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Abstract: Objective: To explore the effect of acupuncture combined with speech training for intervening of motor aphasia in

stroke. Methods: From April 2017to April 2019, 100patients with motor aphasia after stroke were divided into a treatment group

and a controlled group according to the digital method at any time, the controlled group was given routine acupuncture and routine

speech training, and the treatment group was given acupuncture combined with scalp acupuncture and body acupuncture and verb

network intensive treatment. After 1course of treatment, the two groups were observed for language function assessment, aphasia

quotient assessment, aphasia degree assessment, and quality of life assessment. Results: In terms of language function assess—

ment, the treatment group was superior to the controlled group in spontaneous conversation, retelling, and naming ( P<0. 05) .

In the assessment of aphasia quotient and aphasia degree, the treatment group was superior to the controlled group ( P<0.05) . In

terms of quality of life, except that there was no statistical difference in social relations, the other treatment groups were superior

to the controlled group, the difference was statistically significant ( P<0.05) . Conclusion: Intensive verb network therapy com-

bined with acupuncture intervention on stroke aphasia can significantly improve the speech dysfunction and improve the quality of

life of patients. It is worthy of further promotion and research.

Keywords: Press needle; VNeST; Stroke motor aphasia
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TEAH [ PR G, Izsrh)m 1 “rh XU, BF X
A AR B T R, TR JE T — O LAY K N AT
HEA PN RIS B R SRR e o) —
Jr, shiE NS sRALIG YT ( Verb Network Strengthe—
ning Treatment, VNeST) J&—FpEIFIHI T I ITHAE )
I, ART —BAFiEUIZE, VNeST [F4E3)
TEHATIZ AL, 4G BRR. A FIXT U AR N AT 30
R E, LA .0 AT F R IR MiAR BT
256 31 I 45 5 A 1 Sk R ER VS, VRTINS
BAIEREE, AEBHITR, RGBT .
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L1 —f st SRl e # i fR 4R XN R B B
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N A BEAILE 7 245 2 475 6 SR AR UHR 100 14K

T OARBONIRIT A, WX, ARG T A
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e 4 ) B S 2 AR BING YT 4L 50 ), XTI 50
fle it A SC R GETE 2 o0 AT, B AR AR R 1 S
ZAERA AL 22 S Y JC W3 TE L (P>0.05) , HE

LEHE EA T e .
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a5 . AR T RO AR
(% .xxs)  (F/&)  (EA) W/ )
WMEH 50 64.43x6.32  27/23 22/28 22/28
M4 50 62.35£6.71  29/21 21/29 23/27
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Se N AN i B WL O O 1 R S N v S ER L T
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PEITERE ™ AR E kRt ( Boston diagnostic apha—
sia examination, BDAE) L0 Yk RS PR AN AT
AERRAT; 1 940 8325 T U D sl PR A AR /D B 0 R 2
YoM A BB B R A T B R, Ha BB R
PRSI 3 o BT A TR 04 R A SR 35 TG
AR 4 oM B AR R A I, B
BTN 5 KR BB RO B B SR S B AT,
I O s, (3) AfFHRE: RPERT
AR BUEAF BT REER ( WHOQOL-100) , WHOQOL-
100 28 A B i 38, B 20 24 [E SRk
AR, AFEATE. DR gl P KR . A
SORAR MO 6 MY, A HRM 1~5 9
TPy, 1905 AU AR A i B gy, R A 4
LB B A

1.4 it o4 e SPSSI8. 0 Giit 2 #4444
PEATGAT 50T, A 00T BB SF Y E AR Ui
25, RA t K5, P<0.05 3R 25 h R L.
2 4 R

2.1 EZT AL BITATMA A KIRTG . B
iR arsa WIWiAH L, A At (P>0.05) o T
Jo . PREH ARG iR A s = TR YT AT,
VBITHW WAL TX A, Z2REA5%IT¥E L (P<
0.05) , L3 2.

®2 WABSYHITELRR (x)

A &R R gk 14
215 n
T THiE TG THUE TG THiE BRG] THiE
VBIT4L 50 8.32+3.04  18.15+5.78"  49.84%4.76  50.65+5.14  11.02+5.05 22.34+7.18"  10.94+3.32  22.32+6.43"
STHBZH 50 8.41+£3.08  13.73+3.94%  50.11+4.85  50.32+5.53  11.47+4.96  17.11+5.87% 11.53+3.46 17. 69+5. 23%

H: SFWRIHILL, *P<0.05; S MAIMILL, " P<0.05
2.2 RIEBIFE IRITAUMHARIERAE, Ak
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Hh n i) TG r P
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TE: ST HRML, Y P<0.05; SR, P<O0. 05
2.3 RBREREFZ RITATMARIERE R, A
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4151 n 0% 1% 2% 3% 4% S%
BRI 50 0 1 1 8 18 22°
X HEZH 50 1 4 6 16 13 7

T S5 R4IMIL, T P<0.05
2.4 AEBKFEFLR IRITHIMWL WHOQOL-100 1T
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ZESA IR X (P<0.05) , WEES.
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25, SCREIIDIBERLAS . A, T EER] A,
W OUR AR R R L, W AR RIGIT R
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B, DICRAWIMERRR e, SR Sk K%L 45
B SR F 270 VNeST . W52 45 2%
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