FHAEGES 1L 20184, 55335, 55810

cé;%iio

VAR Oor i B RIGY YRR IR e R S BIAR

m%é%l *ll‘i]z’g

FRSE A B AR ETE T DR RSO B B s
HAFERAT (R P ARIBIT I8, BV —FNAY T TR
SR A B AR T LA AL B0 — B SR E I, 19
20 2R 2 20 207, Bl B2 ) ke, I SR IG YT I8
ey ok AR 3 E ¥ AR VA YT H2s (the American mu-
sic therapy association, AMTA) ¥ E X, & ARIRIT &N T ik
AL B, 155 ARG Tl e AL BT TR Ak
TR I PR S A

TERESIRTT ™ 8 AR IRV SCIA YT I —F ZE IR IR
e AT G IR, WA T, KRR AT
T 5 NG AR IRT T T 20 ol dn 32 3h = R R T R
Wr 3B ARIRYT A5, XA 432807 2B AR YT I, A < AT
BB RO I AR R MELUR R SRR TT AR IR YT R
o FHTRIHET

FERLI 5 T, Bl i AR AR I R R, 6T SRV R
I 5% i P A 5 A A 22, 380 T Ry S SRR T A AR A
JIELE LR, AR ENAR /AT BF 58 AT AR IRAT 1) £ B 2 Bk
SRIATTAEAS RIS I UE 7 TR PRI . A SCHE L) RE R v
DA SRR YT AR IR TR B FHBLAR , I nT Re A7
FIAIL I XTI R I R4 7 Je .

1 BEFRBITHSET X
1.1 Do

Wheeler 7£ 1983 4F 42 1 T & ARG Y7 LE NG PR A 1
Stk RIRYT R — A SRIA T N E
Mr—a& MR F ARG )2, H N H0E ARIGTT 0 B
PN B b 1 | PR R 2t 7 RS R AN TSP ST PR e
AT AR A R SRRk 2R HE B0 1 Y 5 2 8h i i 1 R
BESHEE RIE S PRI BTN H Y s B E R
H R BRI IR A 5 T, RO I AR T 25 AR
PIGE S — e\ B Bl B TRYT 5 45 A D2 ik )y
BESE A IO s B2k, 8 TR
T, (EXGF L JORE P43 LA BRT , Tk e ks SR IR T AE I
PR A SR E T

1.2 DIEhighH

I i 1) £ B X S A T 200, SRR T ST i
PR AR, W2 E PRI AR 5% 5 Fh i 5E 4325 (interna-
tional classification of functioning, disability and health,
ICE) MR HRAEAY . 20 20 90 4R AR, 755 SRIAYT ML
B R RIFTE & AR TAE B RGN T, #h2e3 SRR
J7 (neurologic music therapy) RGN, EIENE RIA
I7 I — N B SR 43 3, il 338 N IE AR YT B ARk X437 4
ARG RN G BAEIE 3 = R 53, BRI AR AR
A XTI A R () Sy RE R, 91 405 ZE T SRR AR (rhythmic
auditory stimulation) FH 26 s S8 A 25, e U8 YT % (me-
lodic intonation therapy) FHR Rz 1 I iF s & AR Z A0
25H5 R (musical neglect training) FH e 35 FL 208 252, X
FER 732675 O B TR & RV — A TR TER R T
A EOEH T, AR —FTE B AW A o

2 HRAFTHIG R AR
21 ERSE
2,11 BUIMER A S RIAIT UM IS |, 328 A
B RUTNAR % (Hamilton scale)™ " &4 AR i 2 (geri-
atric depression scale)” 4 M%< 5 3% (NOSIE-30)" 5 FF
LA AR & 26 (Montgomery-Asberg  depression rating scale)
SFEUDRIFARHOR . 25 TEEIARAS B —Fh B FRIEFN ARG e
B BT S SRIGIT BUMABRR 5T o i 21 PEAL | Z At
RS IER S

I PR FE B i P W 2 AR TR Tl LA AR % Oy Ak T3
PIARTE & , 0 B S RER R i B WT 9 AR R 25,
Guétin S SEV 5 H 2 2 U BUP A 1 BR W 7 X, FE T
A TR W B SR 0715 28 i AR B R A e SIS
B AE 8 R U LB 85 | 5 BB A — A
R FZAHARL, 27 A v 3 Ao L g A S SRR A
HTBORSTE AL W B SR ITAS B AR ARG R G i SRR
R ATEIL R P R AN A T2 RS B &
St 1T48 4 . Br J Psychiatry 075 H 2011 4F 438 s 8]

