Language therapy for
aphasia in patients with
aquired brain injury
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Clinical definition

Aphasia: Acquired loss or impairment of the language system following brain damage
and excludes other communication dificulties attributed to sensory loss, confusion,
dementia or speech difficulties due to muscular weakness or dysfunction such as
dysarthria
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Comparison of Clinic, Home, and Deferred
Language Treatment for Aphasia

A Veterans Administration Cooperative Study

Robert T. Wertz, PhD); David G. Weiss, PhD; James L. Aten, PhD; Robert H. Brookshire, PhD; Luis Garcia-Buiuel, MD;
Audrey L. Holland, PhD; John F. Kurtzke, MD; Leonard L. LaPointe, PhD; Franklin J. Milianti, PhD; Richard Brannegan, MD;
Howard Greenbaum, MD; Robert C. Marshall, PhD; Deanie Vogel, PhD; John Carter, MD; Norman S. Barnes, PhD; Roy Goodman, MD

(Arch Neurol 1986;43:653-658)
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Table 1.—Sample Size at Each Evaluation*
No. of Patients
Remaining in Group Dropping Out of Group

E i 1 2 3 Total 1 2 3 Total
Entry 38 43 40 121 .. ... ..
6 wk 32 39 39 110 6 4 1 1
12 wk 31 37 35 103 1 2 4

18 wk 30 36 32 98 1 1 3 5
24 wk 29 36 29 94 1 o 3 4
Total 9 7 1 27

*Group 1 consists of patients treated in the clinic during the first 12 weeks and not treated during the
second 12 weeks; group 2, patients treated at home during the first 12 weeks and not treated during the
second 12 weeks; and group 3, patients not treated during the first 12 weeks but treated during the second 12
weeks.
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Table 2.—Group Descriptive Data at Entry*

Group Data, Mean (SD)

Variable 1 2 3
Age, y 59.2 (6.7) 60.2 (6.7) 57.2 (6.6)
Ed 1 in years 11.1(3.1) 11.8 (2.5) 10.9 (2.8)
Weeks postonset 6.6 (4.8) 7.1(5.8) 7.8 (6.6)
PICA Overall percentilet 46.59 (16.05) 49.97 (22.77) 49.18 (19.46)

*Group 1 consists of patients treated in the clinic during the first 12 weeks and not treated during the
second 12 weeks; group 2, patients treated at home during the first 12 weeks and not treated during the

second 12 weeks; and group 3, patients not treated during the first 12 weeks but treated during the second 12
weeks,

PICA indicates Porch Index of Communicative Ability.'4
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Table 4.—Classification of Aphasia*
No. (%) of Patients in Group
Type 1(N = 38) 2 (N =43) 3 (N = 40)

Global 4 (10) 3(7) 1(2.5)
Broca's 5 (13) 11 (26) 12 (30)
Transcortical motor . 0 ... 0 ... 2 (5)
Wernicke's 6 (16) 11 (26) 5 (12.5)
Transcortical sensory 0 ... 1(2) 1(2.5)
Conduction 3(8) 0 ... 2(5)
Anomic 1(3) 0 ... 1(2.5)
Unclassifiable 19 (50) 17 (39) 16 (40)

*Group 1 consists of patients treated in the clinic during the first 12 weeks and not treated during the
second 12 weeks; group 2, patients treated at home during the first 12 weeks and not treated during the

second 12 weeks; and group 3, patients not treated during the first 12 weeks but treated during the second 12
weeks.
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Fig 2.—Mean change in Porch Index of Communicative Ability'* Overall
percentile in each group during 24-week treatment trial. Thin solid line
indicates group 1 (clinic-treatment group); dashed line, group 2
(home-treatment group); and thick solid line, group 3 (deferred-
treatment group). Groups 1 and 2 received treatment during first 12
weeks and group 3 during second 12 weeks.
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Constraint-Induced Therapy of Chronic
Aphasia After Stroke

Friedemann Pulvermiiller, PhD; Bettina Neininger, MA; Thomas Elbert, PhD; Bettina Mohr, PhD;
Brigitte Rockstroh, PhD: Peter Koebbel. MA; Edward Taub, PhD

