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Table 3. Test performances of patients after cognitive

treatment

Table 4. Test performances of patients after cognitive

& language treatment
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Figure 1. Comparison of cognitive function test result
on cognitive treatment group and cognitive

plus language treatment group
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Abstract

The Effects of Cognitive and Speech Therapy in Stroke

Patients with Aphasia and Cognitive dysfunction

Choi, Dae-woo
Advisor : Prof. Kim, Kweon Young, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Objective : To investigate the effects of cognitive and speech therapy in
stroke patients with aphasia and cognitive dysfunction.

Method : We evaluated 32 stroke patients admitted into the department of
rehabilitation medicine in Chosun University Hospital from January 2010 to
December 2012. They all received conventional cognitive therapy. On the
other hand, 18 patients of them were received speech therapy at the same
time. Mini—-Mental Status Examination (MMSE), Motor-free Visual
Perception Test (MVPT), Functional Independence Measure (FIM) and
P300 tests were checked in all patients.

Results : The scores of MMSE, MVPT, FIM and P300 latencies were
significantly improved after therapy in both groups (p<0.05). Moreover,
the effects were more clear in cognitive and speech therapy group

(p<0.05).
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Conclusion : It was suggested that more interest and healthcare policy
improvement of cognitive and speech therapy will be required in stroke

patients.
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2lo]%), Global aphasia(d Ao]=), Conduction aphasia(H %= Ao]=) Anomic
aphasia(2 A} A o]=), Transcortical sensory aphasia(Z¥ &4 7+7} 2o]%),
Transcortical motor aphasia(Z23| 24 & Ao]<F) 1283 Transcortical mixed
aphasia(Z9 A4 &3 AolF)E v & AUtk oleg AoHole HEF At
of A& TR ALS| A SOl B2 Ao agle] Ho| ghar dojghso] Q1zke]
7Hd a5 A A 7]solAb oAbAE o] Frolgte oA AT ghAp Tl
e "ojmy Wt olE} AL BolAlE B 1%S HAF HEF 9
S F471el °F 20736% ShAfellA AolFo] WA= Ao

o]% 40760% AT w7 7HA] oloj

Aojg} AA: w RN A4 F g FEoRA ot FoF, o
%, 719, gtk A7, A9 715 B9 @ AARAS A Fa T
aslelm o Avkolt thal el <zke] X T Qi AAE HHe <l
Aok do] zhe] Bitd A5AEL Fa WA o7 WEo|ch?

SRl obd7kA HEF BA ARol Yol LE/eHE FHE Fa g
om, AAARY defX i AA oD PEHIL oo BF AT ArE vy

g Agelth. 53 QlojAue B%
=z

=
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2010¢ 1958 2012 12€7kA] A distug e Ajgko)state] HEFox 1
ARE BHY s hFom ATE vk Adols
3te] Z=A4HS HolHA] Rancho Los Amigo Q1A H &7} IVSH

shQl 2kt R2W & o2 Skt e o] wAbrt 207, AR 129 el
3 AHREEE 18M|0 A TRAIZFAI 2= Hir A w2 49.84894 Fom, HiE AU 7|3
< 58543244 o] tHTable 1). o] HE&EF] HA7go] UAY A 52 A

Ak WEel gl A%, Wrolabel gl At AUl Aglselt
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Table 1. Demographic characteristics of the subjects

Parameter Range
Sex
Male(number) 20
Female(number) 12
Age(years) 49.8+8.9
Treatment duration(days) 58.5+32.4

The values are meanststandard error.
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Examination, MMSE), B|-&4 Al A7} HAHMotor-free Visual Perception
Test, MVPT), 7]%% H*4*(Functional Independence Measure, FIM) % <¢1%]7]
5 &l ‘communication’ ¥} ‘social cognition’ 2709 WF S A %ch =
g A 7Sl tiE A7jdE e 7 =9 QAR A HANE Al
A ¥ HARRE 28 SHgdlA HugE ojgkd FElR M-S FHSHA 3 F
AL Cz, 7T IS5 957, AAAFE Fzol SIAA AT A=
7 e (oddball paradigm)E A= ste] 1003] A== Folel
SAl FAa F=ES B 70 dB, 750 Hz, 80% B]&<9 WIHE =3} 70 dB,
P300 #Al(latency)E 7] 538}t Aojx =

_Z,_.
T2 Sabs ol ARE Qs s =i A" ofF A AHKorean

o
4
s
oxX
N
N
i
lo
(&
Jou

2) A WU
EA A BAL SPSS version 12.02 AREEFATE ZFZEe] HARSHE] thEho]
AAAFZRE e TFI} QA W AAXRE I 2 IF mE ARl E

