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Abstract

Objective: To investigate whether stimulating bilateral posterior perisylvian regions (PPR) with transcranial direct
current stimulation (tDCS) could improve language function of aphasia and its possible mechanism.

Method: Seven convalescent aphasic patients after stroke were examined with psycholinguistic assessment in Chi-
nese aphasia (PACA). tDCS was applied under three different conditions: tDCS with anodal plate over the left
PPR, tDCS with anodal plate over the right PPR, and without stimulation. The language tasks included pic-
ture—naming and auditory word-picture matching.

Result: The scores of picture naming improved significantly during anodal tDCS over the left PPR(P<0.05), while
the scores of the auditory word—picture matching decreased during anodal tDCS over the right PPR(P<0.05).
Conclusion: Anodal tDCS over the left PPR could improve the naming function of aphasics, while anodal tDCS
over the right PPR could decrease the score of auditory word—picture matching and there was no effect on picture
naming. The possible mechanism was that anodal tDCS over the left PPR could increase the excitability of associa-
tive language cortices, improve the picture—naming ability, while anodal tDCS over the right PPR could interfere

with the auditory word comprehension of left hemisphere. This indicates that language recovery of aphasia after
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stroke can be compensated mainly by the affected hemisphere.
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