Abstract—Patients with chronic aphasia were assigned randomly to a group to receive either conventional aphasia therapy
or constraint-induced (CI) aphasia therapy. a new therapeutic technique requiring intense practice over a relatively short
period of consecutive days. CI aphasia therapy is realized in a communicative therapeutic environment constraining
patients to practice sy ically speech acts with which they have difficulty. Patients in both groups received the same
amount of treatment (30 to 35 hours) as 10 days of massed-practice language exercises for the CI aphasia therapy group
(3 hours per day minimum; 10 patients) or over a longer period of =4 weeks for the conventional therapy group (7
patients). CI aphasia therapy led to significant and pronounced improvements on several standard clinical tests, on
self-ratings, and on blinded-observer ratings of the patients’ communicative effectiveness in everyday life. Patients who
received the control intervention failed to achieve comparable improvements. Data suggest that the language skills of
patients with chronic aphasia can be improved in a short period by use of an appropriate massed-practice technique that
focuses on the patients” commmumnicative needs. (Stroke. 2001:32:1621-1626.)

SUQ %  AARHUS UNIVERSITET
c@» ¥ Regionshospitalet Hammel Neurocenter Jorgen Feldbaek Nielsen

&S
R




Relevant Clinical and Sociodemographic Parameters of Patients in the Cl Aphasia Therapy Group and Control Group Receiving
Conventional Aphasia Therapy

Moris Aphasa Compre-  Amourt of
Pt A, Education, Mer ———— Toen FRepein MNaming  henskn  Treatmert,
No. y Sax y Handedhess  Orign  Onsst  Syndome  Severity  Testf t t t h
0 aphasia erapy group
1 I Mae 13 Right oA 43 Wemicke Severs % 48 54 51 =
2 n Mde 10 FRight oA 7 Broca Moderate 53 ) 56 & B
3 55 Mae 13 Right oA ] Broca Severs % 48 48 5 k<]
4 83 Mde 10 Right oA 1m Amnesic Mild 66 5% 2] ) k<]
5 k) Female 10 Ambdedous OUA 128 Broca Moderate 5 51 2 3 3
6 50 Mde 13 Right oA 8 Broca Mild 58 55 % 2] k<]
7 L Female 10 FRight (') 16 Wemicke  Moderate 4“4 ) 49 21] k<)
8 4 Mae 13 Right oA px< Transcoried  Moderate L] 53 54 ] k<]
9 L) Female 10 Ambdedous QWA 19 Broca Moderate % 80 61 % 2
10 64 Female 9 Right oA 1m Broca Severs L 9 51 £l k<]
Meen  554(109) 11017 B2(742) 51469 519045 54962 S62(67) 31534
Comvertionel aphasia tregiment contrul group
1 48 Mae 13 Right oA 2 Conduction Mid 57 50 % mn 54
12 82 Mde 9 Ambdedous QWA 15 Broca Mild i 5 =] 3] 2
13 Q Female 10 Right oA 1 Broca Moderate L] 51 49 ) 48
14 57 Mde 9 FRight oA 58 Broca Severs L) 2 & 43 24
15 0 Mde 9 Right oA &5 Broca Moderate L] 50 s7 % )
16 7] Mae 13 Right oA 10 Wemicke  Moderate L] ] 49 2 k<]
17 % Mde 13 gt oA 2 Wemicke  Moderate 58 5 82 % B
Men 539074 10920 240208 543095 S521(1) 52481 S64(@7) /9127
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Treatment
Same amount of training (30 to 35 hours). Group training playing "fisk”
(1) Massed-practice language exercises 10 days of therapy for at least 3 hours/day

(2) Conventional therapy given over 4 weeks
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Overall language profile scores calculated as the average of
results from 4 clinical tests revealed significant improvement in
the Cl aphasia therapy group but not in the control group
receiving conventional aphasia therapy. Left, Significant interac-
tion. Right, Mean=SE of improvements in both groups.
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Clinical Rehabilitation 2007; 21: 835-894

A prospective, randomized, parallel group, controlled
study of the effect of intensity of speech and language
therapy on early recovery from poststroke aphasia

