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Purpose : Severity of aphasia, period of speech therapy, and caregiver's participation are
important factors in the recovery of aphasia. The purpose of this study was to verify the
effectiveness of an integrated communication training program for patients with acute
aphasia.

Methods: Among stroke patients, 23 patients diagnosed with aphasia were included.
Treatment was carried out for 30 minutes every day for four weeks. In additional,
parental education was provided and teaching materials were provided so that they could
practice every day. In order to confirm the results of treatment, the AQ score of PK-WAB
(Kim & Na, 2001) and the sub-test score were calculated and compared before and after
treatment.

Results: Significant improvement was found in AQ scores, fluency, listening, repeating,
and name waiting scores before and after treatment. Among the types of aphasia, general
aphasia and motor aphasia showed significant increases in both AQ scores and subtest
scores, whereas sensory aphasia and naming aphasia showed significant increases only in
AQ scores. Before and after treatment, general aphasia and motor aphasia were changed
to mild types in more than two-thirds of subjects, whereas sensory aphasia and
nomenclature aphasia had little or no change.

Conclusions: It was confirmed that the integrated communication training program for
aphasia patients improved the language ability of aphasia patients. In the treatment of
aphasia, it is necessary to continuously develop a model in which the therapist and the
guardian perform the intervention together through counseling and education of the
guardian and the provision of data for indirect treatment.
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Table 1. Participants’ information

Characteristics n (%)
Age 64’s or younger 17 (73.9)
(58.70+10.70) 65's or older 6 (26.1)
Male 16 (69.6)
Gender
Female 7 (30.4)
Right 22 (95.7)
Handness
Left 1(43)
<9 years 4 (17.4)
Years of education 12 years 11 (47.8)
>16 years 8 (34.8)
Lt. MCA infarction 13 (56.5)
Etiology ICH (Lt. BG/P-O) 8 (34.8)
Aneurysm 2(87)
1 month 15 (65.2)
Period after onset
2-4 month 8 (34.8)
Global/Mix 9 (39.1)
Motor/TCM 7 (30.4)
Type of aphasia
Sensory 4 (17.4)
Anomic 3 (13.0)

Note.  MCA=middle cerebral artery; ICH=intracerebral

hemorrhage:  BG=basal  gangliai  P-O=parietal-occipital;
TCM=transcortical motor.
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Table 2. Composition and content of the integrated
communication training program
Areas Contents Methods
* Match the same picture
e Matching related words
Receptive * Answer yes/no questions
Janguage * Find words that match the
definition
* Problem solving (finding an
answer) * Direct
* Comparison concept (cognition) (SLP)
+
* Automatic speech .
. . . * Indirect
* Answering interrogative (care
Expression questions .
; -giver)
language * Connecting words (sentence
making)
¢  Complete sentence
Receptive- ¢ Calculation of daily life
expression e Listen/read stories and answer
language questions
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Table 3. Differences in AQ scores before and after treatment

Pre Post

M (SD) M (SD)

D

AQ 34.19 (23.54) 5257 (26.55)  -7.43" .000

Note. AQ=aphasia quotient.
“pC.001
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Table 4. Differences in language subdomain scores before and
after treatment

