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Mapping motor’ s language functional areas of volunteers whose native language are Chinese/ZHANG
Yumei, QIAO Hui,SUN Bo,et al./Chinese Journal of Rehabilitation Medicine,2006,21(4): 293—295

Abstract Objective:To locate Motor's language functional areas of volunteers whose native language are Chinese
by equivalent current dipole and synthetic aperture magnetometry of magnetoencephalography in order to reveal the
language processing of Chinese.Method:We recorded the induced magnetic field after 10 volunteers reading true—
words and pseudo-words silently,and added the collecting data to MRI to accumulate and obtain the language
functional areas.Result:We found late magnetic reaction waves in two hemispheres of these volunteers by true—
words. It showed or pseudo—words, it showed the left hemisphere waves were much differentie from that of right
hemisphere.The results revealed that Motor's language functional area of Chinese people was located at posterior in-
ferior frontal gyrus.Conclusion:Motor’s language functional area of Chinese people coincidence with the classic lan-
guage center. The motor’s language functional area of Chinese people is located at posterior inferior frontal gyrus.
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