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Clinical Effect of Speech Training Combined with Electroacupuncture in Treat-

ment of Dysarthria among Hepatolenticular Degeneration Patients: A Report of

30 Cases

GUO Tie, MAO Yu-qiang » HAN Yong-sheng , ZHOU Shui-lian, LI Qin-pan

(Affiliated Hospital of Neurology Institute, Anhui University of Chinese Medicine, Anhui Hefei

China)
[ Abstract] Objective

the treatment of dysarthria among hepatolenticular degeneration (HLLD) patients. Methods

230061,

To observe the clinical effect of speech training combined with electroacupuncture in

Sixty HLD

patients with dysarthria were randomly divided into treatment group (2=30) and control group (2=30).

The treatment group received speech training combined with electroacupuncture, while the control
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group received electroacupuncture. After two courses of treatment, the modified Frenchay scale was used
to evaluate the degree of dysarthria, and the treatment outcomes of the two groups were compared.
Results After treatment, there was no significant difference in treatment outcome between the two groups
(P>0.05); both groups showed significant increases in Frenchay score (P<C0. 01), and the treatment
group had a significantly higher Frenchay score than the control group (P<C0. 01). Conclusion Speech
training combined with electroacupuncture can significantly improve the speech function of HLD patients
with dysarthria.

[ Key words | hepatolenticular degeneration; dysarthria; speech training; electroacupuncture





