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Abstract

Objective: To explore the therapeutic effects of response elaboration training combined with rTMS on patients
with non-fluent aphasia after stroke.

Method: Sixty patients with non-fluent aphasia after stroke were randomly allocated into either conventional
language therapy group, rTMS group (conventional language therapy+rTMS) or rTMS+RET group (convention-
al language therapy +RET-+rTMS), with 20 cases in each group. The language ability was evaluated by the
western aphasia battery(WAB), the Chinese rehabilitation research center standard aphasia examination(CRRCAE)
and communicative abilities of daily living (CADL) at baseline and four weeks after treatment.

Result: After treatment, the sub-item of spontaneous speech, comprehension, repetition, naming and AQ of
WAB were significantly higher in the RET+rTMS group than those in conventional group(P<0.05). The sub-
item of spontaneous speech, naming and AQ in the RET+rTMS group were significantly higher than those in
the rTMS group(P<0.05). After treatment, The sub-item of action naming and picture description of CRRCAE

DOI:10.3969/j.issn.1001-1242.2020.10.007
AT AR RHETS S5 H (2019Y0041 ) ; o e | Setth 5 RS & £ 55 (2018L3009)

1 AR R 2 K b I A R B 5 T A TS AR A AR N T, 3500035 2 AREEE R BRI NS E; 3 W R RE I R R E B
ph R R

S—1EE T BRI TY, &, FIREIH; ISk H 1 :2020-04-08

1192 www.rehabi.com.cn



PHALGE S FE 20204 55358 55 101]

in the RET+rTMS group were significantly higher than those in the conventional group and rTMS group(P<

0.05). After training, the action naming in CRRCAE was significantly higher than before training in the rTMS
group(P<0.05). After treatment, the score of CADL in the rTMS group and RET+rTMS group showed signifi-

cant improvement than that in the conventional group(P<0.05).

Conclusion: RET combined with rTMS can improve the verbal abilities in patients with non-fluent aphasia af-

ter stroke.
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