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[ Abstract] Objective  To observe any effect of long-distance application of Oral Reading for Language with
Aphasia (ORLA) training on patients with post-stroke aphasia. Methods A total of 42 stroke survivors with apha-
sia were randomly divided into an inpatient group, and two online groups, each of 14. All three groups had their rou-
tine rehabilitation treatment supplemented with ordinary multimodal language therapy and ORLA. The inpatient group
completed the routine in the rehabilitation treatment room, while the online groups completed it at home using Tencent
video conferencing software. The conventional multimodal language therapy was conducted once daily, 5 days a week

for 4 weeks. For the inpatient group and online group 2 the daily session lasted 30 minutes, while for the online 1
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groups the daily length was doubled. The ORLA therapy was also conducted once daily, 5 days a week for 4 weeks,
for the inpatient group and online group 2 the daily session lasted 1h, while for the online 1 groups the daily length
was 30min.The speech function, reading ability and life quality of the three groups were evaluated before and after the
intervention using the Western Aphasia Battery, the Chinese Standard Aphasia Examination Scale and the Chinese
version of the Stroke Aphasia Quality of Life Scale. Results After treatment, the average aphasia quotient (AQ) ,
reading, naming and quality of life scores in all three groups had improved significantly compared with those before
treatment. And related language ability scores (such as retelling, fluency, information volume, listening comprehen-
sion, etc.) had also improved significantly in all three groups. However, the average AQ, reading, and oral fluency
scores of the inpatient group and online group 2 were significantly higher than those of online group 1. Significant im-
provement was also observed in the reading aloud and life quality of all three groups, but the average improvement in
reading aloud was significantly greater in the inpatient group and in online group 2 compared to online group 1. The
average life quality of the online groups was significantly superior to that of the inpatient group. Conclusion Medi-

um- and high-intensity ORLA synchronous remote speech rehabilitation can significantly improve the speech ability,

reading ability and life quality of aphasic stroke survivors.
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