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The prognosis of auditory comprehension deficits
in treated aphasic patients

Yoko Fukusako

Reseach Institute of Logopedics and Phoniatrics, University of Tokyo

A retrospective study was made on the prog-
nosis of auditory comprehension deficits in 262
aphasic patients who either reached a plateau
of improvement or showed no change through
individual language therapy (stimulation method)
at the Speech Clinic of the Tokyo Metropolitan
Geriatric Hospital during the period from 1973
to 1989. Their.mean age at onset of aphasia
was 57.0 years, with a range of 18 to 77 years.
One hundred and thirty-eight cases were below
59 years of age, and 124 cases were above 60
years of age.

In 96% of the subjects, the cause of aphasia
was a cerebrovascular accident. For the diag-
nosis of type of aphasia, the RTDDA (The Test
for the Differential Diagnosis of Aphasia— The
Roken Test) was used. For the evaluation of
the degree of recovery of auditory comprehen-
" sion deficits, 6 indexes were selected out of 56
subtests constituting the RTDDA. Those 6 in-
dexes were derived from the results of 4 sub-
tests ((1) to follow oral instructions, (2) to recall
the items (words) given serially, (3) to recall
the numbers given serially (forward recall), and
(4) to recall the numbers given serially (back-
ward recall)), and 2 modalities (auditory comp-
rehesion and auditory retention span).

The results were as follows

1) In all of the subjects, the performance

level of modality of auditory comprehension at
the termination of treatment reached 80% of
the mean of the normals, and the performance
level of the other 5 indexes remained at the
level from 40 to 50%.

2) The performance level of each of 6 in-
dexes after treatment differed according to the
aphasia type. The rank order with decreasing
was ; Broca’s aphasia (mild), amnestic
aphasia, conduction aphasia > Broca's aphasia
(moderate-severe),

level

unclassified > Wernicke's
aphasia > global aphasia (The symbol > rep-
resents a significant: difference). This ranking
was identical with that at the beginning of
therapy.

3) The degree of improvement was related
significantly with the type of aphasia.

4) The degree of contribution of age diffe-
rence to the prognosis of auditory comprehens-
ion deficits differed depending both on the
particular aphasic type and on the index.

5) Althogh conduction aphasia and Broca’'s
aphasia were generally believed to have good
auditory comprehension ability, their performa-
nce level of some indexes was found to be low
at the beginning of the treatment.

Clinical implications of these findings were
discussed.



