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Abstract

AIM: To explore the characteristics and theories of repetition deficits, based 1

on investigating the causes of repetition deficits of two Chinese patients with

conduction aphasia, and provide more rich objective proof for clinical diag-

nosis and rehabilitation therapy.

METHODS: Two patients with repetition deficits were required to adminis-

trate three typical cognitive tests. The tests were phonological comprehen- SJ HBH

sion, recognition test, spoken output test, and short memory test, which in- SJ HBH 2003 - 03
vestigated the patients’ capacity of phonological inner processing, phonolog-

ical production and short memory, respectively. 2004 - 05
RESULTS: The score of phonological comprehension and recognition test
reached normally in the two patients. One patient presented the difficulty in
all spoken output tasks (corrective rate 54% to 75% ), but the short memory
capacily was normal (memory span 3 to 8). And another patient was severely SJ 50 MRI
deficited in repeating non-words(corrective rate 62% ) and short memory HBH 50

capacity (memory span 1 to 2), but cognitive limitation in other phonological

output tasks was not obvious (corrective rate 92% to 100% ). MRI T,
CONLUSION: Many different origins exist in repetition deficits. The origins T,

of the deficits of these two patients in the current study are the impairment at

later phonological processing stage, and breakdown for short memory capac-

ity, respectively.
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