DOI:10.3969/j.issn.1001-1242.2018.08.025
HEETH: R AT RS R 2 522 R % (2015Z2B0401)

1 BERE AP SR EpE, Bi,200438; 2 HHICEMERINERREESR: 3 W@ilfEE

VEZ TR - HEER <o, L gE A s o H #1.2016-12-20

www.rehabi.com.cn 997



Chinese Journal of Rehabilitation Medicine, Aug. 2018, Vol. 33, No.8

T “active doing” Py E BN, i AR RI X 22 T A R 1T
B JIREARAMARYE 45 , 3 52 55 4t 928 B PR S0 47 A6 1Y 52
SR ST AR AR A AR I 5, 2010 45 2 S5 FR = %
T IRIBYT T AR 25 RSS2 | (H A [ 2
FEIRATTASHEHEI M L BIARAE f8 5328 F ¥ AR b T HL ok St
NHEB, 230 SRR IT SR — A~ .

OV BB FT e, XTI 20 v 5 SRR R Bk U, 45 6
SRIRYT HBCRE T 5040 25 5 X6 T Bl R it R AT AR £
St , 5 R LI 2R L, BT SR T R (i LA % 415 31 22
i, H AR AELL )5 7 %77 Je VAT £ e i, e T i 2
AT LIS o Bl T T 4% AT BRI 5 B O B e
TXLERFY TP A R A AER ) SR 3, 2202 BN O sl AR T RS
IR Ji5 77 A AR AR 2 MW AR O B R — A I A A B
TR ) PR B L R AT TSRS , 3L S HAIR YT I B AT T
TEE
212 R A RAEREAIUT ST, 38 T8 A ST AF Bk
7% (Glasgow coma scale, GCS)" Bk k2 i 3 (the coma
recovery scale-revised, CRS-R)"™ [l i, & 9148 J5 2 e F
fifio HFIRIR LB R AT e R IRZ R N s iy, BT LR 2
WA AR A S fE R i L R T R A AR AR ok
SR SR TR R A R

VI Z W00 R S TR RRAH DG I 22830 IR fE R, 3 R
T3 R T e g, A A < e TR R TR L
AR, AR IBYT T AR B A R s 7E T R R B ik sl s/
BV (minimally conscious state, MCS) ft) F 3 77 4 I
R EBNT, FRIE 2 R AR 4
S T MCS SRR (vegetative state, VS) B & B
e BE RIS TR S R R U, e ) 4 R AR
B H M fil 4% ] 4 S NG 2% . Hans Joachim Hannich 7£ H:
1990 45 FIRIFS R 8 L g ) T FBUPAEE Shy SEAit , 4 LR WP R
FAE ) AR T i AT N AR I 45T S it A
TN by 75 5 1 B I AR A AR g A A VA T DG B
O'Kelly JEEH B S0 B 5R F20 RIS 5
P I 2 R 22 R PR B R T 980, 3 PR M i RT3 7 52 O8] , 3% B
FAR AT LA R O AR PRI T o Verger S I IRBEAL
X RESEIOZR I, X T fe/ N TFIRAS JR R, AN AE B AR IR
PR E AR AR TE S T 19 66.6% I PEAl 45 R A 24T
BEAh 3 AROA 255 | RO LAV 2™ A A RS A
I AN R T i (T P s 4 e = T R
W (3 AR T AR R X . B ARIAYT N TR,
AN FUR— R gl iy JC B Y Ry R, B R OR L 7
i F AR BRAT , FL— R & R S R L R AT
KA, LB G B 1 & WA P8 bR 8k, T A
E A

998  www.rehabi.com.cn

22 igisg)
221 FBGBBIIRE: E RN TGS S RE R T I R
FEAE AR TR K MR 5 T I AR DG RIS S S 2o 25 A
BB UIRE R AT 55 B R = 2z S Wl Al A 4
/RIS 2 2R T UL R, LA A FUL PR A 1) D0 1

