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Effect of video education combined with feedback on language

rehabilitation with stroke patients’
FU Xiaoyan ,LI Youyou \WANG Min ,GUO Minglan .GAN Xiaoya ,JIANG Li
(Department of Neurology ,Army Medical Center ,Chongqing 400042 ,China)
[ Abstract ]

life and language function recovery of stroke patients with motor aphasia. Methods

Objective To explore the effect of video education combined with feedback on the quality of
A total of 94 stroke (ische-
mic and hemorrhagic) patients with motor aphasia in a hospital from January 2019 to December 2019 were selected. all
patients were divided into the experimental group and the control group,with 47 cases in each group. the experimental
group used video education combined with feedback methods for language rehabilitation intervention. The control
group received routine language rehabilitation intervention from neurology department. The scores of stroke aphasia
quality of life scale (SAQOL-39g) ,the accuracy of language rehabilitation exercise and the effect of language rehabili-
tation were compared one month after the intervention. Results After the intervention,the accuracy of language
rehabilitation exercise in the experimental group was significantly higher than that in the control group., the
recovery of aphasia and the scores of the SAQOIL.-39g in the experimental group were better than those in the
control group (P<C0. 05). Conclusion Video education combined with feedback can better promote the recov-

ery of patients’ language function.
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