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Abstract

In recent years, the incidence of stroke among young adults has steadily risen. Post-stroke aphasia
represents a major disabling sequela, with severe Broca’s aphasia carrying a particularly poor re-
habilitation prognosis and considerable intervention difficulty. This case report describes a 30-
year-old male patient with a massive intracerebral hemorrhage in the left basal ganglia-corona ra-
diata region, who presented with severe Broca’s aphasia following decompressive craniectomy and
cranioplasty. The patient also had a concurrent glucose-6-phosphate dehydrogenase (G6PD) defi-
ciency. Throughout diagnosis and treatment, medications were strictly selected according to G6PD
medication guidelines to avoid the risk of hemolytic complications. Additionally, standardized an-
tihypertensive therapy, cognitive enhancement, and spasticity-relieving pharmacotherapy were ad-
ministered, combined with a comprehensive rehabilitation program including limb function training,
anti-spasticity techniques, systematic speech therapy, and computer-based cognitive training. After
two weeks of systematic intervention, the patient’s naming and repetition abilities improved rela-
tive to baseline. Based on a review of recent relevant studies, G6PD deficiency may synergistically
exacerbate cerebrovascular injury in the presence of hypertension, amplify oxidative stress dam-
age following hemorrhage, and restrict available pharmacologic options, thereby necessitating
strict adherence to medication safety protocols. Emerging speech rehabilitation technologies, such
as virtual reality and brain-computer interfaces, may substantially enhance long-term communica-
tive function in patients with severe aphasia and offer novel approaches for managing such complex
cases. This case indicates that early, multidimensional, and comprehensive speech rehabilitation,
implemented while ensuring medication safety in G6PD-deficient patients, can effectively amelio-
rate multiple neurological deficits associated with severe Broca'’s aphasia after intracerebral hem-
orrhage in young adults.
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1. 51§

ARG FEA PRI RFFS T, W A R REEWA, BURBREERZE. KIEEE A
R IBRE, 25 5 2218 (post-stroke aphasia, PSA) W N T 4F 28 Hp B 38 1 FE TR I R R 3R . ALK
MRS, & E g B E A R S m ARG R (1], H AT PRE X B B 5T R Y RAE R R
WERE 7 R A e, HA 5 % -6-0 2 i S (glucose-6-phosphate dehydrogenase, GOPD)il = i (1 &
BRI AR WAHCHRIE, 2IT RS RE R =5 —2% . ASCIHRIE 1 720 PR - 50 e XA H
A S5 # A Broca K1EG I GOPD S ZIEMFFEE, RAMBHMENLEE LT SRETE, AR
TR R AL B A 5%

DOI: 10.12677/acm.2026.1682764 2

=
s
i
g
5
A


https://doi.org/10.12677/acm.2026.1682764
http://creativecommons.org/licenses/by/4.0/

FHRM, WKEHRE

2. fRBINTE
2.1. iB5E

BEBM, 30%, B “FEARMEL N AESES S AR T 2026-05-25 AFi. & T 2026-01-
17 T RE R R KRR BLR: ., FiEAE, BR0RASHEREReE, 228k CT SR M
FEJHT - R X i, MY S0 ml. SUSAT AR 2B IEE AR, REWREREEHENER
RHATT . RIGBEAAMBAZ . SEFRIEERS, RPN EMMT, TEERHIE. Bk ik, BF
BEA: i U 58 5 ARk, “FRIRGARAE, MEEHIAE, RMEKMIILE, #i2 GOPD = 1E.

2.2. SRREE

OfEEAR W RE . TR G, Mi—8, S8R, S8, WWEME, SRR e
FEAG, ar&ARE, BIAEIRAEE, KA. AW ZSIEE M e, EEEIZ 0T, amEheAZ g TR IR
TR FARLE: MIJIER, DRBRS TS a5, SUNREFLEER, W6 R, BB b A7
18, REIHIRE . XUNESONFR, FHRE 71, BN EVARHR, 5 ES, SUCER, HUeE%, &
RSB, B IR S, WS IE R ILI(MMT): ERELS 2 20, FREILD 3 2 LSk J1(B0 R Ashworth
) ALK I 1+ RbE: AR DE, TR, EABRGOMRR; P frSalie. PRI
Bt Sa: SUMBE =Skl BE=SKUURES . BB S RS PRI RRAELE, SUMERFEZE ().
JREAE: XU Babinski fiE(-). ABERIPEAIE: ST, Kernig fiE(-), Brudzimnski (—). ##IjhE: XX
PRSP TE R SNBSS SE i AU BN - AAFERE ST TE il IRAT R RS A B R e il ARl % . i
B Foe. R ELIRHRE: ARvE b B AR

