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[ Abstract]

Transcranial direct current stimulation (tDCS), which is a safe and noninvasive method

for inducing or enhancing neural plasticity, can promote the recovery of post-stroke aphasia (PSA). This

paper explores the possible mechanisms of verbal recovery in patients with PSA, and analyzes the role of

bilateral hemispheres and cerebellum in speech recovery to review the research progress of application of

tDCS in PSA.
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