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Abstract: To analyze the linguistic symptoms of progressive non-fluent aphasia, two cases were evaluated.
The common linguistic symptoms in these two patients were non-fluent speech with scores on picture naming
and letters comprehension being remarkably higher than those on other items on the Standard Language Test of
Aphasia (SLTA). These findings might be particularly associated with the degenerative process in progressive
non-fluent aphasia spreading over the frontal, temporal, and parietal lobes without involving the occipital lobes.

Therefore, to analyze a patient with progressive non-fluent aphasia, it might be important to evaluate linguistic
symptoms systematically using the SLTA in addition to studying brain imaging, clinical history, and everyday

life attitude.
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