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disorders, including speech problems and paralysis secondary
to stroke. Recently there hag Been'a‘growing interest in

particularly for anesthesia and rafn control, This fnterest ig

a few studies are available in which acupuncture has been used
to treat sensory-neural hearing loss, with mixed results. There
is, to my knowledge, nothing yet published regardfng the use of

observation of one of our patients, who received'acupuncture
treatments for relief of pain secondary to his cterebral injury.
This patient had initially been treated by us for several monthsg
for aphasia secondary to trauma. He had returned a few times

for re-evaluation and short-term treatment during the three and
one-half years since onset. He had a spastic right-gided
hemiparesis ang sénsory loss; he also had pPain on the rfght side
which was constant, and unrelieved by medicatfon. He returned

to the hospital in September, 1973, to undergo acupuncture treat-
ments for control of the pain. He was receiving treatment in

the Aphasi. Section during and following the course of acupuncture
treatment. Thig improvement was observed during conversation
with him and in controlled and standardized testing of speech

and language abillities.

changes, and he enthusiastically reported. improvements as they
occurred. After the first two trestments, his pain vas totally
relieved, During the course of'treatment, his speech and
‘language behaviours fluctuated frem day to day. Sometimes he was
suddenly much improved; occasionally he seemed to have a
temporary reduction in certain abilities such as naming or
Sentence formulation, Sometimes he was energetic after a
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treatment; more often he was quite fatigued for an hour or

two. Before he left the lospital we summarized the improvements
noted by us and by the patlent. They iIncluded the following:

He improved fn recallfng and producing names of people and
places. He had reduced latency in orail reading. He had

better comprehensfon and increased speed fn silent reading.

His auditory-comprehension was improved. (As an example, on

the Token Test, total errors for Part T through Part IV went

from 20, pre-treatment, to-.8 post—~treatment.) Hisg ability for
simple arithmetic Iimproved, Spontaneouslyuproduced sentences
were less latent, longer, and more grammatically correct, and

he was able to eéxpress mere complex fdeas than he had previously,
His vocabulary increased. He had greater range of arm and leg
movement, and was able to walk more quickly. He regafned
temperature sensation on the right side, and had an Improved
sense of taste. He was sleeping better, and felt better generally,

Personnel in occupational therapy independently noted
decreased Spasticity and increased range of motfon in the upper
éxtremity on the affected side.

The patient was discharged from the hospital in November,
1973, and readmitted again in January, 1974. He reported that
some of the pain had returned, and that his language abilities
had diminished since the time of his hospital discharge, However,

These adventitious observations suggested that a controlled
exploratory study might be appropriate. The present investigation
was designed Primarily to determine whether the speech and

Their age range was 43 to 65 years, with a mean age of 51 years.
Each of these patients had received at least one year of intensive
speech and language treatment in the Aphasia Section. Results
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The tests uged to evaluate Speech and language were
Placed into two batterles. The dafly test hattery congisted of
8 group of short tests, some speclally designed, which could
be administered in less than 30 minutes to each patient, and
which sampled auditory comprehensfon, reading camprahension,
word recall, confrontation~naming, word and phrase repetition,
and oral reading abilities, A descriptfon of the tests in the
daily test battery is as follows: The auditory comprehension
test had four equivalent forms, each consfating of 20 questions
to which the patient answered "yes" or "no.M Mest of the

questions were Comparative in nature'sucﬁ'as. "Is an apple bigger

than a watermelon?" The four alternate forme of this test were
also used in Printed form to evaluate'reading comprehension.

Confrontat;on naming was evalygted with two one-~minute samples.
In one of these, the Patient was asked to name ag nany famous
Persons as he could from a panel of 30 pfectures of famous
Persons. In the other, he was agked to name gag many objects

as he could from a Panel of 70 pictures of objects., TIn another
task, the Patient was agked to repeat g palr of words such as,
"main, name, main, name;" ang for the second minute, to repeat
them in the reverse order ("name, main; name, main"), The
phrase repetition task consisted of ten two-~word pPhrases, such
as "manila eénvelope," which the Patlent was asked to. repeat.
The oral reading tasgk utilized the'Guttman‘Articulator' Product
bParagraph, which the patient<readvaloud.- The standardized test
battery consisted of the Porch'Index‘of?Cummunicattve'Ability,
the Token Test, the Nelson Readtn'JTeEFE, and the spelling angd
arithmetic Bections of the'WIde'Range ACKieveNEnt‘TEsts. A
two-minute picture description task and é‘one—minute task of
recalling animagl names were also included.

Prescribed manner, For most of the other tests, responses were
Scored with g revision of the multidimensiona] scale developed
by Porch. For nonstandardized tasks other than those using g
one-minute Sample, the tipe in seconds wag also recorded., Anp
Occupational therapist evaluated upper extremity active range
of motion, muscle tone, ang grasp and pinch Strength with
Sstandardizeq tests, and other Standardized testg were used to
evaluate hang coordination ang dexterity. :

When the study began, the subjects discontinued Ooccupational
therapy angd treatment for Speech and language defictts, The
first phase of the 8tudy was the baseline phase, w&ich lasted

for three weeks. A stable baselfne of performances was established

and both batteries of the speech and-lgnguage;tests and the upper
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the skin at various acupuncture points located on the arm,

leg, shoulder, throat, neck, and face of each Patlent. Three
Pairs of leads were then fndividually attached to six of the
needles and moved to six others at specific tfme fntervals to
Provide electrical stimulation., For the first treatment, most
of the needles were placed on the right (affected) side of the
body. Treatments were adminfietered three times a week for the
first and second weeks, and two timeg & week for the third angd
fourth weeks, for a total of ten treatments. One week after
the series of acupuncture treatments had been concluded, the
Post-treatment phase began. The study is presently fn the third
week of the post-treatment phase. ’

