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[ Abstract)

progressive aphasia (PPA) , and to investigate the clinical features of PPA. Methods

Objective  To report the language disorder and imaging characteristics of a patient with primary
The oral fluency subscale of
Aphasia Battery of China (ABC), the Western Aphasia Battery (WAB) , grade criterion of the Boston Diagnostic A-
phasia (BDA) and cognitive psychology tests ( CPT) , including visual words/pictures matching ( VPM) and nouns,
verbs/pictures naming ( VPN) and reading tasks (RT) , were used to assess the fluency of oral language, the type
and degree of aphasia, and verb-noun separation. Meanwhile, the faculty of memory was measured and analyzed by
Results
aphasia, and the grade was four. There was no significant deviation between verb and noun correct rate in VPM and
RT (P >0.05), while there was significant difference between verb and noun correct rate in VPN (P <0.05). The

patient’s memory and intelligence were normal. Atrophy of left temporal and frontal lobes was shown by MRI, and the

use of imaging scan. The patient spoke fluently and had some semantic paraphasia, the type was sensory

lower metabolism and blood flow of them were revealed by use of functional magnetic imaging. Conclusion Lan-
guage disorder is a predominant characteristics of this PPA patient, who had verb specific deficits. And the major le-

sion regions were left temporal and frontal lobes with lower metabolism and blood flow.
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