AR 7] Y9e] 24 HAM Mann-Whitney AAWS o]&3ton 7 1
of tiste] HAF el mE AR, AR ApolE AT ET] 98] RS ARSI
7 [q_

Wilcoxon #39 A4S Arsadnt 2+ AAF 3o thate] 7
A
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m A%

AA F AR RS Sl ERd Ay} XA wTS WAL oM A=
=
€}

A 278 MMSE, MVPT, FIM% P300 77ke] 147 37ha=5e) A 4}
olZ wlas] B A3 ¥ 29} Lol T aFl EAAL folF Hol7} 1T

(p>0.05))(Table 2).
ol F e Az HA FE AHE Ay QXA S v Hdo] H§-
o

MMSE+= 14.3£9.04 14 20.0+86H 2%, MVPT+= 10.1£10.27H A 14.9+12.6%

o]NzE go] we [y oA MMSEE 13484704 235769 05 MVPT
= 136+11.8%elA 2976582, FIM2 166668 A 274453802
Aphasia Quotient= 47.4+29.87 4 66.8+30.6Hd 2%, Language Quotient™=
44.3+28 87 ol Al 648420602 o 3tAl S 7FelaL, P300 #HAI= 341.1+11.900 A
326.2+89= frolstAl 748 tH(p<0.05))(Table 4).

AAA TS W2 ek} Q1A 8l AA 7S o] W2 HYeko] x5 A3 2
o]& A¥E Ay MMSE, MVPT, P300 olA= FAASZ {Folgh Zfo]7t U
A(p<0.05), FIM o] disfix= ol gk eol7F iATHp>0.05). MMSES ¥ 1
AR} AT E FAl g JolA e Fito] 25562 JAAXERE gk Fehol| A
o it 2008 =4 YERL, MVPTS AR QX|ef doAsE 3 o
oAM= Hato] 2072 QXX ERE g Fdo Aol Fargkel 1498t =A YER:
th P300 3k Aojof AAAAEE A Feel o] Hatgh 32622 AA A w7t
sk F ol Ao Hut 3389K ) w2 A YEFSTHFig. 1).
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Table 2. Test performances of patients before treatment

Number of B
Test Group patients Score p-value
Cognitive & language 18 13.448.4
treatment

MMSE(score) 0.775
Cognitive treatment 14 14.3£9.0
Cognitive & language 15 y36.11 9

MVPT (score) 0.386
Cognitive treatment 14 10.1+£10.2
Cognitive & language 15 156:6,

FIM(score) 0.083
Cognitive treatment 14 20974
Cognitive & language 18 341.0411.9

P300(ms) treatment 0.246
Cognitive treatment 14 346.4£20.5

The values are meanststandard error.

MMSE : Mini-mental status examination

MVPT : Motor—free visual perception test

FIM : Functional independence measure
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Table 3. Test performances of patients after cognitive treatment

Before After

Group Test treatment treatment p-value

MMSE(score) 14.3+£9.0 20.0+4.6 0.001"

.. MVPT (score) 10.1+10.2 14.9+12.6 0.007"
Cognitive

treatment gy r(score) 209+7.4 26.0+7.9 0.001"

P300(ms) 346.4+20.5 338.9+19.1 0.001"

The values are means+standard error.
P<0.05

MMSE : Mini-mental status examination
MVPT : Motor—free visual perception test

FIM : Functional independence measure
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Table 4. Test performances of patients after cognitive & language

treatment
Before After
Group Test treatment treatment p-value

MMSE(score) 13.4+8.4 255+7.6 0.003"
MVPT (score) 13.6+11.8 29.7+6.5 0.000"
Cognitive & FIM(score) 16.6+6.6 274+5.3 0.000"

language
treatment AQ(score) 47.4+29.8 66.8+30.6 0.001"
LQ(score) 44.3+28.8 64.8+29.6 0.001"
P300(ms) 341.1£119 326.2+£8.9 0.000"

The values are means+standard error.
"P<0.05

MMSE : Mini-mental status examination
MVPT : Motor—free visual perception test
FIM : Functional independence measure
AQ : Aphasia quotient

LQ : Language quotient
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Figure 1. Comparison of cognitive function test results on cognitive

treatment group and cognitive plus language treatment group.

A B
MMSE MVPT
40 — 40 =
20 | 30
@ @
S 20 g 20
It @
10 10
o 0
cog cog+spee cog cog+spee
c FIM D P300
40 400 *
25 250
20 200
o 25 & 250
S 20 5 200
[ N -
v 15 3 150
10 100
5 50
(] (4]
cog cog+spee cog cog+spee

* p<0.05,x* p<0.01.
MMSE : Mini-mental status examination
MVPT : Motor—free visual perception test

FIM : Functional independence measure
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