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Effects of Melodic Intonation Therapy on
Language Ability in Post-Stroke Patients with
Non-Fluent Aphasia

Yu-Hsuan Chang'?, Ya-Zhen Su?®, Chiao-Min Lin*, Ya-Wen Kuo®, Ching-Ching Su®

Abstract: Aphasia is a common symptom of stroke. When patients unable to express themselves may be prone to
negative emotions. Previous studies have shown that melodic intonation therapy (MIT) can improve language
abilities in patients with non-fluent aphasia. We used a systematic literature review to explore the effectiveness of
MIT on the language abilities of post-stroke patients with non-fluent aphasia. We used keywords with natural
language and medical subject heading (MeSH) terms to search five Chinese and English databases for studies
published before March 2024. A total of 163 articles were obtained. After filtering to exclude duplicates and
narrowing of search results using inclusion and exclusion conditions, eight articles that met our study theme were
selected, and the Critical Appraisal Skills Programme (CASP) randomized controlled trial review tool and the
Oxford Centre for Evidence-Based Medicine (CEBM) resource were used to detect the quality and evidence level
of each article. In all eight studies, the experimental group received MIT, which was shown to have significant
effects on language abilities in stroke patients with non-fluent aphasia. Four studies found that the scores of the
experimental group on recitation items were higher than for the control group, three studies showed that the
average scores of comprehension ability and spontaneous speech were higher than for the control group, and four
studies showed that the scores of the experimental group on naming items were higher than for the control group.
MIT can improve language abilities of post-stroke patients with non-fluent aphasia. In future, we recommend that
song melodies suitable for stroke patients in Taiwan be designed based on the individual attributes of stroke
patients to promote recovery of language ability.

Key Words: stroke, aphasia, melodic intonation therapy, language ability
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