2.3. GBI E

2025-01-17 3kfil CT $E7R: A2 MIFEJEHT - U X H i, H i &4 50 mil.
2026-05-05 3kfiil CT $&7: 1) ZEMFEAEANAR G 2028, ZEMIBERRE R AN 2) MY - U X
JE AT T Ak e A 2 i == 475K

2.4. ¥HiSH

1) i3 S I PR S (e RS ST — IS [X)s 2) HE Broca Kl 3) A NfwiE: 4) k0 BrEcA
FODHREWGR; 5) WA 2 Z(RMEEA): 6) MBI LB WIE + MEEHARE; 7) ZMEERT
BB 8) JEBRIEMAESE: 9) il 4 BE-6- B MR X M (GOPD) Bk ZJiE -

2.5. AT 5#)3

ABEJE, FEB = KEM. A, BEMIh RS B R WL T 48 hr . ABCE S S 15 TR FaiE
JABSE AT Y (Standard Language Test of Aphasia, SLTA): (1) WrERf#E - B 497 100%- 3 100%, & X
RGMIMER: Q) AR - Al/fr S AT 90%. 3k 20%, AIARATINT 248, (3) Hik: %id
10%- Zia] 0% F)F 0%, Hiidieg ™ E26: (4) BRmA/AE: w4 0% ITEUIT 20%. 18 [ i 1]
10%, AEFMAIRRIERERS; (5) RELEMR: Zhid/AT 100%. 4id 0%, WALEIEIN TANX (R (6) BiEE
[T IR MR, - SRS (7) BSARS: WERSWE 0%, K5; (8) iH5H 0%, KH.

2T i, TS (10 me, tid)FEARILTK 77, FOBEIRGEE (0.2 g, ) N A, b
(100 mg, qd)~ FEERZ E T H (S mg, qd e k. BEEIRIT 7, F VYRR ERE . B &
ST BB IR UK T TR 25, B aMEING. FENIZR. PRI, T
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YRS FP ki shiz sl Zr, BRI ) . KT F O 500 52, A IER & 7B OP T E, 1A
P SIATATERE S FLE HAXAE RGGIRHESE . FUTE R 28 TR BRI A 00 B A iz o 28 = LK 77,
B 2T FEINASCESIESH. frd LR ER, BEFENAMRFIA S ET
HEAZ 70 THE D TIGR

%2 HZYBE RAERE TG, BHE BN, A0 T 22 B s, IR b
T PIST TR, ARG IRAGE R T R A BOAR BE ek, an 44 . R DhRe AT s, mIHidZ. TR EE
BWE, HEAREHBHGERS.

3. g

HAEA RSO BL RBAE FIHES, 2021 FAERRGN DT EIR, 1990~2021 4 15~49 £FH
TEAR TR IR B EUE K 36%. BUREUEK 41% [2]. ARG RS, 52 T A H I 2 EUE
FER R R o KL S P IE A A/N MAE AE , PRI TSR R X AL tH L. A6 H S 2R 1 (post-
stroke aphasia, PSA) & X 4 H i i W DhREREIG 2 —, B IR F 5 KRAEZTTIA 32%. FHH Broca KIBE/EAN
I PR B BARGR MEAE AR IR AN B AT A, 72 PSA IR 215 18% [3]. FJE Broca KiF oy i INHEE
MEFE, R R AR A E e B A RE ) S5 B A T 4]

AN Ry v ML e R R YT - SO i, RSk R TZ Fs i, A IF GOPD B ZhE, mAH
WL E Broca SRABFEINAL 12BN 5EREAT . H AT E AN AR DI 05 4 & 0, A SO A2 L] |
TARE s GOPD s Z 224 FRiEMLREE T 2. BT BOL| S KA R R 55 D7 T R T ik

MHREE fifg 50 5 X 28 BIL 2 1T, Broca 2R 1 AR T A 48 B — i X o7 2 8 i3 Dy 73 A 2 35 VB 0 45 45
HIE . 2 S YN BB AT [B] /53 (Broca [X, Brodmann 44/45 )47 45 NAZ Ok K. {EEHT
WFFCUESE R4l Broca XX 51K —Id 1 S 1BV EE FRE, 18I dR e B o fle il 2 ] 8 -4 5 TR IX
FAIRRBIEETHEZ XG0 . HRR R T R2 KE5S K T A& M e85, Hh
BT - HERECT - i S TE IR 4R IR S OB RE,  HA R4 B A Broca X, FEJRTT .
S gE M, ] B OB Sl B R W, 5K Broca KRAE[6]. N H LS I RATURE R 38 R if v B 4
AU F= W] 4 K il 1 o B IR AR . BEREIN R, BRIAR AL T e B s TR - BRI B A 1) B
- B J5u T SR AT A LS B BRI i U X, W40 ) 2 R 2 AR SRS A AR D RE R [ 7] A
B A N ZE MRS - U X, SSRGS RN ARG, BEEE R R - R 5180 8E
SEFH RSB T ReER:, BTV EE Broca Jif 1 LAY I R R I o