FR I 7 I SE P I Wy X SRR T 5 iR R i B
TR AAE R , R S I W S A e i A v S i AR X i
PEIZ SRR 2551 Bn g5 6 AR IR YT g il iz
BT, LUl T SR ) 2 Bl L T R W AR s R
Barthel 55, 4% 58 4 TS8R F T & 2R S A 4 i 461 4
JE R 1Y EBOE s IR, R T A A RIS T
PSSR % T BUR Rz s bR S gs , i
BT A, PE I I8 S 20, Amengua S5 o 11N A
rhg PRI A SR A R Y SR kAR i LR RE B RE T
FH MIDI S BRI 25 24012 5y MIDI SR IR Kz 3l 22
ik 4 AR T, B B TR TEARAT sl E RO AN g 1 1
35|38, Crystal Massie %02 T HE AL U L BHE M
PR TR R BE AR T Y 23 280K [l i (reach-
ing) filthill (4 B4 , 45 RFWIZT-F0A] Lhghsts F s sl f v
AR AR R BT s i s SV 28R, AT fE
SRR Al ol £ 38 BN MEAN SR . 7E B RIS HARZ
BORHERIE T RAAIRYT ARZ BURTEBSR BRI AT
DABGaE FE 2 ST Re , 18 o] LA LS 26, Van Vagt 300
INELE ARIBYT T A A [ 3 22 AR R 2 S ARV 2 R AR A A T
X H, R AESGEAS AN 2 DI RE b, J5 35 HO R 5 A28, 41
AT RER f AR S22 SRR, AT LG X /N D8 1 I it
=k

BORIGITTENGE ERGE s D Re Ry, T U
Z B ARER— T AR B 4 i AR T A Bl
TR, Al A AR AR DGR Chef 19 22 RIRESE ) etk
AT B, IR b Hy T PREE RN A (BRI , oT DR — 2/
Wi/ NES B SR AR R R IR P T H
222 ALY 22 W o6 il B4 R (rhythmic  auditory
stimulation, RAS) , YEN RIGTT HINEAR Z — , 7EIH 4 7%
g R S 2R b S B ARSI GR B2 2O B Y —
FTit. RAS BI85 7 B 22 3R, AP IR AP 2P
B ZUAE A T B2, 0T 4 AR R8BS A0 R AN 2
A7 B AT LR i A v i 3520 A 1 20 2 S IR A A
Yoo ZFEUE RAS 1 BAR T kAT 77X LG, BT H0 4%
6 E RV RWTSEA R XD A R o LAl R AT 2 S
AR AWETENR R F 0] DL N2 iz JH iz AR 2
B RN B B E

BRI ER TR, FER NS R E
—ANUESE B AR, AT RASS G I AR R (a0 AR 5E



FHAEGES 1L 20184, 55335, 55810

filb 4R R ) e G S A
223 PR A VIR R RIS B T
FEREAE VBN REFRARNI S [, Peng 5558 FHIR GG
Jini (patterned sensory enhancement, PSE )% Akl eds
U £ L) 07 T A sl AR, BIVAE S LA e 48 i 2o
rh, SRR N A T AR A RE I B VR (3 an - sl i s A |
TTEH) R BN ST IR AU L, AP T AE 1R
U AR AR S AR SR RIS, A9 72 R P
FERIP T TR T & RIBYT T 1. Bukowska 51k
WA & AR AR AT h AR 28 45 & A A S B e & AR A T
G, 5 R 0 R 5 RS S 21 H AR, P IR AR e 1 B A (kR
WHGEEI N . E R AAHDCHR i b B O 2R O ik T
BENRITH, B R R LK T g
23 mHYI6E
231 BCEEIAE 2 ARVA T UG DRI B TR IR s
FHA D AEPEAS 0BT AR R FH I L T8 5 D R A e
PG, —FB I3 W TEAT 3 AR B 8 i R B UINE 551 3
filio EERIBIT RS, AR B — AT R T,
TEVEAL - 5% RN ATAL TR K22 57