The tests have been administered on the followfng schedule,
The standardized test battery, which included the PICA and the
other standardized tests of reading comprehensfon, spelling,
and so forth, was given at the begfnning and end of the baseltine
Phase and at the end of the treatment phiase. The daily test

of the baseline phase. During the third week of the post~treatment
phase, the daily test battery was rescheduled for administration

At this time, the investigatfon {s not complete, but the
PICA test results obtained to date have been calculated and
are shown as composite mean scores on your handout. The first
Pre-test was given at the beginning of the baseline phase; the
Second pre-test was given three weeks later at the end of the
baseline phase, just before treatment began. The post~test was
given approximately one week after treatment wasg concluded.

Although the 8cores obtained by three patients increased
substantially after treatment, a fourth gained very little,
and a fifth was essentially unchanged. 1In order to summarize
the data and to balance fluctuations vhich may have been due
to factors of a non-language nature, the mean scores for ali
five patients were averaged, and the percentiles derived from .
their composite mean scores were graphed on the Recovery Curve.
It appears that the greatest change occurred in the verbal
modality of the PICA; there was no apparent change in the
gestural modality, '

Although the occupational therapist has not analyzed her
data statistically, she reported that ScoTres8 suggest an :
improvement in sensation in those who had sengory impairment, and
some increase in strength in all cases,

I would 1ltke to comment on some of the observatfons of

these patients' functional cbmmunication'aBtlities-made by
staff members during the study, as well as some observations
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Mean scores for five patients who received acupuncture

treatment in the study "Measurement of Speech and Language

Treatment of Aphasic Patients"
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made during testing, The patient who seemed, when we talked
to him informally, to have improved the most in his verbal
abilities, for some reason showed lfttle change from pre- to
post-treatment on his overall PICA ecores., Yet this patient
has a greatly enriched and more accurate vocabulary, he

produces more expressive sentences, and he has become much
more talkative,

On the PICA, this patfent Improved only three percentfles
in his Overall scores. Percentlles derived from subtest scores
show considerable finconsistent fluctuatfen across the three
tests, and some of the fluctuations seem, in effect, te cancel
each other.

Day-to~day fluctuatfons In the speech and language behaviour
of aphasic patients are not uncommon, and seem, at least iIn
part, to reflect temporary differensces fn fatigue level,
emotional mood, physiological state, and the lifke, but unfortu-
nately these fluctuations are often reflected in the responses
given on tests which are very sensitive measures of speech and
language behaviour.

Other fluctuations over time, fn particular PICA subtest
scores, may result from processing difficultfes which are
unrelated to the language modality in which that subtest is
represented. For example, if the patient did not tune In to
the word he is to repeat when it 1s spoken by the examiner
during Test XII, the reduction of his score to 9 does not
represent a decrement in verbal ability per se.

Scores obtained on the speech and language tests fn the
daily test battery also reflected a great deal of fluctuation
from day to day, but they also showed some upward trends as
well. Some of these trends have continued to date (the third
week of the post-treatment phase). TFor example, the patients
had seemed, on naming tasks, to be using certain strategies and
making choices of certain words which were relatively consistent
from day to day, but recently some of them have been naming
plctures or objects which they had not previously named during
some two months of testing five times a week. It is my feeling that
they may not have realized all of the effects of the acupuncture
treatments, even though the treatments ended in March.

I have not yet analyzed the two-minute picture description
tests, but hopefully the results will give some fndication of
qualitative and quantitative changes which may have occurred in
the patients' spontaneous speech.

There are no adequate medfcal explanatfons of the efficacy

of acupuncture, but one is tempted to speculate that the language
system, or perhaps the physiologic system, L& Becemfng unlocked
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or faci{litated. The patlents sometimes Appeared to he bhetter
able to get into the task set and reapond more quickly to the
task, and thig in effect sometimes rafsed thelr scores. In
PICA®s, 9's and 13's became 15's, But the quallty of the verbal
Product d1d not necesaartly’cﬁange. On the other hand, a
Seéntence fragment scored 12 could Become more elaborate in
terms of meaning, word choice, or complexfty, bBut because of
incompleteness would rate no more than 12 neverthelesgs,

ver which the bPost~treatment phase was to extend. The

Hopefully, arrangements can be made for administration of
another serfes of acupuncture treatments, and-evaluatfion

of changes which occur at that time. By then, analysis of

the testing which has already been done would show which tests
are valuable for continued use fn this study, and the test
batteries can be revised to become more effective and more

study, and although many of the changes are relatively
minimal, they suggest some questions. Could patlients who have
Plateaued at their predicted level on the pPICA rise above

that level after acupuncture treatments? Would the changes be
Permanent or of g temporary nature, and require “boogter"
treatments for the changes to be maintained? oOr perhaps a
given number of treatments ig needed, or an optional way of
Spacing them., 1If used in the early months of post-onset, would
the effects of acupuncture be enhanced?

effective »ng Practical adjunct to traditional treatment for
reinstatement of communication ability.
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