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Advance in rehabilitation of post-stroke aphasia

LI Xin
(Affiliated Hospital of Chengdu University , Chengdu 610000, China)

Abstract: Aphasia is the most common and highly disabling complication of stroke patients, which not
only seriously affects patients’ daily life ability and psychological state,but also brings great burden to fami-
lies and society. The scientific research on aphasia has experienced a century of exploration. In recent years,
relevant language rehabilitation scholars around the world have conducted in-depth studies on the rehabilita-
tion of aphasia from the mechanism of language recovery. In this paper, with the analysis of the relevant liter-
ature around the world in recent years,the current commonly used methods of aphasia rehabilitation training
are summarized in this paper in order to provide help and guidance for speech rehabilitation of aphasia.
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