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2. I ESE IS B A 45 O T A (2 R PR J A
BRERS 1) SCRREAG | A ik R | AR R L R A A5 ) RTIUT B
TTRERS

ZRIBAE M A

RIERE A IS — o328 05 . HEHs ™
1Z W) R OE E 43 25 & Benson 2K 1 AE 43 25 15 (1979
A ) N8B T2 BRI O T U S TR 45 T RE S
£, ZH IR R R SO (i) S AL AT a3, 2k
wmr,

LM B A RAE LA

(1) Broca %18 ( Broca aphasia, BA)

(2) Wernicke 2 i# ( Wernicke aphasia, WA)

(3) 15218 ( conduction aphasia, CA)

2.3 7KIE X R TR LR AR

(1) £ 7 jtiz 32k 18 (transcortical motor aphasia,
TMA)

(2) 28 Bz o @ vi M4 2K 1 (transcortical sensory apha-
sia, TSA)

(3) & iR AP (mixed transcortical aphasia,
MTA)

3.4 44 ST (anomic aphasia, AA)

4.5¢ MR 1E (global aphasia, GA)

5.8 5 2K i (subcortical aphasia syndrome )

(1) Fefig P 2% i ( thalamic aphasia, TA)

(2) FEJE TR 1 (basal ganglion aphasia, BaA)

6.41i1] %% ( pure word deafness )

7. 285350} ( pure word dymbness )

8. S (alexia)

9.k 5 JiE (agraphia)
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6. 15577 HE B A B XA S AR PRI D RER E , A
Nk AVRE S SCA 22573 BRI IR T R TEAE i A
TR AR R S el O A TAE AT LAt R B
Uil B AT A LT . RIRAE AL EOR AL
BRI sl SR IR T o DA PRAIE SR T AE IR T B
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AL TR A5 — BB i R R 5E ' 25 BDAE HIl WAB
Y] 119 I 1E: 9 18 K A 7% (aphasia battery of Chinese,
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AR, W38 TS [F) SO K A A, 2 H il PR
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OREE A A —— o [ R 0T 5T 0 R TR E A A
( Chinese Rehabilitation Research Center aphasia exami-
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NN RN IS R AC IR T NUCE 1 i AN
IR QDUE SR AE O BE T W ——i it
T PO A 2800 B2 5 1 R JR e R A o 5 DA R
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AR TBO AH REAR E £V AT PP AN, 38 2 P41 96 Tk
R, (A5 & PP SRS TR TR R R

3T BE PP A LAY RPN SRR DR

-4 4y 24 M3 ( Boston naming test, BNT) , i 1EAG R 40
145 60 MR T EDE M—1ridsk R, WRIEH#
U7 ) 30 2 A X 0 9, DA R AL S 1 A i
(R B EREESE) B BLAY P b (HR B8 Ak
B . WA BRIE WA 24 TR B 8 N,
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FN 2 AR R R (Al TS E R ARV Ok
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RO ZHTRIEE RN 5, BTk A
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4. H W HETE SZU RE 0 VEA - SRR D PPAR T E T
fiff R R AR RE IE H VA AN RO 5 G s PPN AR 00 3R
N E AN B S AT 55, T BT IR T A ) AR
A TS FER T IESHA YT I L PRACR

(1) 36 [ F 18 W 1127 23 238 i £ BE 19 Zh RE 14 IF A
( American Speech & Hearing Association Functional As-
sessment of Communication Skills, 1995)
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(2) H % A= 36 A2 11 1 B KA ( communicative activi-
ties in daily living ,1998)
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LIy
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T 4 1 200 5 2 R R B3 5 T R, An i
FA I AR IEE T RE

5. 581115 9697 ( Constraint-induced aphasia thera-
py,CIAT) . & —Fh REERY w38 i 518 217 28

AR CIAT (G s R I D TR B 55
TETE S KBS T (TCRAT ) | [R]85 18 AT
SNSR>S  TORAT SRR A BB (AR ER TS
W) TR i R EIEA K () 2 E
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YRR IR XK R Fr, 75 B0 40080 [R] 35 (9 220K 5
B W R RIS AR R, ol LA ARy
— i, B R A R T AR Uk rh S AT fE 2 bk
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6. it B & M J7 ¥ ( melodic intonation therapy,
MIT) « MIT =% 58 i Jie A 5 ) W5 AR J7 =X, 4 aci] it
PERAG L VTR TR | TR A 2 18 A8 A 5 T o
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SCACFRIE DGR 05, FLAT IO 18 B R 1 MA
TRIBYT I 58, e 5 B2 IR R R4, B a8 5iiE
BIRIT I SO B GT7 I ik IR S G AR A &
T YIREH 7K 7 0 W v 3L | Be) e A 1)
G HIERIBNG SFINGAT 55, 3oL Bl 25
RGLRIN R G A FIWF- a7, AT T B RIS E
NI AT

8. T & 25 f i ] 384 ( repetitive transcranial magnetic
stimulation, *TMS) : =5 451 rTMS 4 b 16 Jay 5 il 2 48 i 1)
VB, 5 R0 1 J32 1 % ey PR 184 0 5 AROBE TS A 41 il )=y
Tl B JoT P 22 A I3 Sl A T A B B A v PR T B, A
TS R i e o & A ] SR 0 | Ak i A 1 18 35 DR Y
PRAZ S (B P A 4 W I R A S R AR
HH rTMS ARG, TMS R DUE R A f L T
— T A T BE R R T T

9. 22 il B i H 31384 ( transcranial direct current stim-
ulation ,tDCS) :tDCS T HAS [ s bz /Iy 38l 8 1 AR
PRAETRT B 7R RIEAE BTG T Th B IR AL H . tDCS
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