REAEA U B, R 2 PSA BIMAZ GG R R, I8 T K1H LA Broca KB N FEERIM, 17
FETRRAIE . 4 RS DhRetE, RIS v aefl bl i BRAR . B 1 B SN AT, 1528 DhReRfg (8],
IR 2 YR R AR AR B BRIl . AR SLTA VPSS R R, R i I 3L
FHXTOREE , (HE IR SPATRE ) T, mda. Bk &k HKIEDIReE ek, FIRG 72N FE ,
P BURE B2 0T N AETAN B SRAE I RS i . R R 2 e SR RS, RNE L RGIRE RIEFT &
TE S . B R BE JOTEIIR 22, BIEE KRE W IR ETTZ K 8
S BTN BRES LT YR O o A1) 5 V5 B AG 20 Hr AFAE — s R BRE, BRIR 58 35 D e e L IR & &5 1B AR S5 S i
TCAEREW B NS YER, IRASBE T8 A HERR B 5 78 DX 4k 1 (R 424 4%

AR A, A B R X — B A B R AL, &I GOPD i = i H A s Al S 755
2B AL AR T R RS« IS F55  IMPKR FHZG = ANERE, S2m S8 26 b R 1297 %2 LR E TS .
TERZTH, GOPD = nl i i 2 ELE G B AU« D0 M B8 1 20 . B N R Dhde, Ins s 48 /) i
AR, 5 T B R A 28OS, $& 75 A8 It I &0 AR [9; - [FIIS) GOPD ik = my 14 i i e A i
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K (Willis arterial circle, Willis #1518 7238, Bl 5500 Mg A2 SR RE /g, — 0 08 In i oL 895 2 Je
PE[10]o fETUSJZT, GOPD 1E AKX B B HT A A PR RE, g A 2 23 2 3 I th i 5 400 RS 28 hE
B, MwMEciEE SRMESE. AN RER, &IF GOPD Bt Z A EHE 3 AN H AR INREL
R KBS TR 73%, BE AT RS T 46% [11]. XHEAREFEEZ B FE. B30, INnE EHEEH
P RS B E I S B ENLRITE IS T R A2, ST 2R PR F 29471555 R SV 1 ) AU
A A G E bR GOPD 243k [RI 20 2% AH O HE B UL e 1697 7 SR (121 Wa PRI FH (YR 97 25 250 HE ks 1
PR, A FEYERR AR TR . Hoh U R BB AR A A R R A O FH 2, 2R I At LI I R
BT Z AR, BEECHENSCE AR A, FESIARE . B, ARSI EA A
febEha =y, R AR LN PR SR RS B H K. 7E EIBR IR GEPD Bk =0 B 7 2542 42 B R ks
VAR 2580, H AT 7R T TE A R SV I A EIE 4 o Rl MRl A 2 o i e 42 BRI
A2 . el R MA M. (R RME SR 8, JEAS 5 M AE )5 R .
FRAEE b GOPD 254 BRI A G TR FE , A5 FH 24 P M P il B =] VAR . W v i 2R Bt A 2R 45 B A B A s I
AR5 . HET FARUEYE, AR RS . EESF MG =A% 0 2. 1E 45 I it XU 1 4
N, KEIT EORET IR E RS RE IR REE 2.

BEx g mE IR RARRE . 2R SO REOR 1 A T REREAS, AR RS T RIKEIEE) . Fib.
WL P2 MR I, BT A BRIt El . B IRRTEE M, S FmEHN 2 .
WU T, B R A 2R PURZETFIEEA 6 IR, TR 40 min)A IE RIS AN, Bl A KA
TR AP RS CRE 5 Ik BRIR 30 min) S B R T8 97 SR WA LEK D), IR 5 R IR SE v A
e AR rp S R R 12 s Th e S HR AR TR BE . AP AR R I R, TUR ARSI
BRI, R FEECEEAUHBIA SN ZRREE 5 K, REIK 40 min) SR A KI5 . BFFCIESE, REIGE
FIERE T BERHREREmA . SRS, BT R FEREIE, S0 IE S ERREAS
LR RITRCEM, M E A IR TR R AT S R R A v A, SRR S E DR
AR, ABITT 2 G, BEdGA. BRI, AN EPATIAEIY 2R SGE . XA IO
RAMPUEMMEE . SNEYERE PR E BN AESS 2R RE P4 SR B R IR LUE
5T ARG L T A I S A A 4 3 ) T R B . B AR RT Dy 5% fk B SR AR AL 12 30 5 3 R TR T
WOE AU AR X P RS S, (R A DhRe L@ B TR R TE VLRI S5 e 8 BRAE SO T 5 & 15 i
P FEThRE. 2@ HhFIXT GOPD = i & o = B A MEIER, X2 ARX 5] F%@ Broca
RAB L — THE I SR SR L.

