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A STUDY ON RECOVERY FROM APHASIA

Tao-Chang Hsu, Yuh-Mei Chung, Show-Er Lee
Department of Physical Medicine and Rekabilitation
Veterans General Hospital
National Defence Medical Center N
National Yang Ming Medical College
Taipei, R.0.C. '
Fifty-nine cases of aphasia, who had received speech evaluation and were followed up 3 to’
6 months after treatment, were divided into four overlapping groups for evaluation. Attempts were
made to determine the existence of a critical spontaneous recovery period, the effects of patient
age and education level and severity of the disease on recovery from aphasia and the efficacy of
speech therapy. The following conclusions were made '
1. The first 6 months-after onset of aphasia was an important period for spontaneous re-
covery. .
2. The age of the patients was correlated with recovery rates; the younger the patient the
higher the initial recovery rate.
3. Education level seemed to have no significant influence on patient’s recovery.
4. There was a positive relationship between the severity of aphasia and the amount of
improvement. o o
5. The severe cases recovered to a lesser extent and reached a lower level of speech function
than the mild cases did. :
6. The speech therapy had a definite therapeutic effect on these aphasics.
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