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Introduction Method single-case experimental design (SCED)

with multiple baselines across participants

Care of patients with primary progressive aphasia (PPA): « 3 patients with semantic variant PPA (svPPA) individual selection of stimuli

e Person-centered care principles are recommended while * 5 patients with logopenic variant PPA (IVPPA) /
following an evidence-based approach'. 217 items Rﬁ“
o Effective integration of innovative technologies in PPA = _
interventions is encouraged?. ) _ " gﬁ;wj‘gk - A
o Lexical retrieval treatments are effective for PPA, but their mm— . 3 :2;?:jrr]r?ir\:\i”stere q tr(eatrTelrr]mltJ (e1$0en?icr:1u)tes)
impact on daily communication is under-researcheds. SFA therapy
Nomemo-SFA®

= Strengthening evidence for improving everyday Picture namin
communication remains a challenge2. G/‘ 2 target /V cture naming

behaviors i Correct Information Units Naming (@) 20to 62
Aims: (C|U) per minute Qsefulness judgment ined Itey

* To assess the effect of technology-assisted Semantic

Feature Analysis (SFA) on anomia. ) ) , .
« To assess the effect of therapy on the complaint of gelllf-Qar:I4Hetero-Assessment Questionnaire for complaints about Anomia:

anomia.
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The effect of SFA therapy delivered at a "classic" frequency associated with
autonomous training with Nomemo-SFA® shows:

+ an effectiveness on the words trained (more important in patients with svPPA),

+ avariable effectiveness on the number of informative words in spontaneous

language, i
+ an effectiveness on the daily anomia felt by the patient and those around him. —e—o—e—d o oo oo s—o— oo —a—
The effects over time are to be measured. * Sessidhs ' Sessions

L
‘NF: 75y, MMSE 17/30, BETL 14/54
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* To assess the effect of technology-assisted Semantic

Feature Analysis (SFA) on anomia. ) ) , .
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