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Abstract

Objective: To investigate the effects of transcranial direct current stimulation (tDCS) over bilateral frontal gy-
rus on picture naming in aphasia.

Method: Twenty-nine aphasics with left frontal gyrus or basal ganglia lesion 2—12 months post-stroke under-
took a picture-naming test with on-line anodal tDCS over the left Broca's area and on-line cathodal tDCS over
the right Broca's homologue respectively. The test results of these two conditions were compared with that of
sham stimulation respectively. The interval among the three conditions was 24h. The left and right frontal gyri
tDCS were randomly administered.

Result: The picture-naming score improved significantly only in the condition of anodal tDCS over the left Br-
oca's area compared with sham stimulation group (P <0.05), although some patients showed improvement dur-
ing cathodal tDCS over the right Broca's homologue.

Conclusion: Improvement of the picture naming in aphasia can be yielded by increasing the excitability of left
Broca's area. The left Broca's area and its peripheral areas play a very important role on the language recov-
ery in aphasia after stroke.
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