TR IR B, SRR, AR S B R E R A EAE PSA BFIRILT IR E W 1T
REPLIN S (virtual reality, VR)E A4 @R A& SO R G EIZ, oA 80t B3 518 R
RETRE ST B REE AR, JEHSE ARG [13]. 2T, S TE GBS SR 2 AT 7T
R, WG R E IR AR AT A B AR S 1B ThRE [ 14]. BE4F, MiFLEE O (Brain-Computer In-
terface, BCDHi RSB T 4440 5 18 FER M e B2 S IM IR (10 R PR, AT BELE A K =5 18 B S IR L o S
BB, B A O SLIUREA EAR OE B S 1 AR AR 15].

SERPIEFLMMME. A GOoPD Sz FJRTT AV B A4 55 al, e KIHREE &I
TR B AR RSBk . A R 7 27 2 W58 38 RS DI Re vl 4 2 JA4T SLTAL 5K 1.
WHIER RSV, SIABE R R SCEE I KR B WK R ML R B ST A 2550 &, k2
WDEEMA RN BEXTEE GOPD Bk = [MRFIRMA T, AR5 P Ak & S0 R 2454, e AR A
W LA, BhAS MR B v i s R4S Ao i s 1A T K 0 R TR, Rl 4 I I I
HAMRAC R RS 5 77 58, 7541 e 0L e P P ) of 2 5 0 e R B U 7E 130/80 mmHg PAR, 1527 R UF
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A YERF 120~130/70~80 mmHg FRFAE K-, fie KR 2 B AR 1 1 208 DU s o 75 28 I 5 f e PR 3K
B 3 MHEIMEPRAREHR, KIER TS RTINS A& KR R A kit
BAE: GOPD MRE T HHAX RSV AL N R R R A R, 1 B IS B L ThRE W R A LK
REE RGP IR, AR AHBIA L R  OREA 2GR I I KRS T L TR s BRI - U
RHEBIRIE, %0 F B IR AR, AREMKEEXT RN PRACES: A [F) 80 B e B 2 4R
B, RIVE BT R R ML S

FRT, 55 4F & T AR5 B Broca RAFRGIHRERD, TR &JF GOPD Sk Z ) & A9 ]
AR HAR R SCHRIRE e8IV R R 512797 briE. ARG RGEIR 112285 IR S0 61K AL
il THREREISHS Rl S IFAERC M S MAL SR & RN, fEAL St BEE JEA B8 k58l T GOPD =
xR TiE 2, BACRT GRS B RE T I %, 1 W 2800 Bes DhRedLaidLE], JF
e R A B VB AR DR . D R SR EAE TS AR A5 vh B DR RSB AR AR - IO MR 2T . %
S SRR IR BUIRR S, X B T AT R B 2 IR R E .

4. &

A AN JEETT - TBOM e X0 H 1145 9 GOPD ik ZAEJF4k K B Broca RIFHIE FBH, E/™ %L
PR e, MTERRBORIRIT ETIR T, S Issh el g, SWEHA. WA T IS EEEER
CEMETT R KRG, BEBARN . ERGE FIERIE L HF AR B BRI R UGS,
SR I R G0 R T T A RO A 5 2 YEFER DI RESR L. I RSB R AL GOPD Sk Z X
SRR R DS TR B U3 S 245 2 4 1 22 SEARE T, Al A0 SR T PP A PURS HE (AL 35 15 DO RE AR 5 4E
NRER T A AL E 567 AR 2 IS4

AWTCJE T IR Bl AR LSS, TS REV FEGE,  HORMEBIZhRER 4 T Be I 5 i1 S R A
AR OL, WS RAFAE — € AR . JR SRl Y KA . KBV, 455 DhRem IR s i%
TR, B BIRANRITIZIE S B ) RER AL 5 17 2

B M
IR C 3R A B O R R
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