AMO Bakheit Stroke Unit, Mount Gould Hospital, Plymouth, S Shaw School of Mathematics & Statistics, University
:‘;yfn'g:&\jtrleL Barrett, J Wood, S Carrington, S Griffiths, K Searle and F Koutsi Stroke Unit, Mount Gould Hospital,

Received 19th November 2006; returned for revisions 25th February 2007; revised manuscript accepted 29th January 2007.
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Allocation

Randomized to intensive
therapy (n=51)

Received intervention (n = 48)
Did not receive any SLT (n =3)
Reasons: 2 died, 1 withdrew

=)

Randomization/NHS allocation

Excluded (n=193)
Normal WAB score (n=31)

Inclusion criteria not met (n = 68)|
Refused to participate (n = 13)
Lived out of area (n=81)

(n=486)
Received intervention (n = 46)

Did not receive any SLT (n=0)

Randomized to standard therapy

Allocated to NHS group (see text)
(n=19)
Received intervention (n = 15)
Did not receive any SLT (n=4)
Reasons: 1 died, 3 withdrew

|

Completed 12 weeks of SLT
n=35

Discontinued SLT
n=13

Completed12 weeks of SLT
n=38

Discontinued SLT
n=8

!
Lost to follow-up at week 24
n=4

Analysed
n=51

Lost to follow-up at week 24
n=3

Analysed

n=46

Completed 12 weeks of SLT
n=15

Discontinued SLT
n=0

Lost to follow-up at week 24
n=4

Analysed

n=19

Figure 1 The study flowchart. SLT, speech and language therapy; WAB, Western Aphasia Battery.
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Table 2 The demographic and clinical characteristics of the study groups

Variable NHS (n=19) Standard (n=46) Intensive (n=51)
Age in years, mean (SD) 729 (14.7) 69.7 (15.0) 71.2 (14.9)

Range 31-92 17-91 26-92
Gender

Male 10 (63%) 21 (46%) 26 (51%)

Female 9 (47%) 25 (54%) 25 (49%)
Right hand dominant 18 (94%) 43 (93%) 46 (90%)
Education (years), mean (SD) 9.9 (1.3) 10.5 (2.1) 10.9 (2.9)
Stroke type

Thrombo-embolic 18 (94%) 40 (87%) 45 (88%)

Haemorrhage 1 (6%) 6 (13%) 6 (12%)
Baseline Western Aphasia Battery score, mean (SD) 45.8 (34.2) 37.9(27.2) 44.2 (30.2)
Days from stroke onset to start of therapy, mean (SD) 30.0 (20.9) 28.1 (14.9) 34.2 (19.1)
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Treatment

Targeted improvement in understanding and expression both of spoken and written
language

-picture/object selection

-naming objects

-describing and recognizing association between items

-facilitating the expression of feelings and opinions

Routine therapy for aphasia (0.6 hours/week)
Standard therapy (1.6 hours/week)

Intensive therapy (4.3 hours/week)
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Table 6 The groups’ Western Aphasia Battery means after adjustment for the effect of covariates

Group Week 4 Week 8 Week 12 Week 24

Intensive 565.2 (12.3) 63.1 (13.5) 67.7 (13.4) 68.6 (15.4)
Standard 55.6 (12.3) 63.2 (13.5) 69.2 (13.4) 71.4 (15.4)
NHS - - 56.4 (13.4) 57.9 (15.4)
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Contents lists available at ScienceDirect
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journal homepage: www.elsevier.com/locate/ynimg

Integrity of the hippocampus and surrounding white matter is correlated with
language training success in aphasia

Marcus Meinzer ***!, Siawoosh Mohammadi ', Harald Kugel ¢, Hagen Schiffbauer ¢, Agnes Floel ¢,
Johannes Albers?, Kira Kramer ?, Ricarda Menke ¢, Annette Baumgartner/, Stefan Knecht *¢,
Caterina Breitenstein % Michael Deppe *?

