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Therapeutic effect of donepezil on the post-stroke aphasia.

LUO Hong-Bo, YANG Jin-Sheng, SHI Xiang-Qun, YU Wei-Ling. Department of Neurology, Lanzhou General Hospital, Lanzhou Uilit-
ary Area Command, Lanzhou 730050, China

Abstract: Objective To study the efficacy and safety of donepezil in the treatment of post-stroke aphasia. Methods Patients with
post-stroke aphasia were randomly divided into twogroups: donepezil treated and control (n =38, each). The control group received a
conventional treatment. Beside the conventional treatment, the patients in treated group were given 5 mg donepezil once a day for 4
weeks. The language function of patients was evaluated by western aphasia battery (WAB) and aphasia quotient (AQ). Results The
WAB and AQ scores in the two groups increased after treatment. The WAB scores (oral expression, auditory comprehension and retell-
ing) in the donepezil treated group were significantly higher than those in the control group (P <0.05) 4 weeks after treatment. Done-
pezil had obvious effects on retelling in speech disorders of anandia, sensoryaphasia and conduction aphasia, but anomicaphasia. No
significant adverse effects of donepezil were observed. Conclusions Donepezil is effective and safety in the treatment of post-stroke a-

phasia.
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