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Treatment

e |s Tx indicated in neurodegenerative
conditions?

e What is a Tx gain in a progressive condition?

* How do Tx goals and approaches change with
disease progression?

“The presenting speech and language complaints can be strikingly
similar to those of people with stroke- induced aphasia.”
( McNeil & Duffy, 2001, p.245)



» Retention of reasoning and cognitive flexibility in early
stage (Shany-Ur et al 2011)

» No significant socio emotional deficits in PPA and LPA
(Wicklund et al, 2004)

» PPA patients have insight into their symptoms, especially
In the earlier stages of the disease, (Banks & Weintraub

2008).

» Ability to learn in early stages (Cartwright & Elliott 2009)



What is the speech pathology
management pathway for PPA in NSW?



Speech pathology services
in NSW, Australia

Taylor & Miles-Kingma survey (Taylor et al., 2009)

e (To our knowledge) the only survey of service provision for PPA
e Prompted by an increase in referrals to their service in Sydney

e 34 speech pathology services with an adult neurological caseload
in rural and metropolitan regions of NSW asked about referrals
between June 2004 and July 2005

e 77% reply rate (26 surveys returned)



Speech pathology services
in NSW, Australia

Taylor & Miles-Kingma results

* 50% respondent services received NO referrals
 Range of services provided.
 Emerging area of practice

e Need more information about PPA for clinicians and
health care consumers

* Need to promote referrals and role of speech
pathologist for this client group & families

* Need to develop management pathway
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Assessment issues r-

Clinical assessment of
progressive aphasia

Lyndsay Mcksis, Cathlesn Taylor, and Karen Croot

There is an increasing awareness that
language impairments can be the most
prominent initial symptom of peopla with a
number of neurodegenerative disorders.
Consequently, speech pathologists are
increasingly required to apply their skills to
the communication needs of this group. While
the litereture addressing the nature and
treatment of the language impairments of
individuals with progressive aphasia is
growing, little guidance is available regarding
assessment. In this paper we reviaw the
assessment requirements of this population,
arguing that essesement needs to a) identify
the current status of the person's language
impairment and the impact it has on their
communication sctivities, participation, and
quality of life, to enable goal-planning for
treatment, and b) establish the nature, extent,
and rate of change in language skills over
timea. We argue that, while many factors
influencing choice of essessment are similar
to those for people with non-progressive
aphasia, important factors that are particular
to peaocple with progressive aphasia need to
be considered.
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Assessment of PPA

Identify current status of
language, speech &
communication & impact on
communication activities,
participation & quality of life
to allow goal-planning for
treatment

2. Nature & extent of change over
time



Language disorders

What’s the evidence?

Evidence for speech, language, and communication
interventions in progressive aphasia

#aren Croot, Cathlesn Taylor, and Lyndsay Mickels
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Evidence-based interventions
e How to do a literature search

e Level 4 evidence for word retrieval
interventions (high SCED ratings)

e Limited evidence for other
interventions

e Collaborative decision-making
with person with PPA and partner:
experimental, need for rehearsal

 Regular review



Alzheimer's Australia Research Hazel Alzheimer's

Hawke Research Grant in Dementia Care: ustralioss

word relearning study

Research questions

1. Does treatment that improves word
retrieval in aphasia caused by stroke
improve word retrieval in progressive
aphasia?

2. Does treatment improve word retrieval in
connected speech as well as picture
naming?



Hypotheses

 Treatment effect: significantly better picture
naming for treated items compared to untreated
items at post-test than baseline

 Generalisation to untreated words: not expected
* Transfer to connected speech:

— treated words occur more often in connected speech
at post-test compared with baseline

— more words produced in the treated than the
untreated topic at post-test compared to pre-test



Treatment

Half the items in one topic treated (matched on
frequency, accuracy at Baselines 1 and 2)

Untreated words from treated topic and all words
from untreated topic serve as controls.

Repetition and reading in the presence of picture
(RRIPP): pictures presented in powerpoint with
auditory file of word & word printed below
picture. Different pictures treated than in pre-
and post-tests

Approx 15 mins/day, 10 days over 2 weeks



Outcome measures

Three baselines and two post-test measures of...

 Naming: Photographs of stimulus items sourced for
naming, presented with definitions to assist
recognition as required.

 Word retrieval in connected speech: elicited using a
structured interview focusing on each topic, e.g.

Tell me something about your life today. What do you do?

Prompts: What type of things do you enjoy doing with
other people?

What do you enjoy doing at home?

Can you tell me more about things you do away from
home?



Participants

80 yr old man PNFA

4 year h/o speech & language
deterioration

2010 MRI: Frontal and L
perisylvian atrophy

Language symptoms

effortful, halting speech and
impaired word retrieval

Good comprehension; good
repetition; poor spontaneous
speech.

Graded Naming Test 18/30
TROG-2 9 blocks passed

54 yr old woman LPA

5yr h/o speech & language
deterioration
2010 MRI: dilatation of L lateral

ventricle, mild parietal atrophy
(particularly L)

Language Symptoms

fluent, grammatical well
articulated expressive language
with impaired word retrieval

good comprehension; word
repetition; poor spontaneous
speech.

Graded Naming Test 5/30,
TROG-2 9 blocks passed



Timeline

‘:‘ !nformal
conversation

%+ Structured
interview

34 in trained set,

%+ Confrontation

naming 34 in untrainedset,
practice topic 1

68 in untrainedset,
control topic 2




Results BRM

Proportion correct
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BRM: Naming in treated topic
—a—Untrained set (N=34)

—e—Trained set (N=34) /\

p=0.007
M

p<0.001

Lw/‘

p=0.178

Wilcoxon Tests comparing rate of change: pre- to
post :1-sample, 1-tailed; trained vs. untrained: 2-
sample, 2-tailed)

Pre 1 Pre 2 Pre 3 Post 1 Post 2




Results BRM

Number of content words

40

Analysis of connected speech

30

W Content words in
both topics

20

10 -

0

Pre 1 Pre 2 Pre 3 Post1l Post?2




Results COH

Proportion correct
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COH: Naming in treated topic

—o— Untrained set (N=30)
—eo—Trained set (N=30)

A
p=0.004

Wilcoxon Tests comparing rate of change: pre-to
post :1-sample, 1-tailed; trained vs. untrained : 2-
sample, 2-tailed)

Pre 1 Pre 2 Pre 3 Post 1




Results COH

Number of content words

70
60
50
40
30
20
10

Analysis of connected speech

w Content words in

both topics

Pre 1 Pre 2 Pre 3 Post 1




Summary of results so far

BRM & COH significantly improved in
naming treated items (as predicted)

No generalisation to untreated items or
topics (as predicted)

No generalisation into (our measures of)
connected speech (not as predicted)

More to come.



Other initiatives include

* Training at undergraduate and GEM levels

e Continuing professional development to

Speech Pathologists in LHD, greater Sydney
and NSW Regions



Outreach and support

Communication and Support group

 Monthly session held at War Memorial Hospital
for individuals with PPA and their families/carers
PPAmphlet

e 2-3x year newsletter for individuals with PPA and
their families/carers



Primary Progressive Aphasia Pathway

assessment
Intervention
ongoing review
education
support
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