* University of Miinster, Department of Neurology, Miinster, Germany

® University of Florida, Gainesville, Department of Clinical and Heaith Psychology & Malcolm Randall VAMC, Brain Research and Rehabilitation Center, Gainesville, USA
< University of Miinster, Department of Clinical Radiology, Miinster, Germany

4 Department of Neurology, Center for Stroke Research & Cluster of Excellence NeuroCure, University Hospital Charité, Berlin, Germany

© Oxford University, Department of Clinical Neurology, Oxford, UK

f Department of Health Sciences, Hochschule Fresenius, University of Applied Sciences, Hamburg Germany

8 Neurocenter at Schiin Clinic Hamburg Germany
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Table 1

Demographic and clinical data of the patients, language training results and details of the volumetric and fiber integrity assessments.

Patient information PO1* P02 P0O3* P04* P05 P06 P07 P08 P9 P10
Age (years) 34 47 55 53 45 55 43
Sex Male Male Female  Female Male Female Male Male Male Male
Time since stroke (years) 6.92 492 475 6.00 508 5.75 183 445 510 941
Years of education (years) 16 10 8 8 10 9 19 16 20 11
Phonetically correct responses (max. 96) 42 91 75 64 87 95 94 96 95 96
(Bogenhausener apraxia of speech scales)
Aachen Aphasia Test (AAT)
Token Test (error score, max. 50/ PR) 50/2 40/28 37/33 42/ 22 47/10 31/44 39/30 30/46 40/28 49/5
Repetition (raw score, max. 150/ PR) 59/21 120/60 99/41 109/ 48 112/51 121/61 108/48 134/77  115/55 104/44
Written language (raw score, max. 90/ PR) 68/70 52/53 30/36 29/ 36 24/32 24/32 54/56 37/42 27/34 19/29
Naming (raw score, max. 120/ PR) 34/28 79/51 59/40 74/ 47 97/75 70/44 89/62 25/22 18/19 19/20
Comprehension (raw score, max. 120/ PR)  84/58 94/73 83/56 74/47 67/35 77/47 89/65 71/39 75/45 66/34
Aphasia syndrome (according to the AAT)  Broca's Broca's Broca's  Broca's Broca's Broca's Broca's Global Global Global
Aphasia Aphasia aphasia  Aphasia Aphasia Aphasia Aphasia aphasia aphasia aphasia
Severity (according to AAT) moderate  moderate  severe  moderate  moderate  moderate  moderate  severe  severe  moderate
tosevere  to severe tosevere  tosevere  tosevere  to severe
Motivation (VAMS-subscale energetic, T-scores) across the 2-week training interval
mean 55.4 632 61.6 628 61.4 513 526 543 59.2 617
median 56.5 630 64.0 625 63.0 54.0 530 540 60.0 620
Language training results
Baseline TRAINED objects 104 145 156 160 188 168 242 165 81 82
(50 objects, max. 450 points)
Post TRAINED objects 384 401 345 281 47 344 428 411 137 239
Follow-up TRAINED objects 370 358 376 283 323 429 427 114 191
Baseline UNTRAINED objects 75 66 65 65 69 62 113 84 41 50
(25 objects, max. 225 points)
Post UNTRAINED objects 79 132 144 82 125 91 169 87 62 43
Follow-up UNTRAINED objects 98 140 154 103 109 91 170 118 60 36

* Mild to moderate apraxia of speech: PR=percent rank.

COTIN 5,
° %,

0,
%,
o

AARHUS UNIVERSITET

-0y,

¥sis ion"

A i Regionshospitalet H | Neur :
S g P
<3

%
57
TS N

Jorgen Feldbzaek Nielsen

A. high-resolution structural (T1) images

definition of HC
mask

laterality index

(LicRic)(Lic+Ric)

