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Effects of Continuous Speech Therapy in Patients with
Non-fluent Aphasia Using kMIT

Ju Hee Lee, MD', Myun Hwan Ko, MD?, Hyun Gi Kim, MD® and Ki Hwan Hong, MD*

'Interdiciplinery Program of Clinical Speech Pathology, ?Rehabilitation Medicine, *Research Institute of Speech Science and
‘Orolaryngology, The Graduate School, Chonbuk National University, Korea

Melody intonation therepy (MIT) is to improve the linguistic aspects of the verbal utterance for aphasic patients utilizing the
intact right brain. It is applied to the aphasic patients with good comprehension, poor fluency, and little available speech are th-
ought to be ideal candidates. The purpose of the study was to investigate the effects of Korean Melody intonation therapy (MIT)
in patients with non-fluent aphasia.

Five male non-fluent aphasic patients were participated in this study. Average ages were 49.9years old. Each therapy took
45—50minutes once a week for six months. Aphasic Screen Test (RISS) was used to assess language parameter such as Auditory
comprehension, oral expression, reading, writing and calculation ability before and after KMIT. Mean of Length Utierance, verbal
intelligibility and articulation disorder were assessed also. Computerized Speech Lab was used to assess the acoustic characteri-
stics of aphasic patients before and after kMIT.

The results are as follows : 1) Auditory comprehension, oral expression, reading, writing and calculation ability of the subjects
increased after KMIT. However, only oral expression showed significant difference (p<0.05). 2) Mean of Length Utterance of
five patients generally increased after KMIT. 3) After kMIT, verbal intelligibility increased and showed significant difference
(p<0.05). 4) Misarticulation rate generally decreased after KMIT. 5) Voice Onset Time of the alveolar lenis /t/ and velar lenis /k/
gradually decreased after kMIT. 6) However, intonation pattern were increased gradually in yes'no question after kMIT.

KEY WORDS : Non-fluency aphasia - kMIT - Verbal intelligibility.
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Table 1. Subject

Sub Sex/Age Occup Edu Onset Diagnosis Hand
S1 M/53 Sales HS 2001.11.5 ICH on Lt. BG, Infenal Capsule & Thalamus Rf.
S2 M/42 Businessman HS 2002.2.18 ICHon Lt. BG Rt
S3 M/52 Agriculture MS 1998.10.10 HICH on Li. BG Rt.
S4 M/40 Soldier HS 1995.8.7 Lt. MCA infarction Rt
35 M/63 Businessman MS 2000.10.21 Lt. MCA infarction Rt.
Ao1F7HE vlw $48 2t 498 A5 Tk ¢ Table 2. Speech sample
s}l 532 Goodglass$+ Kaplang) Boston Diagnosis 2 25 225
Aphasia Examination(BDAE) °ll 9} ‘Cookie theft’ 7 1. 7% FAL 6 BAE
. - - , = 21t} 7 sJA) T
B4 ol83k] FE WoloIMLU-w sk B Feks @ 2 HE AR ! o
. A i ' ‘o U
o) —_m) = =4 orl—y Aol k) S
IMLU-m) & 5731901, A% Screen test A & 4 AR} @iz 8 HAE
wol - £ et e1E FAIR Tol HERE WAL 5 n0) g 7 dee
FEEE7Re B8 HolF A 2% 7o Bl & o}om g Uz 9 JEE
o1 54 Aol AMRE BARFVS Agsel, e ET TEAU AEE F1ET
o 27 WAL Ao HAHE & = 928 ohje) 23
L‘?’]E 337\1% _\:l‘r 4 o 1_ 2T72} 0]%'6 %E}(Table Table 3. Speech sample I
o \_ 2a - Word PA Place of _ Manner of
2). 5 gl AxE L A, gEh Age® o] 2 or arficulation  articulation
T RESE 7Y SEEH W\ do] - B wa @ /pap/ R E
Q71N AR —dgEo] 24 T 4 o o il 1otk Az - AdE
. . #YAE  Skwankwaficito/ AT - A
Aeste] VOT (voice onset time), VD (vowel duration), li ] ik ﬁ;: jljio
. . R A CIKU £l — HEy
TD(total duration), Hold (@l x4 A)7H& &3}tk AEA AZE _ vias

(Table 3).
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KMITZZ 79 28 d 7} opbdEe] MLU-we] 84k
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Table 4. Variation of MLU-w before and after kMIT

b.therapy (n=5) a.therapy (n=5)

mean SD
1.48(+0.76)

mean SD
2.02(x0.78)

MLU

Table 5. Variation of verbal intelligibility before and after kVIT

b.therapy (n=5) a.therapy (n=5)

mean SD
34.00(+18.6)

mean SD
67.00(+£19.4)

Verbal intelligibility

p<0.05
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AR 4 AE AF S dolrh vERA] egker, Ak

Table 6. Articulation error rate before and affer kMIT

Articulation
error rate

Arficulation

Sub
ernor rate

Addition S1
S2
S3 3 0
S4 3 1
S5 2 0
Distortion S1
S2
S3
S4
S5 2 0
Omission S1
S2 1
S3 1
S4 4
85
Substitution Sl
S2
83
$4
S5

O N O
N O — W

itude
16353 16353

Fig. 1. Variation of acoustic parametres in speech sample /tofok/
before (left) and after KMIT(right) on Spectrogram.
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Table 7. Acoustic variation of voiceless alveolar stop /t/ in speech sample /iotok/ before and after kMIT (unit : ms)
b.therapy a. therapy b.therapy a.therapy
S1 82 S3 S4 S1 S2 S3 $4 mean SD mean SD
VOT! 81 149 59 56 120 91 77 38 86 38 81 29
VD2 491 198 197 96 191 281 198 137 246 147 202 51
Hola? 309 202 39 0 0 768 0 0 138 125 192 332
D4 1018 768 483 392 638 1205 582 404 665 246 707 300
x85 1 7Bt
Table 8. Acoustic variation of voiceless palatal affricate /c/ in speech sample /ciku/ before and after kMIT (unit : ms)
b.therapy a.therdpy b.therapy a.therapy
S1 S2 S3 S4 S1 S2 S3 sS4 mean sD Mean SD
VOT! 37 186 127 124 216 156 89 115 118 53 144 48
VD2 60 358 180 4] 213 424 219 74 160 126 232 125
HOLD? 0 186 &7 0 0 227 0 4 63 76 67 94
D4 301 1075 606 495 850 797 732 570 619 285 737 105
xS5 | Z7 B}
Table 9. Acoustic variation of voiceless alveolar stop /s/ in speech sample /solunset/ before and after kMIT (unit : ms)
b.therapy a.therapy b.therapy atherapy
S1 S2 S3 54 Sl S2 S3 84 SRy SD R sD
VOT! 188 380 97 85 109 353 130 124 188 18 179 101
VD2 174 249 165 110 135 339 115 90 175 50 170 99
HOLD3 89 0 0 o 0 1130 0 0 22 38 282 489
DA 1070 1553 883 654 927 2391 960 719 1040 331 1249 666
*55 1 &7}
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Fig. 2. Comparison of pitch contour in final position of yes/no
question senfence /k’otiphistswpnik’a/ before and after kMIT.
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