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[ Abstract] Objective To explore the effect of dual frontal online transcranial direct current stimulation (tDCS)
combined with constraint—induced aphasia therapy in patients with subacute aphasia after stroke. Methods A total of 78 patients
with subacute aphasia after stroke treated in the Wuxi Tongren Rehabilitation Hospital from August 2016 to March 2021 were
selected as the research objects, they were divided into groups A, B and C by random number table method , with 26 cases in each
group. Group A was treated with constraint—induced aphasia therapy, group B was treated with dual frontal tDCS, and group C was
treated with dual frontal online tDCS combined with constraint—induced aphasia therapy; the curative effect of the three groups
was evaluated after 4 weeks of maintenance treatment. The scores of Western Aphasia Battery (WAB) before and after treatment,
clinical efficacy, picture naming test scores and brain nerve function indexes before and after treatment were compared among the
three groups. Results After treatment, the scores of spontaneous speech, repetition, naming and aphasia quotient in the three
groups were higher than those before treatment, and those in group C were higher than those in group A and group B (P < 0.05) .
The clinical efficacy of group C was better than that of group A and group B (P < 0.05) . After treatment, the scores of picture
naming test in the three groups were higher than those before treatment, (8 + 6 ) / (a + ) relative power ratio of left frontal F3,

left anterior temporal T3 and left central area C3 in the three groups after treatment were lower than those before treatment, and
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the score of picture naming test in group C was higher than that in group A and group B, (8 + 0 ) / (. + 3) relative power ratio of

left frontal F3 in group C was lower than that in group A and group B (P < 0.05) . Conclusion Dual frontal tDCS, constraint—

induced aphasia therapy can effectively improve the language function, picture naming ability and brain nerve function of patients

with subacute aphasia after stroke, while dual frontal online tDCS combined with constraint—induced aphasia therapy can more

significantly improve the clinical efficacy,language function,picture naming ability and brain nerve function of patients.
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Table 1 Comparison of general information among the three groups
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Table 2 Comparison of WAB score among the three groups before and after treatment
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Table 4 Comparison of picture naming test score and ( 8+ 6 ) / ( a+B ) relative power ratio of each frequency band among the three groups before and

after treatment
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