), the cathodal tDCS placed over right
shoulder; once per day, 20 min each session. Language evaluations were implemented before and after each treat—
ment session using Psycholinguistic Assessment in Chinese Aphasia.

Result: The language assessment before writing training showed impairment in orthographic output lexicon and or—
thographic output buffer. There was no significant change in dictation, writing names of pictures and spontaneous
writing after writing training. The accuracy of dictation, writing names of pictures and spontaneous writing im—
proved significantly after writing training with tDCS (P<0.05). Writing errors such as substitution and omission of
Chinese character components and stroke omission reduced significantly(P<0.05), Chinese character delayed—copy
almost recovered to normal.

Conclusion: Anodal tDCS over left parietal lobe can improve writing ability in dysgraphic patient with Gerstmann
syndrome, and repair the orthographic output lexicon and the orthographic output buffer. tDCS may provide a new
technique for dysgraphia rehabilitation.
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