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Observation on Effects of Speech Auditory Feedback Training in Patients with PSCI

PING Ming-liang. Department of Rehabilitation Medicine, Zhengzhou Tenth People’ s Hospital, Zhengzhou 450000, Henan Province, China

[Abstract] Objective To study the clinical effects of speech auditory feedback training in patients with post-stroke cognitive

impairment (PSCI) and its influence on levels of serum uric acid (UA) and neuron-specific enolase (NSE) and cognitive
function. Methods 64 cases of patients with PSCI were randomly divided into observation group (basic treatment and
routine rehabilitation training, speech auditory feedback training) and control group (basic treatment and routine
rehabilitation training). The treatment effects were compared between the two groups. Results After treatment, the
fields scores and total score of MoCA scale in the two groups were significantly increased (P<0.05) while the levels
of serum UA and NSE in the two groups were significantly decreased (P<0.05), and the BI scores were significantly
increased (P<0.05), and the changes were larger in observation group (P<0.05). Conclusion Forbrain speech auditory
feedback training in patients with PSCI can reduce serum UA and NSE levels, reduce nerve cell damage, improve
cognitive function and promote patients rehabilitation.
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