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Effect of Acupuncture with Speech Training on Speech Function Recovery of Aphasia Patients after Stroke
Huang Suzhen', Huang Kun®
(1 Acupuncture Department, Tav an City Hospital of TCM, Tai’ an 271000, China; 2 Emergency
Department, People’s Hospital of Laicheng District in Laiwu City, Laiwu 271100, China)
Abstract Objective:To observe the effect of acupuncture with speech training on the recovery of speech function in patients with
post-stroke aphasia. Methods : Eighty-four patients with Broca aphasia after stroke were treated in the neurology department of our
hospital from May 2014 to May 2015 and divided into the study group (42 cases) and the control group (42 cases) according to
different treatment plan. Patients in the control group were treated with acupuncture, while patients in the study group were treated
additionally with speech training. Results were compared between the two groups. Results: The curative rate of the study group and
the control group was respectively 95.24% and 80.95% (* =4.087,P =0.043) ; The functional scores and AQ scores of the two
groups were significantly higher than those before treatment (P <0.05) , but the functional scores and AQ scores were significantly
higher in that of the study group (P <0.05). Conclusion: Acupuncture combined with speech functional training may have a sig-
nificant effect on the treatment of aphasia after stroke, which is not only beneficial to the recovery of speech function, but also to
improve the quality of life of patients, worthy of clinical popularization and application.
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