Fig. 2. Methodological aspects of the study. (A) The sizes of the right and left hippocampi (HC) were determined based on T1-weighted structural scans of the patients (LH: left
hemisphere; RH: right hemisphere). A laterality index (LI) was calculated to quantify relative differences between the volumes of the leftand right hippocampi. (B) Assessment of
fractional anisotropy (FA) values based on diffusion weighted images: First, an expanded mask (HCexp), based on the original HC was generated. This procedure was repeated for
three different smoothing kernels (4, 8, 12 mm). The original HC mask was subtracted from the HC.;, For each kernel, a laterality index was calculated to quantify FA-reductions in

the affected hemisphere. An averaged LI was used for subsequent analyses [(Lls + Liy +LI1,)/3].
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definition of FA mask based
on expanded HC (eHC)
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post vs. pre f-u vs. pre
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Fig. 3. [llustrates the correlations between naming improvement [after treatment (left panel; post treatment= pre training score) and the retention of the treatment gains 8 months
after treatment (right panel; follow-up> pre)] with the proximity of the MCA infarct and the two structural measures (volumetric assessments of the right vs. left hippocampi; FA-
values in hippocampus adjacent areas). Note: relative size reductions of the left HC and FA-reductions in the left hemisphere correspond to the laterality index (LI).
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Speech and language therapy for aphasia following stroke
(Review)

Kelly H, Brady MC, Enderby P

THE COCHRANE
COLLABORATION®
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SLT versus no SLT
SLT versus social support or stimulation

one SLT intervention versus another SLT intervention

SU0%  AARHUS UNIVERSITET
%Lu ﬁg Regionshospitalet H | Neurocent Jorgen Feldbaek Nielsen

SLT versus no SLT Analysis I.1. Comparison | SLT versus no SLT, Outcome | Functional communication.

Review: Speech and therapy for sphasia following stroke

Outcome: | Functional communication
Study or subgroup SLT NoSSLT Veight
Mean(SD N
WAS
18 7 —s
8 (53 ) 22(67) —— 74% 02 0]
34 - 325 % 0.14 [ -0.40, 0.69 |
384 —— 088[ -0 1
10 — 10.0 % 0.88[-0.10, 1.87 |

Wertz 1986 37 62052183 8 03 ]
Subtotal ( 68 35 57.6 % 0.25 [ -0.16, 0.66 |
79 ~ 100.0 % 0.28 [ -0.03,0.59 |
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Analysis 1.7. Comparison | SLT versus no SLT, Outcome 7 Expressive language: general.

Review: Speech and language therapy for sphasia following stroke

Comparison:

| SLT versus no SLT

Outcome: 7 Expressive languzge general

Studyorsbgoup ST NoSLT Mean Difference Weight Mean Diflerence
N Mean(SD) N Mean(SD) VFixed 95% CI VFixed95% CI

| PICA Verbal subtest

Katz 1997 10 623(223) 15 581 (19.1) e 154% 420[-1267.21.07 ]

Katz 1997 11 623(223) 19 506 (245) T 148% 11.70[ -5.48, 28588 ]

Wertz 1986 31 5648 (1829) 17 528 (19.48) —— 343% 368[-760.1496]

Wertz 1986ii 37 5741 (20.1) 18 528 (19.48) = 355% 461[-648.1570]
Total (95% CI) 89 69 - 100.0%  5.28 [-1.33,11.89 ]
Heterogensity: Chi2 = 064, df = 3 (P = 089); 2 =00%
Test for overall effect: Z = 157 (P =0.12)

50 25 0 5 50
Favours No SLT Favours SLT
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Analysis 1.8. Comparison | SLT versus no SLT, Outcome 8 Expressive language: written.

Review: ~ Speech and language therapy for sphasa following stroke
Comparison: | SLT versus no SLT

