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;":‘:;:(" 7’] T':;T::T = 1]°’ Ti;g::;"[z " 1]°’ It was the first study to analyze the cognitive role on pause behavior in
— —
[ CBSm] different speech tasks in patients with TBI. Results show a distinctive

This study examines the impact of cognition and task demand on four

speech measures shown to be indicative of neuromuscular dysfunction. Age (years) e o e e e e
, o - . pattern of % pause that varies with cognitive impairment and task
Years of schooling 13.7+4.15[8-17] 13%1.9 [10-16] 10.5+4 [4-15]
Duration of the ]
INTRODUCTION demand
illness (months) NA 9.75+9.47 [1-26] 109.4+110.1[1-275]
 TBI can effect neuromotor control, language, and cognition, all of severity of the TB! NA Patltenlts W |tr;| T;]gher Cogr? |tt|veksequelate showed Iargehr f/o pausde than '
which are essential to speech production. Mild ' ° COB o s_tlnt.a < speec q as dsf - =hon ane%uz_?fp eTtC ( |tgure es:rlp on
« Diagnosing speech impairment in traumatic brain injury (TBI) is Moderate ? > alrll reclia |((;n (pray), an hre ?] lntg_ (easy ?n et senhencde;s.). C:QSS
difficult, as speech outcomes may be confounded by comorbid severe ° ° ah grtoupst, ° pausawas ighestIn spontaneous speech ahd lowestin
Cognitive impairment. HADS score 3.35+7.7[2-13]  13.7+10.7 [3-30] 9.67%4.3 [4-17] sSNnort sentence reading.
« Several measurements have been identified as sensitive indicators of . ' ' . . . . .
. - : _ For al anglyses, we used Bonferr(_)nl correction and controlled for age SMR DDK rate was declined in TBI, especially in the more cognitively
speech-motor decline in patients with ALS and MS: percentage of and Hospital Anxiety and Depression Scale (HADS) scores. severe sample. SMR DDK rate was associated to fine motor
pause during a speaking task, articulation rate, diadochokinetic rate, » Group differences were shown for DDK PATAKA, Motor control of the oerformance |
and maximum phonation time. non-dominant hand (Grooved B), and % pause (ps<0.05). '
« Non-motoric processes like cognition may have a measurable . ' ' ' ' . . . . .
- P Jni 4 No o!lfferences were fqund In articulation rate, DDK PA, TA, KA rate, or The absence of differences in maximum counting, and maximum
Influence on these outcomes, particularly in percent pause (1,2). maximum phonation time (p>0.05). honation time is indicati f g ot hsvst .
« Tasks that are cognitively or linguistically demanding have been . phonation time Is Indicative of preserved respiratory subsystem, In
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| 5 which cognition seems to play no role. Poor speech-motor outcomes in
[ p=005 2=0.18, p<0.05 TBI, may be driven by cognitive impairment.
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shown to increase speech pause behavior (3,4).
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20 patients with moderate to severe TBI and 7 controls participated. TBI

15
1.5

patler_lt_s were divided by cognitive scores measured by the Montreal | B N . This is a preliminary study with small sample. More data have been
Cognltlve Assessment (MOCA). Severe (MOCA <21) and mOderate (MOCA E;&Tﬁieﬁmr& I 76! less severe 0 100 Groovgc?% - 300 400 Collected to Conflrm the flndlngS. The bulbar Impa”—ment In TBI and
21-26). The control group had no cognitive impairment (MoCA >26). SComls e TBllesssevers its association to cognition will be important to improve clinical care
All data collection was . . In this population.
serformed at the inpatient Tasks Measures Differences in % Pause Across Tasks
or outpatient clinic at Short sentence reading % Pause, articulation rate _ o o RE F E RE N CES
_p - (4-5 words) Figure Description - Spontaneous Speech Prayer - Recitation
Hospital das Clinicas, Long sentence reading . S o p=0.0001
University of Sao Paulo (10-14 words) Y% Pause, articulation rate Ny p=0. : . ‘ oo 1. ?rome;; C, Bensog g Effer(]:ti of clczlncurrRent rggtg):; cl;ngtgzlg(t%c) fzr ?f:j%réiti\lge lt)al\jkzI %r&/l slgeech
. o MOotor performance. peec ang near Res. Ct, . -40. FU e .
Medial School (HC- AR % Pause, articulation rate 1 145753565. Epub 2003/10/25
. . (Cookie figure description) Q. 2 — 71— - EpU - €ng.
FMUSP) in Brazil. ~ecitation e e 2. Greene JO. SPEECH PREPARATION PROCESSES AND VERBAL FLUENCY. Human
% Pause, articulation rate % - - Communication Research. 1984;11(1):61-84. PubMed PMID: WOS:A1984TN19800003.
. ~ (Prayer) ‘e = 3. Greene JO, Cappella JN. COGNITION AND TALK - THE RELATIONSHIP OF SEMANTIC
| | fternating Motion Task (AMR) -~ oo 1 chokinetic (DDK) Rate T o —— UNITS TO TEMPORAL PATTERNS OF FLUENCY IN SPONTANEOUS SPEECH. Language
RN ("PATAKA’) ] and Speech. 1986 Apr-Jun;29:141-57. PubMed PMID: WOS:A1986G137200003.
)equential Motion Task (SMR) Diadochokinetic (DDK) Rate il — e 4. Miller N, Allcock L, Jones D, Noble E, Hildreth AJ, Burn DJ. Prevalence and pattern of
(“PA”, “TA” “KA”) Reading — Short Sentences Reading — Long Sentences perceived intelligibility changes in Parkinson's disease. J Neurol Neurosurg Psychiatry. 2007
Sustained phonation Maximum phonation time o Nov;78(11):1188-90. PubMed PMID: 17400592. PMCID: PMC2117612. Epub 2007/04/03.
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