CA MR R, & SRIB YT AL 0SB0 ZBE ) 1 25
FTRE ST BT I R R IR F RIS T T A R
Bernardi S5 L1 7 0 20 W F) 555 AT o) 2 5 S A, A B
s cd S ICIN TN RN ey L= (G N (A (D s L[ R 0 e
F & ; Thaut MH™ iz 28 B AR & SR EMERIIGRFE E T,
T AT SR, A LR B VA Y T IT S A R A 75 22
B R AR TR, DUMOR I ZR L2 ) 5 FREARD
PBVERRYIZRINAT 7, [ FE S 2 B S B SR T A 3
P2 B RE 7 AEICAZ AR, ARG — BB AH IC A )Y H A
— BRI, 08 SR A — A Bhid ik R A SN A
2] FEALRE ST, R E A B /NS W RETE T R S
o iy FEL U — B0 43l 60 11 B 3 i SR B A AN T
B AR EA T T 00, 25 5 S A A T TS o R 38 v A e
(o B ) B S84 22, 3R B 3 SR 60 )™ B DA R T R e A6 2 1 i
HUTE S BRI . £ IBEIE rhllest 1 80 f1l R A< rh
FONFBER R E TRV S 5 U SRRy T
T 3% H MoCA 1534 |, Stroop (2 iR] I 364543 B I S5 A2 4L 1A] Xt
L DA B SR IRYT AT DL B e A AR S A
JeANATRE T, 38 32 X L L 7 i 0 P A 2 7 R TR 7, 4D
TR D BB i s T

NI REE— R STz LS S AU S SRR
7 R A X — R A S RE R i, (EATS B = KA
AT R R BEATL T RS 505 oA 196 BH AT 4501k AN R I IR R 2
G FRATAT A2t FHE A i B BOR TR A st fift
FHE RIBTT KRG i e

232 FIRUREME AW R, FARIGITESGE AR Y
PERTE 7 T SCRE R 3 il s AR R & 2RI YT HOR ek
SR KR RE S 3 B SR L A A T, e
I RS2 (2 e 1 YT % (melodic intonation therapy,
MIT)™, AT 2 A5 B AR D F TR S HAT R

HARIGYT FEGE D F TR S E R AL SR R TR
hE B E TR 5%k, TH WA REZH, ZEKim M
SEWIFIE R b R LR AR IAYT SRR AT T IR
PrZ1).

®1 IEKRERNEFRETSERR

ARG T 07K TENIE
TR R HC BiG Al ATT i DRERES
IR B B 5 e A T
ARG E W TR )
Z TR IR Bl — ARG SO
Rk AR Y B/ rIURTES
RiasevniplllE U R I H IS 3y

ElaGEs P AR A L%

AT IRIGTT BOR (G ARG I — ) FR AL
FARI AT EE, R B 2 SR IG Y T T2 I S
WY R TRAE SR I AL s Raglion A ZF A AR RIS IR
QIS 5 ML TR IR T A Ak ok, 5 T H LS TR T A
FC, ERERCE N2 R R RTR B 1 A R TREE T . TR
B PRRAF I LURIERT ISR, 8 1 T H RIIT G
TENZRXT TR PE IR A UL, R aiiy S I 2k
A PR B R R T B P PP PR Sl TR A TR
PEMSCEAEE R o A FE TR EAE GE B A Ok, AT 18 H]
FARIAI T RTEAE A SCHT S , A S i 2 v s a8 sl 2k
TR WO & AR, R B A A E 45 Hh R0 5 R T 16 4%
R ITAE HE T w0 AR T S AR AN R
AT HATOr RS, AR R B Z S
ABICE IR HIN R, BT 1 4R 2 )5 s 2wz %
SR AR A 7 SR T X — S50 B S dE th 2ad 124
(8~ B, B AR A2 ARG F 2l K- 3 P 8
RO, A RN Sl K  F 90 K i O 32 32 4 o T o B EL AT
BEPEZE R,

AWFFERI], FIARAGE S A& BRI, &
ATTRT AN, & SR 6 97 X T 5 1R I RE B9 el 2 A AR
(4, AERESZ IR, B2 & R R AR TR DL R 5 R TR AE
AN TRREAR IR K, I AT o

3 ERATTATRERILE
31 RS R 4

A 22BN AWARRE IR B LA N DR T H TR R
K AR — A B SRR & iRk Jr =X, 7E XA i 00

www.rehabi.com.cn 999



Chinese Journal of Rehabilitation Medicine, Aug. 2018, Vol. 33, No.8

T, AEE AR T DB R AT 7B SRR 455 7K T (pro-
to symbolic level)™ G bt ik A &, XA~ F2E Al Lk
F TE T (preverbal) A2, A A THE#E 54058 518 M1
LR T B FEAMAEER .
32 EHURB A

