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Adjacent Effect of Oriental Medical Therapy on Aphasia after Stroke

Seung-Won Kwon, Joo-Young Park, Hyung-Sik Byeon, Seung-Kyu Yoon,
Yu-Ri Seo, Woo-Sang Jung, Sang-Kwan Moon, Ki-Ho Cho, Young-Suk Kim

Dept. of Cardiovascular and Neurologic Diseases(Stroke Center) College of Oriental Medicine,
Kyung—hee University

Objective: The aim of this study was to prove adjacent effect of Oriental Medical Therapy on aphasia after stroke.
Method: We studied patients who took K-WAB (AQ; aphasia quotient) twice during their language therapy at
Kyunghee University Hospital & Oriental Medicine Hospital to retrospectively investigate the effect of Oriental
medical therapy on aphasia. 18 patients with post-stroke aphasia were assigned to receive one of the following
adjuncts: Group A that received language therapy with Oriental medical therapy (n=12) and Group B (n=6) that
received language therapy only; AQ score of Group A was compared against Group B.

Result: Total AQ score and most partial scores, except 'Contents delivery', were better in Group A. 'Total AQ score',
'Fluency', and 'Auditory verbal comprehension score' presented statistical significance.

Conclusion: In this study, we demonstrated the effect of Oriental medical therapy on aphasia after stroke through
AQ score improvement.

Key Words : Aphasia, language therapy, K—WAB, Oriental medicine, stroke
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% UH, ZRiy CEO% Kli *V—V?}XH 717HP=0.494),
Aol 8 AP 717HP=0.151), H(P=0.176), A&
(P=0.750), 8+&(P=0.553), F4(P=0.775)°] o]
A ZU3 xpo]S HolAE UTHTable 1).

2,

Table 1. Patient Characterisitics for Two Groups

ol Uik AofA8A] Fh

AE7F HAEAS W 57 (613)

“7:5”,
oy P—03102i ! x]—O]E Wol7 9ok, ¥
A U TOAST(Trial of Org 10172 in Acute
Stroke Treatment) 5ol oA SHIH ol A
LAA(Large Artery Atherosclerosis) f+3&¢] 649,

Group A(n=12) Group B(n=6) P-value
Sex
Male 12 3
0.176
Female 2 3
Age(yrs) 51.0 48.3 0.750
Education(yrs) 12.3 11.7 0.553
Drinking(unit) 6.5 0.3 0.067
Smoking 2(16.7%) 1(16.7) 0.775
Period to treatment openings from onset(days) 43 56 0.494
Duration of treatment(weeks) 5.0 4.0 0.151

Group A : Group that received Language therapy with Oriental Medicine therapy

Group B : Group that received Language therapy only

P-value is evaluated by Mann-whitney U test(Age, Education, Drinking, Smoking, Period to treatment openings from onset, Duration of treatment) / chi-square

test(Sex)

Table 2. Type of Stroke

Group A(n=12) Group B(n=6) P-value

Infarction : Hemorrhage 7:5 2:4 0.310

LAA 6(50.0%) 2(33.3%)

CEA 0 0
Infarction SAO 0 0

Other causes 0 0

Undetermined causes 1(8.3%) 0 0.778
Hemorrhage ICH 5(41.7%) 4(66.7%)

IVH 0 0

SDH 0 0

SAH 0 0

Group A : Group that received Language therapy with Oriental Medicine therapy

Group B : Group that received Language therapy only
P-value is evaluated by chi-square test
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Undetermined causes 3 ©] 17 0] o1}, dojet=
TollAE LAA fF3e] 2% AHAA SRRk
P=0.77824 ZFU|gt Aol HolA gt HEE
o] Af &F 7 BF 7] 549, 49| HAAEE

o] A tHTable 2).

HEF § AT 3l oA T A
7 1= 59(83.3%)°] A
20](Global aphasia) Y35 BT} 3HARE o] %A
S 2tolE HolRAe $SktHP=0.682) (Table 3).