Outcome: 8 Expressive language: written

Study or subgroup st NoSLT Mean Difference Weight Mean Difference
N Mean(SD) N Mean(SD) IVFoed 5% C1 VFoed95% Cl
| PICA Copying subtest
Katz 1997 10 619 (148) 15 €04 (19) 525% 150[-11.79. 1479 ]
Katz 1997 " 619 (148) 19 554 (242) 475% 650[-746,2046 ]
Subtotal (95% CI) 21 34 100.0 %  3.88 [ -5.75, 13.50 |
Heterogeneity: Chit = 026, df = | (P = 061); 12 =00%
Test for overall ffect: Z = 079 (P = 043)
2 PICA Writing subtest
Katz 19971 10 669 (222) 15 59.2(23.1) 480% 770[-1083,2623]
Katz 19975 1 669 (222) 19 579 (253) 520% 900([-882.2682]
Subtotal (95% CI) 21 34 100.0 %  8.38 [ -4.47,21.22 ]
Heterogeneity: Chi? = 001, df = | (P = 0.92); 2 =00%
Test for overall effect: Z = 1.28 (P = 020)
3 PICA Graphic
Wertz 1986 3l 7264 (166) 17 6857 (2269) 514% 407[-820,1634]
Wertz 1986i 37 7486 (21.74) 18 6857 (2269) 486% 629[-632.1890]
Subtotal (95% CI) 68 35 100.0 %  5.15 [ -3.64, 13.94 ]
Heterogeneity: Chi? = 0.06, df = | (P = 080)
Test for overall effect Z = .15 (P = 0.25)
Test for subgroup differences: Chi? = 031, ¢f = 2 (P = 0.86),
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Analysis 1.10. Comparison | SLT versus no SLT, Outcome 10 Severity of impairment: Aphasia Battery
Score (+ PICA).

Review: Speech and language therapy for aphasa following stroke

Comparison: | SLT versus no SLT

Outcome: 10 Severity of impairment: Aphasia Battery Score (+ PICA)

Study or subgroup ST No SLT Std Mean Difference Weight Std. Mean Diflerence
N Mean(SD) N Mean(SD) VF VFixed95% Cl
| Aphasia Quotient
Jufeng 2005 30 6693 (2562) 5 6240746 —— 179% QI7[-045,079]
Jufeng 20055 24 578 (3481) 5 6240746 —— 166% 014079, 051]
Subtotal (95% CI) 54 30 - 34.5 % 0.02 [ -0.43, 0.47 |
Heterogeneity: Chi? = 0.46, df =
Test for overall effect: Z = 0.09 (P = 093)
2 Porch Index of Communicative Abiity
Katz 1997 I 664(194) 5 613(174) - 113% 027[-051,105]
Katz 1997, 0 664(194) 9 563(209) -— 114% 30,126
Wertz 1986 38 6565 (2469) 8 61660121 — 219% QI7[-040,073]
Wertz 1986 76719 444) 7 6166Q121) - 208% 023[-035,081]
M M
1 0 1 2

Favours No SLT
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SLT versus social support or stimulation
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Analysis 2.1. Comparison 2 SLT versus social support and stimulation, Outcome | Functional
communication.

Review: ~ Speech and language therapy for aphasi following stroke

Comparison: 2 SLT versus sodal support and st

come: | Functional communication

Studyorsubgrop  SLT

imulation

Mean Difference Weight

Mean Difference

N Mean(SD) N Mean(SD) IVFixed95% O VFixed95% CI
67 (203) 48 692 (224 000 % -220[-1075,635]
Subtotal (95% CI) 48 48 100.0 % 220 [-10.75,6.35 |
Heterogeneity: not
for overall effect Z = 050 (P = 061)
2FCP(3
David 1982 37 36 69218 000 % 140 -801, 1081 ]
Subtotal (95% CI) 37 36 100.0 %  1.40 [ -8.01, 10.81 ]
Heterogeneity: not applica
for overall effect Z = 029
3FCP( up)
David 1982 37 693 (196) 36 68(212) 000 % 130[ -807, 1067 ]
Subtotal (95% CI) 37 36 100.0 % 130 [ -8.07, 10.67 ]

able

Heterogeneity: not appl
Te overall effect: Z = 027
Chiz

Test for subgroup difference:

(P=08I)
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Analysis 2.4. Comparison 2 SLT versus social support and stimulation, Outcome 4 Expressive language:

single words.

