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Abstract

Objective: To explore the effect of the tune of zhi on language function and neural function in Broca's aphasia
stroke patients with qi deficiency and blood stasis syndrome.

Method: Fifty—five patients were randomly divided into the tune of zhi group and control group. The tune of zhi
group accepted routine treatment as well as nursing and listened the tune of zhionce a day,30min per time,5
times a week, continuously for 12 weeks.Control group accepted routine treatment and nursing only.Before and af-
ter intervention, Chinese rehabilitation research centre standard aphasia examination(CRRCAE) and clinic neurologi—
cal deficit scale were used to evaluate the language function and neural function defect respectively.

Result:In language function: After intervention there were significant improvements of correct answer rates of com-—
prehension repeating speaking, phonation, reading, transcribing, dipiction, dectation and count of CRRCAE in the
tune of zhi group compared to before intervention (P<0.05).In control group, after intervention there were signifi—
count improvements of correct answer rates of comprehension, repeatingspeaking,phonation of CRRCAE compared
to before (P<0.05).The comparison between two groups after intervention, except reading, the improvements of cor—
rect answer rates of 8 aspects of CRRCAE in the tune of zhi group were significant better than those of control

eroup (P<0.05).In neural function defect: After intervention, the score in the tune of zhi group decreased signifi-
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cantly compared to before intervention(P<0.05),and decreased significantly compared to control group(P<0.05).

Conclusion:The tune of zhi music can improve the language function in Broca's aphasia stroke patients with qi
P guag p. p q

deficiency and blood stasis syndrome,and promote patients' nervous function recovery effectively.
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