X F AR R R 1Y Bk S5, Hans Joachim Hannich
AT RS AT B 0T (A PRI 0 2655 ) ok A R
il i), BV A TC R R DL, 7T 07 2R3 H X P A AT
DI o A, T SR T DAAE O — F A8 42 il (human
contact) #5 B 545 SR 1 A, SF I s 8 3 0 22 ) 7, 35 I
TR LR, i IR iE F PGSR 2 E AR A BT ARAG I, 35
W T AR AR B T A (2 R, (H 3] B T
A REA MR AE R
3.3 [Py Es s

RGBT i A LR S T Re i T IR R
AR BEF W X 532 sl A K 22 18] 9 [ 25 4008 ™. Fujioka
ZEEIIF 5 26 W 4 22 % 3% (neural oscillation) H 1Y beta I 5
Wb DX, 32 3l DX T Tl 50 ki 52 380 1 358 A I BORE O
Thaut F*7E 1990 4 Fif Jrokt 1522 [Al L3800 12 FATE R VI 25 )
TFgE R AT Y 22 RPN — i g, AR A Ik
W 518 B R G Z N R RE A AR T 22 IR0 it Az B2 B
AT 2B BT R B 22 AP g T N2 S S SRl
BT, FLr L dE Jy R s WS, A BB R S50 0L
A% o X RIH S AR BRI AR T T 10, AN AT DA a2 Bl
J& ] LA SV R S AN S
34 HARYE IR SLRE P ph 2

A XA EAGE DT 5E R W, BR Broca [X Fll Wernicke [X.
ZAN RS E IR RPN — 4 2L [ G B 22 3 B, Oz-
demir E&F"WFFE A 12 1508 W AT e A 9 1R 5 A 4R J5 P
AR, W JCHEA: v ial s )R 5 B U, i8 U Be A
FEYR RGN | 2 BRAE P A1 ST i (A I X R
B TEVE BT IR S A MRS Bl R R e 56 1 TR R4
JBEIE B Rz JoE A R LA SR T TR R IR SRR T RR
AT SR R R IR IR

4 NG5

M1 R SR AR BB AR IR YT B B I IR
VI B PSR 25 I R R TE R T AR 22 (1 27 i A
AR FRORM B TR E 2 o LAk, R IRTT A I
FHEE SR MEAL T 22 L5 SR W B E)) AR AT 5 BB S
PG B WU RN R] G 50 U0 B bR s ZEAL T,
O IR0 SR s sl A R R 2B AR DL RO AR
B 1SR [F] 0l 2 B T AT T RS BRI Ry
T HLTTAS S W I . B AR X ARG YT IR 58 i = kR

1000  www.rehabi.com.cn

ARl REEALXT BRSE , A AOAR 225 6 PR ke =2 %) AR 2 T L
FOEBLR AT RN . A5 BIBESE 7 [ L LAY BT6R 7 5 ik
SRR AR PRER S 36 T v B 0, I AT el B i 552
60 BEOR A (1422 P i, A e HLHIL A5 A 2

S 3k

[1] Thaut MH. Music as therapy in early history[J]. Prog Brain
Res, 2015, (217):143—158.

[2] Michael H, Thaut VH. Handbook of neurologic music therapy
[M]. Great Clarendon Street, Oxford, OX2 6DP, United
Kingdom: Oxford University Press, 2014.

[3] Johnson CM, Geringer JM, Stewart EE. A descriptive analy-
sis of internet information regarding music therapy[J]. J Mu-
sic Ther, 2003, 40(3):178—188.

[4] LB S TR EAL G R IRTT R IR RN R (0], o e A
P22 4,2011,(10):993—996.

[5] WhEEAME. ¥ R IR YT7EAR R AL IS P g LT[ ]. o [ e A2 1 2
I%k,2007,(7):656—659.

[6] Clements-Cortés A. Development and efficacy of music ther-
apy techniques within palliative care[J]. Complement Ther
Clin Pract, 2016, (23):125—129.

[71 Guétin S, Portet F, Picot MC, et al. Effect of music thera-
py on anxiety and depression in patients with Alzheimer's
type dementia: randomised, controlled study[J]. Dement Geri-
atr Cogn Disord, 2009, 28(1):36—46.

[8] A JELJR T, BRAT . SR Y7 X i 2 o 5 A A 255 i e A2 A
FH[I. h E FEA,2010,(6):437—438.