DY, e, o RAABZ, NFAT 5o W
Z AWAA FRolA AN BT AojUE

Table 3. Type of Aphasia

Z3 Zpol= Holx| ¢khTHTable 4). &
w0} HojFo o Fo] FIFs
WG N, HHol e i o

o
N fpa ol e sk 24k

My F

P

2 30 2 Ay %

4. o)A A A AQHES

Aol A2 A Aol ABE AQHTANAE T
MaAEe 49 2827, ANUEEE 17302 2Y
o ST FAHOR FUE Aolg wol Ut
CH(P-0385) ©] €] 242 wabl, HAH S 7

)

Group A(rn=12) Group B(n=6) P-value
Motor aphasia 1(8.3%) 0
Sensory aphasia 0 0
Global aphasia 7(58.3%) 5(83.3%) 0,622
Conduction aphasia 1(8.3%) 0
Transcortical aphasia 3(25.0%) 1(16.7%)
Anomic aphasia 0 0
Group A : Group that received Language therapy with Oriental Medicine therapy
Group B : Group that received Language therapy only P-value is evaluated by chi-square test
Table 4. Risk Factor
Group A(n=12) Group B(n=6) P-value
Hypertension 8(66.7%) 4(66.7%) 0.694
Diabetes mellitus 3(25.0%) 0 0.270
Dyslipidemia 3(25.0%) 1(16.7%) 0.593
Heart disease 2(16.7%) 0 0.431
Group A : Group that received Language therapy with Oriental Medicine therapy
Group B : Group that received Language therapy only P-value is evaluated by chi-square test
Table 5. Related Symptom
Group A(n=12) Group B(n=6) P-value
Dysphagia 2(16.7%) 0 0.431
Dysphonia 0 0
Deafness 0 0

Group A : Group that received Language therapy with Oriental Medicine therapy
P-value is evaluated by chi-square test

Group B : Group that received Language therapy only
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Table 6. AQ(Aphasia Quotient) Score(Before Language Treatment)

Group A(n=12) Group B(n=6) P-value
Total score 28.2 17.3 0.385
Spontaneous speech 6.3 4.8 0.750
Contents delivery 3.8 2.8 0.494
Fluency 2.5 2.1 0.682
Comprehension 32 2.0 0.213
Yes-No 313 24.5 0.335
Auditory verbal comprehension 17.4 8.5 0.213
Command performance 15.4 7.0 0.437
Repetition 35 1.7 0.335
Naming 1.2 0.1 0.083
Naming things 79 0.2 0.083
Control word association 0.5 0.0 0.291
Sentence completion 2.5 0.3 0.125
Sentence answer 1.0 0.0 0.437
Aphasia severity grade 2.6 3.0 0.180

Group A : Group that received Language therapy with Oriental Medicine therapy
Group B : Group that received Language therapy only  P-value is evaluated by Mann-whitney U test

Table 7. AQ(Aphasia Quotient) Score(Bbefore & After Language Treatment) in Group B

Before After P-value
Total score 17.4 26.3 0.028
Spontaneous speech 4.8 6.7 0.027
Contents delivery 2.8 4.5 0.023
Fluency 2.1 22 0915
Comprehension 2.0 3.1 0.028
Yes-No 24.5 34.5 0.026
Auditory verbal comprehension 8.5 15.0 0.042
Command performance 7.0 12.3 0.854
Repetition 1.7 2.6 0.115
Naming 0.1 0.8 0.042
Naming things 0.2 53 0.104
Control word association 0.0 0.5 0.083
Sentence completion 0.3 1.0 0.157
Sentence answer 0.0 0.7 0317
Aphasia severity grade 3.0 2.8 0.317

Group B : Group that received Language therapy only
P-value is evaluated by Wilcoxon signed rank test
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e HATh Hit 5579 AoIABAIY o] F Al
AQE 450807 4HE AFTFS Btk o] & £~

AA] EA A THTable 8).

