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Abstract

Objective: To verify the mechanism based therapeutic reading strategy (i.e. to fixate the left edge of each Chinese

character) and its effect on reading performance of KY, a patient with left hemiparalexia.

Method: KY was asked to read aloud two sets of Chinese characters. One set of characters were read in free

vision condition and the characters in the other set were read by using the novel reading strategy above mentioned.

In addition, KY was also required to adopt this reading strategy to read aloud characters which were not read

correctly in the free vision condition.

Result: The correct rate of reading by using the reading strategy was significantly higher than that of reading in

the free vision condition (P=0.001). Further more, KY read correctly most of the characters which misread in the

free vision condition (P<0.001).

Conclusion: This mechanism based therapeutic reading strategy to fixate the left edge of each Chinese character for

left hemiparalexia was effective.
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