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A& f5 2 1 (post-stroke aphasia, PSA) S ik 45 1 43
BT BRIE F DR X 32 400010 5 | A i SR AR MR
A, LA RUEE . DT . Bk, s BUIEA
FENRNEBE T AR Z 8. PSAE A
JEE W R R Z —, BIRAE TG KR A
32%M, RAESMH PSA BEA —EBREMN A kKK
5, 2t — B S IR RERERS . PSA AT
FEE RSB A, L T ERR ) TR &R R
S AR O B R A AR 4, MELATC A A R A I
Yk, S GRS AR TIS .

[ #2545 B FE P 4 H PSA T TN 7R AT
SR E R A XS PSA NG RAE B SGAHXT AL o e idk
I R B U AR 3R T IR IS . Rg . 2T E
PSA, JIFXHIATMAMLRERYT, iR ams
WEE oA R A A L v R AR I A s il I e
b Z2 R 2 20 41 [ N AR OGS Y & 52 2 7% [ 9 AN DG
FEMHERESY, 4T > PSA BIAHICSCHR, FF45A BN
IGPREFRIGE O, gaE T P [ PSA I PRAS B L LM
1 PSA BYHEH IR R EIE
1.1 4 AL

PSA AJFEATh g IE R e #E T R I 2. b
SRR RIS FHIRITIN . WERITIN . ARGy
S N TR T S E A IS ) PSA FEE A AL
1.2 1l KA B AR

— AT AR AR RN 24 hN H R R
ZHMPHE I HEAT PSA i s I VAR5 B 5 TRy i
X PSA BH AT R MR E VT . MR B2 AR 4
BEBKIENEE PSARE B, 5F1EIGTIT—&
i % 5 18 FiE 5 J7 3% (speech and language therapy,
SLT) Y5 B YT A% 5 7F SLT FEfili L a2 5 i 75 5 U1 25
(constraint-induced aphasia therapy, CIAT) ., & (RJ7 ¥ .
THEALHE B 1Y 5 TR YT . 48 R R B (transcranial

magnetic stimulation, TMS) . 28/ B Jiit H # (transcra-

nial direct current stimulation, tDCS)%§ — /N 2 B &

MIREE J7 5. 1EPSARRE IR APFE 21K, 1%

HRIBATIFIE S, RIFMEF 7RO R ANAY T B4 .
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PR A4S B [n) B A 47 2 58 FNRA G, A I IR ] RS AR
(R 1) MR R EE R, 252/ (partici-
pants/patients), |- il (intervention), XJ M (compari-
sons). 4% Jm)(outcomes)t PICO JF il 5E A 2 TR W, U
EESCHR o BT XT PSA I R4S 3L Y G B [n) JL ) 20 08 B 5%
3C, WA PSATYTEA . PA . Z5YIRYT R 7
FA, T 20204F 5 I IA U LI . 2020 4F
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FH I 22 e V1Al 5 28 02 U - 10012 Wi 1% 2K 15 K A (Boston
Diagnostic Aphasia Examination, BDAE) fll /Y J5 2 1 i
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Sit K A & 4 (Chinese Rehabilitation Research Center
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15 P AU, AT A Ay 2 T R85 I PR o 5 RS2 1Y)
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P B B R TR B R SR )7 . SAQOL-39 J2 5 T
ViR W PP Ak 2R TR 0E A8 AR 0 o B Y B FR A B R
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ARERCE e — A EEPRL . PeE BUE R EE N &R
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HHFEE . RIS

EERE: P

[168]]

H A PSA (B R g A —2, HILPSA+
AR B AN 2E . X PSA g b AT R 5
T RO 2R GE 5 R EIRIT . AR
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SLT. ME4Pl¥HSE (virtual reality, VR). TMS FItDCS., 4
BE BRI R R T S T A . sRAb i R
FRERYT ., 4G SLT. & RIGYT . AN B G
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Dife, ¥RImERES, WA iE ., SLT WA
EEXHmiERE Sy, MR F IR ERE A vk . SLT AR
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CIAT 2T 34N PSA 835 09 7 1IN 2R B R[]
(] b PR T34 RS L 55 A A A iy =tk
A, LRSI IE S IR Hi, —3 Meta 43
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JIHEE 0.75 A FRifEZER, H F I SR T AL 4 e
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7 #5791l 45 (directed music-supported training, SIPARIR)
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W XIS s sh i X B 0] A g . SI-
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A SLT ot b3 it H LS By 03B 5 3657 .

WHEE: BiEH

EEFE: FFRERENL)

(15i]]

ETHEBETHIL. DSANEFBRE AR A VR
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5 PSA [A] £ 1) 1 i A BE 25 I 35 52 ) PSA JR 35 1Y)
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4 INGE
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