[91 Erkkild J, Punkanen M, Fachner J, et al. Individual music
therapy for depression: randomised controlled trial[J]. Br J
Psychiatry, 2011, (4):1—S.

[10] Maratos A, Crawford MJ, Procter S. Music therapy for de-
pression: it seems to work, but how?[J]. Br J Psychiatry,
2011, 199(2):92—93.

(L1 VS, L AR, 56 . SR O 7 0 7™ 5 IR E VA 9 7 VR Y
I RANZE 53 M [3]. Ho ) R A2 B 2 4% 7,2005,(8):606—607.

[12] Tamplin J. Improvisational music therapy approaches to co-
ma arousal[J]. Australian Journal of Music Therapy, 2000,
(11):38—51.

[13] Binzer I, Schmidt HU, Timmermann T, et al. Immediate re-
sponses to individual dialogic music therapy in patients in
low awareness states[J]. Brain Inj, 2016, 30(7):919—925.

[14] Sun J, Chen W. Music therapy for coma patients: prelimi-
nary results[J]. Eur Rev Med Pharmacol Sci, 2015, 19(7):
1209—1218.

[15] O'Kelly J, James L, Palaniappan R, et al. Neurophysiologi-
cal and behavioral responses to music therapy in vegetative
and minimally conscious States[J]. Front Hum Neurosci,
2013, 7(884):1—15.

[16] Meyer MJ, Megyesi J, Meythaler J, et al. Acute manage-
ment of acquired brain injury Part III: an evidence- based
review of interventions used to promote arousal from coma
[J]. Brain Inj, 2010, 24(5):722—729.

[17] VA SO, 224k, 46 ™ T R R A R0 X g 24 T O o i
49 G H, 52 g B 2 0] v L AR ) I A TR 27 12,2013,(4):440—



FHAEGES 1L 20184, 55335, 55810

(18]

[19]

[20]

[21]

(22]

[23]

[24]

[25]

[26]

(27]

(28]

[29]

[30]

[31]

(321

[33]

447,

Perrin F, Castro M, Tillmann B, et al. Promoting the use
of personally relevant stimuli for investigating patients with
disorders of consciousness[J]. Front Psychol, 2015, 6(1102):
1—9.

Verger J, Ruiz S, Tillmann B, et al. Beneficial effect of
preferred music on cognitive functions in minimally con-
scious state patients[J]. Rev Neurol (Paris), 2014, 170(11):
693—699.

Lee YC, Lei CY, Shih YS, et al. HRV response of vegeta-
tive state patient with music therapy[J]. Conf Proc IEEE
Eng Med Biol Soc, 2011, (2011):1701—1704.

DK B 3T AR SR 32 B4 A AR T I X A Hh (e
# EINCRERYSENAL]. P FEAE R 2224 0E,2014,(9):862—864.
AR5 TR, SR 5 L Rl M ARy I )5 R T
12 SRR 1 RE A [T]. v ] R A B 5 52 82,2014,(4):363—
366.

Amengual JL, Rojo N, Veciana de Las Heras M, et al.
Sensorimotor plasticity after music- supported therapy in
chronic stroke patients revealed by transcranial magnetic
stimulation[J]. PLoS One, 2013, 8(4):e61883.

Malcolm MP, Massie C, Thaut M. Rhythmic auditory-mo-
tor entrainment improves hemiparetic arm kinematics dur-
ing reaching movements: a pilot study[J]. Top Stroke Reha-
bil, 2009, 16(1):69—79.

Van Vugt FT, Ritter J, Rollnik JD, et al. Music-supported
motor training after stroke reveals no superiority of synchro-
nization in group therapy[J]. Front Hum Neurosci, 2014,
(8):315.

Yoo GE, Kim SJ. Rhythmic Auditory cueing in motor reha-
bilitation for stroke patients: systematic review and meta-
analysis[J]. J Music Ther, 2016, 53(2):149—177.

Ashoori A, Eagleman DM, Jankovic J. Effects of auditory
rhythm and music on gait disturbances in Parkinson's dis-
ease[J]. Front Neurol, 2015, (6):234.

X WAL, i R, X B~ B ARG TT 1 22T 5 R 1 X I 2 v
Jr g J A A A YN R0 52 (1], ] R A R A% 2 ,2011,(4):
380—38I1.

Peng YC, Lu TW, Wang TH, et al. Immediate effects of
therapeutic music on loaded sit-to-stand movement in chil-
dren with spastic diplegia[J]. Gait Posture, 2011, 33(2):
274—278.

