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[ Abstract] Objective To analyze the differences in the effectiveness of joint and non-joint idioms as language rehabilitation
training programs in the recovery of language function in patients with post-stroke motor aphasia. Methods A total of 82 post-stroke
motor aphasia patients were included. The patients were divided into an observation group and a control group using random number ta-
ble method, 41 in each group. The observation group was treated with language-specific training using joint idioms. The control group
was treated with non-joint idioms. The language function and daily communication abilities were compared before and after the training
between the two groups. Results  After language training, the listening comprehension, repetition, oral expression, reading aloud,
reading ability and daily communication skills of both groups were significantly improved compared to before the intervention ( P<
0.05). The observation group showed more significant improvements ( P<0.05). Conclusions  The language rehabilitation training
program based on joint idioms can significantly improve the language function and daily communication ability of patients with motor a-
phasia after stroke.
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