Pre Post

Sub-test ) ) t p
Fluency 6.39 (4.83) 9.67 (5.18) -476°  .000
Comprehension  4.04 (2.38)  5.78 2.37)  -6.56"  .000
Repetition 470 3.7) 633 3.69 -3.76" .01
Naming 2.56 (2.55) 436 3.16)  -7.437  .000
' p<.001
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Table 5. Differences in AQ scores before and after treatment 3) HolH X2 & AHFEYH Sk M
by age group elo] Hael 499 HEEe A9 ko] Yoz Xz
e o Pre Post AUS Yolugke o, Wl YRS AQ Bt U A
ub-test p N )
o M (SD) M(SD) a9 A% B o 2712 ot HE¥e A9E teius
FL 3.83 (3.31) 625 (5.47) -1.78 135 7] 45 AYsta 44, goker], olEd7], AQ F4Ut B4
Aoz Fost 3715 EAtKTable 7).
CO 2.69 (1.70) 3.63 (1.65)  -5.63 .002
64
Yousn;; RE 205277  3.83(4.060 -177 137 Table 7. Differences in AQ scores before and after treatment
NA 150 239)  3.05G59 217 082 by etiology
. 5l Siulh) Pre Post
Al 20.20 (17.60 . 26.20) -2.81 .038 tiology t p
Q (17.60)  33.57 ( ) 3 T VD )
Lo 72960 1088069 -4 00 L 481 (445) 785669 3127 009
CO 45243 654212 -615" .000 .
65 CO 392 (218 548 (234 -4.05" .002
1 ds or RE 562 (3.61) 720323 -3.24"  .005
et Infarction ~ RE 435 (3.79) 588 (3.82) -289 014
NA 2.93 (2.56) 482 (298) -4.91 .000
NA 245257 3.69 (3.01) -3.23" .007
AQ 39.13 (23.79) 59.28 (23.90) -7.07 .000
Note.  Fl=fluency; =~ CO=comprehension;  RE=repetition; AQ 31.08 (23.34) 46.28 (28.39) -4.60" .001
NA=naming; AQ=aphasia quotient. -
(.05, "pK.01, T p(.001 FL 688 (3.60) 10.88 (2.64) -3.43° .01l
CO  3.46 (251) 544 (.19 -439" .003
Table 6. Differences in AQ scores before and after treatment
by years of education ICH RE 401 3.28) 6.14 3.67) -235  .051
Years of Sub- Pre Post NA 236 (2.82) 445 (3200 -3.92° 006
education test M (SD) M (SD) P
AQ 2991 (18.93) 53.84 (19.75) -5.76" .00l
FL 3.25 (4.27) 4.63 (6.60) -1.13 .340
Note.  Fl=fluency;  CO=comprehension;  RE=repetition;
CO 2.03 (1.62) 3.68 (1.87) -1.40 255 PIA:narging; AQ=aphasia quotient.
9 .05, pL.01
years 1.00 (1.15  2.90 (3.83) -126 .29
or less
NA 213 (2.88) 3.18 (4.10) -1.67  .193 4) HOIZ RYE X2 & AOFYE s Hx
AQ 16.85 (1945) 28.78 (3036) -1.89 155 —]E ;ﬂ )}?1_01%(‘ ;ﬂr& _"_3'_‘530] ;ﬂ]ﬂ- E‘t— ‘?‘@’%?_ '1"15‘
- Ao v 7 B9l A% BE Sod 2718 BT, SEA]
CO 462 (242) 648 (222 -6.08" .000 £71, olEd7], AQ Holld fest SV ESiTh AtAols
12years RE 572373 792280 -321" .009 o A%, 3 BESIE RO Aol7t SlSlL AQ B &
. AZRoE FOgt F7HE Horh AT S doterl, o]
AQ 39.70 (23.23) 59.41 (22.02) -4.83"  .001
FL  7.06 (5.63) 10.94 (4.86) -2.95  .021
CO 426 (2300 588 (2400 -418"  .004
16 years RE  5.14 3.64) 5.85(3.79) -2.19 .065
NA  3.03 (262 502 (290 -357"  .009
AQ 35.28 (24.25) 55.08 (26.88) -6.13™  .000

Note. FL=fluency; CO=comprehension; RE=repetition; NA=
naming: AQ=aphasia quotient.
"p(.05, “p.01, T pK.001
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Table 8. Differences

treatment by type of aphasia

in AQ scores before and after

Type of Pre Post

aphasia est M (SD) M (SD) ¢ P
FL 256 (2.13) 578 (474 -253° 035
CO 1.95(1.06) 391 (1.67) -3.19° .013

Cloba/ gy 163 Lo7 361659 259 032
NA 477 (1.67) 827 (0.86) -2.67 .028
AQ 1334 (10.19) 30.46 19.75) -3.33° .010
FL 571 (283 1007 3.17) -3.000 .024
CO 566 (1.52) 7.24 (1.48) -4.97" .003

,Drﬁgﬁr/ RE  7.41 (245 881 (135 -2.10 .080
NA 371 270) 553 (276) -2.86 .029
AQ 45.03 (15.39) 63.64 (16.83) -4.52" .004
FL 975 (222 12.25(287) -2.61  .080
CO  3.63 (221) 500 (1.46) -2.79  .069

Sensory RE  3.15(248) 533 (339 -144 245
NA 350 2.75) 4.90 3.46) -2.19 .117
AQ 33.01 (13.90) 55.75 21.77) -4.38"  .022
FL  15.00 (229) 17.00 (0.50) ~-1.73  .225
CO 7.0 (02600 9.05(0.13) -25.53" .002

Anomic  RE  9.60 (0.20) 10.00 (0.00) -3.46  .074
NA 477 (1.67) 827 (0.86) -451" .046
AQ 73.00 (7.19) 88.87 (2.16) -5.46"  .032

Note.  FL=fluency;

CO=comprehension;

NA=naming; AQ=aphasia quotient.
205, "p<.01
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Table 9. Changes in the type of aphasia before and after
treatment

Pre-treatment Post-treatment n
Motor aphasia 3
Sensory aphasia 1
Global/Mixed aphasia
Transcortical sensory aphasia 2
No change 3
Transcortical motor aphasia 3
Motor/TCM aphasia Anomic aphasia 3
No change 2
Transcortical sensory aphasia 1
Sensory aphasia
No change 3
Anomic aphasia No change 3
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e At IXSAHKim, 2010; Park, 2007).
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