A7+ ‘é‘?j_“’]X](P—O 032)01 31 °

(P=0.053), ©]E7](P=0.067)

22 W7, |eAe, 73848, goterl, vl-ofy o} AR o &t AL AT)
L, A7 EudA, BHold, wet dehyl, olF Aoja=e] F3b7} o] EQPY JAe PeAY
7], 23, FH 9 TAHE # godolglon}, EAA oA AAE EIPu
o3 F adE Hoioh AT s (P=0.892)(Table 9). Ao]|ZFZE 7}o] oIME &
SAA Fodol SHEA B FHe FAGAHA WA o 2L A ygod EAA &
g, =AolEU7] G0l dolFFE H7tolA AL AAE 2}
£ B 2688 dE 3L 01 P
208L B 54 APAS B, FAH 94
Table 8. AQ(Aphasia Quotient) score(Before & After Language Treatment) in Group A

Before After P-value
Total score 28.2 45.0 0.002
Spontaneous speech 6.3 9.7 0.003
Contents delivery 3.8 53 0.005
Fluency 2.5 44 0.006
Comprehension 3.2 5.1 0.006
Yes-No 313 423 0.012
Auditory verbal comprehension 17.4 36.6 0.003
Command performance 15.4 26.2 0.011
Repetition 35 53 0.003
Naming 1.2 2.7 0.003
Naming things 7.9 15.3 0.074
Control word association 0.5 2.0 0.068
Sentence completion 2.5 43 0.031
Sentence answer 1.0 22 0.034
Aphasia severity grade 2.6 2.0 0.008

Group A : Group that received Language therapy with Oriental Medicine therapy

P-value is evaluated by Wilcoxon signed rank test
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Table 9. Comparison of Improvement of AQ(Aphasia Quotient) Score between Two Groups

Group A(n=12) Group B(n=6) P-value
Total score 16.8 8.9 0.041
Spontaneous speech 34 1.9 0.053
Contents delivery 1.6 1.7 0.892
Fluency 1.9 0.1 0.032
Comprehension 1.9 1.1 0.335
Yes-No 11.0 10.0 0.964
Auditory verbal comprehension 19.2 6.5 0.032
Command performance 10.8 53 0.213
Repetition 1.8 0.9 0.151
Naming 1.5 0.7 0.067
Naming things 7.4 5.1 0.291
Control word association 1.5 0.5 1.000
Sentence completion 1.8 0.7 0.385
Sentence answer 1.1 0.7 0.494
Aphasia severity grade 0.6 0.2 0.180

Group A : Group that received Language therapy with Oriental Medicine therapy
Group B : Group that received Language therapy only ~ P-value is evaluated by Mann-whitney U test

2} T4, Gote7), vl-ohy e, F2hH 2edlA], ¥y

old), we} Dalv], olEThv], EdclEY], BAT

B ATE HEF F AoiZ0 U s oy, B, BALR, HolFFE YA
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B F 338 dolABAEIN 2wlolde stk o] %AQ%@(FEO-MI), FAAP-0.032), %
K-WAB %718 W2 845 tdo s $34 57t 744 @2 l(}ko 032) 492 5AA FoHs =
£ APtk 1 A9 AQ T4 ¢ 222 EE], Atk ERF AAEEET|(P=0.053), ©IFH7I(P=0.067)

AQ Total score change

50

45 / 45
40 68 _—
35 —
30 ~78.2
25 : / 26.3 — Group A
:122 7r +8.9 — Grow 8
10 P—Value:

5 0.041

0

Before After

Fig. 1. AQ(Aphasia Quotient) Total Score Change

Group A : Group that received Language therapy with Oriental Medicine therapy
Group B : Group that received Language therapy only P-value is evaluated by Mann-whitney U test
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Fluency score change

5
4.5 _— 4
35 e _—
2.5 x5 e = Group A
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1 P-Value:
0.5 0.032

Before After

Fig. 2. Fluency Score Change
Group A : Group that received Language therapy with Oriental Medicine therapy
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Group B : Group that received Language therapy only

P-value is evaluated by Mann-whitney U test
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Fig. 3. Auditory Verbal Comprehension Score Change
Group A : Group that received Language therapy with Oriental Medicine therapy
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Group B : Group that received Language therapy only

P-value is evaluated by Mann-whitney U test
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