Bukowska AA, Krezatek P, Mirek E, et al. Neurologic Mu-
sic therapy training for mobility and stability rehabilitation
with parkinson's disease-A pilot study[J]. Front Hum Neuro-
sci, 2016, (9):710.

Guilbert A, Sylvain Clément, Moroni C. Hearing and mu-
sic in unilateral spatial neglect neuro-rehabilitation[J]. Front
Psychol, 2014, (5):1503.

Bernardi NF, Cioffi MC, Ronchi R, et al. Improving left
spatial neglect through music scale playing[J]. J Neuropsy-
chol, 2017, 11(1):135—158.

Fakhr Tabatabaie A, Azadehfar MR, Mirian N, et al. Neu-
ral correlates of boredom in music perception[J].
Clin Neurosci, 2014, 5(4):259—266.

Basic

[34]

[33]

[36]

[37]

(38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

(48]

[49]

[50]

[51]

Tanaka S, Kirino E. Functional connectivity of the precune-
us in female university students with long- term musical
training[J]. Front Hum Neurosci, 2016, (10):328.

Thaut MH, Gardiner JC, Holmberg D, et al. Neurologic
music therapy improves executive function and emotional
adjustment in traumatic brain injury rehabilitation[J]. Ann
N Y Acad Sci, 2009, (1169):406—416.

Johnson KA, Bryan M, Polonowita K, et al. Isochronous
sequential presentation helps children orient their attention
in time[J]. Front Psychol, 2016, (7):1417.

Zioga I, Di Bernardi Luft C, Bhattacharya J. Musical train-
ing shapes neural responses to melodic and prosodic expec-
tation[J]. Brain Res, 2016, (1650):267—282.

Moore KS, Peterson DA, O'Shea G, et al. The effective-
ness of music as a mnemonic device on recognition memo-
ry for people with multiple sclerosis[J]. J Music Ther,
2008, 45(3):307—329.

B /NS, 0 T R, 55 8 AR T B DA ) i £ M 1
AERYSZIRI]. P E & ,2008,(4):241—242.

F B INEAL M, 55 ORI X A P DA R A P I T
0. S PRI R R 224 76.,2014,18(19):10—13,16.

Tomaino CM. Effective music therapy techniques in the
treatment of nonfluent aphasia[J]. Ann N Y Acad Sci,
2012, (1252):312—317.

Kim M, Tomaino CM. Protocol evaluation for effective mu-
sic therapy for persons with nonfluent
Stroke Rehabil, 2008, 15(6):555—569.

Lim KB, Kim YK, Lee HJ, et al. The therapeutic effect
of neurologic music therapy and speech language therapy
in post-stroke aphasic patients[J]. Ann Rehabil Med, 2013,
37(4):556—562.

Raglio A, Oasi O, Gianotti M, et al. Improvement of spon-

aphasia[J]. Top

taneous language in stroke patients with chronic aphasia
treated with music therapy: a randomized controlled trial
[J]. Int J Neurosci, 2016, 126(3):235—242.

RYLAR RIS AR, SR 55 SRR S IR N RR YT I A
HhE AR L P 2 T B 9T RO B[], TR T SR R 4,2012,(4):
333—334.

AT A SRR A T i 32 Bl ST SRR (D). T
PR 24E.2014,29(2):137—140.

AR 75 . 00 SR X i 2 iz Sl o AR A T S S RE A i
TSI [J]. H o s BR i R 25 2 ,2015,21(6):685—687.

De Backer J. Music and psychosis: A research report detail-
ing the transition from sensorial play to musical form by
psychotic patients[J]. Nord J Music Ther, 2008, (17):89—
104.

Fujioka T, Trainor LJ, Large EW, et al. Internalized timing
of isochronous sounds is represented in neuromagnetic 3 os-
cillations[J]. J Neurosci, 2012, 32(5):1791—1802.

Thaut MH, McIntosh GC, Hoemberg V. Neurobiological
foundations of neurologic music therapy: rhythmic entrain-
ment and the motor system[J]. Front Psychol, 2015, (5):
1185.

Ozdemir E, Norton A, Schlaug G. Shared and distinct neu-
ral correlates of singing and
2006, 33(2):628—635.

speaking[J]. Neuroimage,

1001

www.rehabi.com.cn