Review: Speech and language therapy for aphasa following stroke

Comparison: 2 SLT versus sodal support and stimulation

Outcome: 4 Expressive language sngle words

T IN
N R,

S0,
2
s i

s
R

Studyorsubgrosp ST Social Support Weight Mean Diflerence
N N Mean(SD) NV Fixed95% CI
I Object Naming Test (ONT)

Lincoln 198%;i 2 98363 6 1683(376) = 000% 700[-1167.233]
Subtotal (95% CI) 12 6 - 100.0%  -7.00 [ -11.67,-2.33 |
Heterogeneity: not appicable
Test for overall efect: Z = 294 (P = 00033)

2 Word fluency

Lincoln 1982 2 0(598) 3 ue7n) 000% -1400[ 2035, 765 ]

Subtotal (95% CI) 12 6 —— 100.0 % -14.00 [ -20.35,-7.65 |

Heterogeneity not appicable
Test for overall effect Z = 432 (P = 0.000016)
03, df =

for subgroup differenc

0

10

Favours Social Support

AARHUS UNIVERSITET

Req! L r-.l.F | Neur "

Jorgen Feldbzaek Nielsen

intervention

S0,
Rl

one SLT intervention versus another SLT

Analysis 3.1.

ch and language therapy for aphasa folowing stroke

Reviewe

&l SLT (SLTA) versus conven

parisore 3 Funct

ISLT (SLTB)

communication.

Comparison 3 Functional SLT (SLTA) versus conventional SLT (SLTB), Outcome | Functional

Outcome: | Functional commurication
Study orsubgroup  Functional SLT Weight Mezn Difference
N Mean(SD) N Mean(SD) VFixed85% CJ
DL (change from baseline)
Hincidey 2001 6 05 (5) 6  9BGI) 1000 % 930 [-1501,-159 ]
Subtotal (95% CI) 6 6 100.0 % -9.30 [ -15.01,-3.59 ]
eterogencity: not ap
overall efiect: Z = 319 (P = Q0014)
CETI
Hincidey 2001 6  9B(43) 6 137(al) - 1000% 390 [ 865,085
Subtotal (95% CI) 6 6 — 100.0 % -3.90[-8.65,0.85]

b encity: not appécable

overall effect: Z = 161 (P=Q11)
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Favours Comentional SLT

Favours Functional S
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SLT (SLTA) versus conventional SLT (SLTB), Outcome 3 Written

Analysis 4.3. C ison 4 |

Review: - Speech and language y

language: (change from baseline scores).

for aphasia following stroke

Comparison: 4 Intensive SLT (SLTA) versus conventional SLT (SLTB)

Outcome: 3 Written language: (change from baseline scores)

Study orsubgroup  Intensive
N Mean(SD)

Weight

Conventional

N Mean (SO IVFixed 95% CI

| Written subtest (AAT)
Denes 1996 8 11 (98)

—— 000 %

T IN
N R,

Favours Conventional SLT

$ 4 AARHUS UNIVERSITET
% /¥ Regionshospitalet H | Neurocent Jorgen Feldbaek Nielsen

s
R

Analysis 4.5. Comparison 4 Intensive SLT (SLTA) versus conventional SLT (SLTB), Outcome 5 Number of

drop-outs for any reason.

Review: Speech and language therapy for aphasia following stroke

Comparison: 4 Intensive SLT (SLTA) versus conventional SLT (SLTB)

Qutcome: 5 Number of drop-outs for any reason

Study or subgroup Intensive Conventional Odds Ratio ‘Weight Odds Ratio
n/N /N M-H Fixed,95% Cl M-H Fixed,95% Cl
Bakheit 2007 20051 11/46 Tl 746 % 205[0.85,495]
Smith 198 iii 10/16 6/14 = 254 % 222[051,961]
Total (95% CI) 67 60 [ 100.0 % 2.10 [ 0.99, 4.46 ]
Total events: 30 (Intensive), |7 (Conventional)
Heterogeneity: Chi2 = 001, df = | (P = 0.93); 1> =00%
Test for overall effect: Z = 1.92 (P = 0.055)
0ol 0.1 | 0 100

TN,
& o,

/0,

Favours Intensive SLT Favours Conventional SLT
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Summary of the evidence
Total of 1840 patients
No significant differences between patients received SLT with those who did not but

there was some indication of a consistency in the direction of the results which favoured

SLT.
To few data to conclude if social support and stimulation is better compared to SLT

Intensive SLT was better compared to conventional SLT in patients written language
skills with some indications of improvements in their receptive language and severity

of impairment measures.

Jorgen Feldbzaek Nielsen
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