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phasia Is a condition In 'which there I3 a dafiect ar loss of
B power of expression by speach, writing, or signs, or
a defact or loas of the power of comprehension of spoken
or written language. 21-24% of patiants admitted to hoapital
with acute gtmoke sre aphasic shorlly after thelr stnoke and
In the lorng-term |t Is Bkely that 10-18% of survivors sra lslt
with significant aphasia. Among these patients, a varlety of
neuropgychiatic symptoms arise as a complication of stroke
but thelr dlagnos|s |s often delsyed by the presancs of speach
and language problems.

Aphasia Is the considerad 1o be the most Importait
diagnoetic symptom I predicting the location of a braln
lesion. Prefiontal lsslons are generslly sUppossd 1o caLse
personalty and emational disorders, the moat distinctive
being disinhibition. Parletal lesions causs apresia and subtie
sensary disturbiances. The occipital lobes sre concamed

with vision but evidence for location of specific types of
paychovisual disturbance is ofen conficting. Dementia in
which thevs is Slowing down of thought processes rather
then memory loss, is considerad to be subcortical. Brain

stam lesions chanacteratically produce deep coma and
localisad naurclogical signs rather then mental symptoms but
cen aleo lead to confusionsl staies or halkcinations. Mansl
disturbenca it much more obaious if the damage i in the right
hamisphers rather than in the left since & left-sided infarct
leexling to right-sided hemipansis and loss of spesach makes
it difficudt o cletact certain daficits.

Maoat patients with stroke related ephasi improve mosty

in the first 1 0 weala and ey keas mpreving tl the 18
month. Spsech and musiz therapy heve baen proven effective
in meoveny but mprovermernt is dependent on & pationts
dadision to leam. A parsoralmed multidscplinary approach
in sasantial for management of an aphesic patient and muost
includs alements of aducation, suppert end communication
aldlla conducted ideally by B spesch Bnd EBnguege pathoksgist,
sociE worker and ciinical paychologit. Involverment of

family membera and frienda ean further increese the efficacy
of rehebilitation. Momeover, the uss of Eromocriptine as

an Bdjuvant to tradiional apeech languags themples b
associamsd with significant imprevement In non-fiuent ephasis.
Also, dopamina and Ita Bgonista not only Improva the
dopaminergle atimulation dependent languege finciiona

{.e. varbal latency and eading compmbeanalon), but thay

alko ssam to improva the meod of patlents. Stimularts such
a8 ampheiamines and emphataming saita might also help
mcovery after simla,

Aphesla and depreasion cemmonly coedat and develop Ba B
cansaquance of ailcka; memeover, having ephasla Increasos
tha risk of devaloping depression. Other neuropaychiatric
canditions (e.9. dementia, amdety tikordar, and paychotic
disardem) and symplometic comelates (.. apathy or
tertigesa), may furthar obacum tha diagnoals and the care

of etmol@ patlentn. These condltiona arlsn, In part, from

tha abm and |ocation of the leslon. Them & evidenca theat
depmasion i caused by both biological factars provakad by
brain Injury, essockated with left anterior and basal ganglla
Efiiogreply

lesiares and lesions close to the fontal pole, and a sacondary
paychalegical regponsa to the physical, cognltive, and soclal
Impakmants producad by the sinoke. 30-50% of stroke
sunvivors suffier post-sirole depression with the same signs
and symptoms as minar and major depressive disorcers,
charactertzed by kihangy. imitablity. sleep disturbances,
lowerad self estearn ard withdrawal. Depression can

raciuce motivation asnd worsen outcome. Inftiation of
somatic theraples such as antidepressaits, simulants or
electrocoimuisive tharapy can contribute to symptomatic
ralief andl halp 1o ansune sulficlent co-operation of the patiant.
Controlled stxdles have demonstratad that various classes
of antidapressants ara effactive In teating post-stoke
depression. Behaviolral therapy such as cognitive behaviolr
therapy or other forme of tak therspy, especially interpersonal
therapy can alko halp,

Thea discovery of speeific neursinnsmitier-producing areas
arkl distribution pathwenys has sugoested that & strategicslly
situated infarct might produce a specific deficiency of that
naurotranamitter. This might be a way in which stroks lsads
to depression. In brain injury, an exeitolood: sfiect takee
pleca at the NMDA receptors resulting in an excessie inflow
of ealeium into the recaptor nene ool and a sequence of
chemical changes kiling tha col. One approach to treeting
aruts stroke has themfors beer o e druges thet coonteract
glutarmic: acid, and drogs thet biock NMDA ecapions heve
baan usad in atroke treatment although they might themmsahmes
cea e mental dmturbencos,

There is ales a dimct offect of stroke i producing fetigue,
Post-atroke smotional problens ncluding eredety, panic
attacion, flat affect, mani, apatiy and paychosis can result
frorm dinset dermage to emational ceriros in the brain or

from fruestration and dificulty sdapting to rew limitations.
Dealusions sre mone often sssocEled  with leaiona in the right
hemisphemn, posteror sreas and laft temporal lobe. Arodety
ard nErvousnesa &M mors frequent in the first year after a
airoka but thereafter, terd to Improva. Treatments for erodety
Include paychothemry snd hypnotic-ardoivtie medication [ke
berzodiarapines which might ca.me drowsiness as they act
at the GABA-A recaptor. Buapirona, by altering serclonemglc
tranamiaslon can redics arcdety without cansing drowalness.
Antipaychotic meadication | ueesful but very paranold
patlents might mfume it and slde-sifacta of drowsinesa and
parkdnaoniam might causa major dificuliies in poat-aimlke
patlentn

Shudlea show that communication preblerma of
cambmvascular sccident patients due to apheala affect tha
qualiy of Ha nct cnly of patlenta but also of thelr camra.
Fallure to mhablliiate propery might ba dua to Inceased
apattey after a siroke. Infect, 20% of sirohs patlants devalop
apeatty and lack the motheton to retum to moblilty. Young
patients am often Intolerant of mhablliston pocadures

thet they cannot percehe as Immedataly leading to dealed
ohectiven. In canclusion patiarts’ mothmation and carmphem’
patienca ara crucial In a auick and efiective rehabliteton
procesa.
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