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Abstract

Objective: To explore the effectiveness of main concept analysis (MCA) in the discourse analysis of patients
with anomic aphasia and the influence of discourse types on it.

Method: Multimedia discourse materials of 27 healthy subjects and 11 patients with anomic aphasia on the sin-
gle picture description and sequential picture description were collected. The main concept checklists of two dis-
course tasks were established according to the corpus of healthy subjects. Main concept analysis was applied
to score the spoken discourse productions by speakers with anomic aphasia and unimpaired individuals. Differ-
ences of main concept measurements between the two groups were compared to explore the validity and sensi-
tivity of the MCA. Discourse productions on two discourse tasks were contrasted to investigate the influence
of discourse types on spoken output. The inter-rater and intra-rater reliability of MCA were also evaluated.
Result: In both single picture and sequential picture description, patients with anomic aphasia demonstrated sig-

nificantly less AC main concepts and MC scores (P<0.05) as well as significantly more Al and AB main con-
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cepts (P<0.05) when compared to their matched healthy controls. IN main concepts were significantly lower in

aphasic patients than the control group (P<0.05) in the single picture description. The MC scores of anomic pa-

tients were positively correlated with the aphasia quotient (AQ) in both two discourse tasks. The standardized

AC and MC scores in both two groups were significantly lower in single picture description than sequential

picture description (P<0.05). Good inter-rater and intra-rater reliability were observed when applied MCA in dis-

course evaluation.

Conclusion: The main concept analysis is effective and appropriate to evaluate the discourse performances of

patients with anomic aphasia in clinic, which provides a new approach for the assessment and analysis of dis-

course in aphasic patients.
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