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BBepeHue. [pouecc BOCCTAHOBNEHUST peyn Nocrie NoBPEeXAEHUN MO3ra MOXET CONpOBOXAATbCS
PasfMYHbBIMA HEMPOHArNbHLIMU NEPECTPOMKAMKN, OTPaXEHUE KOTOPbIX MOXHO HaWTW Ha KapTax
aKTMBaUWUK, TMOSMYyYEHHbIX METOAOM (OYHKUMOHANbHOW MarHUTHO-PE30HaHCHOW ToMorpadum
(pMPT). lMpn oTOM pasnMyHble NaTTepHbl peopraHn3auun pedeBbiX 30H MO3ra MOryT ObiTb
CBsI3aHbl C pPa3nMyHbIMK hakTopammn yCneLwHoro BocctaHoBneHuns peyn (Crosson et al., 2007).
MeTtoa. 18 300poBbIX 4OOPOBOMbLEB rPYNMbl BO3PAacTHON HOPMbI M 21 naumeHT ¢ adpasmen (cp.
Bo3pacT 52+14.5 nonHbix net), B 6nodyHon oMPT napagurme, BbIMOSHANM 3agaHME Ha3blBaHMWS
AENCTBMN NO pUCyHKaM. B KOHTponbHOM 3agaHuM UCNbITyeMble HasblBanu pasmbiTble
n3o0paxxeHnsa KBasurnaroniom kasaem. WccnepoBaHwe npoBoawMnocb Ha Tomorpadge Magnetom
AVANTO SIEMENS 1.5T.

Pe3ynbratbl. B rpynne HOpMbl BbISIBIEHbI KOMMOHEHTbl akTUBauMM B BUCOYHO-3aTbITOYHOM
obnactn GunartepanbHo; B NEBOM NonyLlapuun - B npegueHTpanbHON U3BUIMHE, HWKHEN NOBHOM
N3BUMNUHE U NepedHen YacTn OCTPOBKOBOM AONWU. Y MAUMEHTOB, MPU NOPaAKEHUM HKHEN NOBHON
N3BUITMHbI M1 OCTPOBKOBOM OONW cnesa, Habrntogaetcss naTtTepH, B KOTOPOM HET nepudokanbHON
akTMBauuM UK akTMBauuM B NMpaBOMonyLlapHbIX rOMOSIorax peyeBbiX 30H, @ NPUCYTCTBYHOT TOMbKO
ABa HOPMAaTMBHbIX KOMMOHEHTa akTuBauuun: OGunartepanbHO B HWKHEW BUCOYHO-3ATbINTIOYHON
obnactu n B npeaueHTpanbHOM M3BWIWHE NEBOro nonywapus. Takon BapuaHT peopraHusaumm
peyeBOro cybcrpata CONpoOBOXOAETCH HU3KOM YCMEeLWHOCTbIO Ha3biBaHUA gencteuin (MeHee 35%
npaBuUnbHbIX HOMUHaLMI). [py1 YaCTUYHOM NOPAXEHUN HUKHEN NTOBHON M3BUNNHBI N OCTPOBKOBON
Aonv HabniogaeTcs akTnBauusa nepmdokarnbHo, a Takke HopMaTuBHasa bunarepanbHas akTueauus
B HWXKHEW BMCOYHO-3aTbINIOYHON 0BNnacTn u OOMNONHUTENbHbIE KOMMOHEHTbI akTMBauun B NpaBou
no6bHown gone. TOT BapuaHT peopraHusaumm conposoxaaercsa 6onee BbICOKOM 3P(EKTUBHOCTBIO
Ha3blBaHMA OeCTBUN (He MeHee 65% npaBurbHbIX OTBETOB). [1pn nopaxeHun NeBON BMCOYHOM
AONVM NaTTePH akTMBaUUW OTNNYAETCH OT HOPMATMBHOMO AOMOSMHUTENbHBIMA KOMMOHEHTaMWN B
obnactu OoNONMHUTENBHOW MOTOPHOW KOpbl GunaTtepanbHO U B, FOMOSIOMMYHbLIX PEYEBbIM 30HAM,
obnacTax npasoro nonywapus (NPoayKTMBHOCTL Ha3dbiBaHNA 0T 60% 0o 78%).

3akntoyeHue. [lonyyeHHble [aHHble YKa3biBalOT Ha HeobXoAUMMOCTb XOTs Obl YacTU4HOWN
COXPaHHOCTU HWKHUX NOBHbBIX OTAENnoB NeBoro nonywapusa ans adpdeKkTMBHON peopraHusaunm

peyeBoro cybcrpara y naumeHToB ¢ acdasmen.
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Introduction. Different brain reorganization patterns could contribute to speech recovery with
different efficiency after brain injuries (Crosson et al., 2007; Kiran 2012). The fMRI activation maps
can be used to reflect these reorganizations of speech substrate.

UcnbiTyemble. 18 healthy age-matched volunteers and 21 patients with aphasia (mean age 52
years (SD=14.5) participated in the study. In a block fMRI paradigm, they named action pictures
with single verbs. In the control task, they produced the quasi-verb kavaet in response to a digitally
distorted picture. Imaging data were acquired using a Magnetom AVANTO SIEMENS 1.5T scanner.
Pe3ynbratbl. Several clusters of activation were revealed in the healthy group: in the temporal-
occipital area bilaterally; in the left hemisphere — in the precentral gyrus, in the inferior frontal
gyrus (IFG), and in the anterior part of the insula. If a patient’s lesion was located in the left IFG
and the insula, no perilisional activation or activation in the right homologues of speech areas was
found. In these patients, there were only two normative clusters of activation: in the temporal-
occipital area bilaterally and in the left precentral gyrus. This pattern of speech reorganization was
associated with poor action naming (less than 35% correct). In case of partial lesion of the left IFG
and insula perilisional activation was found, along with normative activation in the temporal-
occipital area bilaterally and additional clusters of activation in the right IFG. This pattern of speech
reorganization was more efficient than the previous one and was associated with relatively good
nomination (around 65% correct). Finally, the pattern of activation in patients with a lesioned left
temporal lobe differed from the normative one by additional clusters in the supplementary motor
area bilaterally and in the right homologues of the left hemisphere frontal and temporal speech
areas. The action naming accuracy in these patients was ranged from 60% to 78%.

Conclusions. The results of the current study suggests that at least partial structural preservation
of the left IFG and insula is necessary for efficient reorganization of speech substrate in patients

with aphasia.



