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Introduction: 

 

Aphasia is a communication disorder that often results from stroke, affecting an individual's ability to 

understand and produce spoken and written language. It can significantly impair the quality of life and 

independence of stroke survivors. While speech therapy remains a cornerstone in aphasia rehabilitation, 

pharmacological interventions have also garnered attention in recent years. Donepezil, a cholinesterase 

inhibitor commonly used in the treatment of Alzheimer's disease, has shown promise in improving 

language functions in aphasic patients post-stroke. This literature review aims to provide an overview of 

the existing research on the effects of Donepezil on aphasia post-stroke and to assess its potential as an 

adjunctive therapy. 

 

Methods: 

 

A comprehensive search of electronic databases, including PubMed, Google Scholar, and PsycINFO, was 

conducted to identify relevant studies published between 2000 and 2021. Keywords such as "Donepezil," 

"aphasia," "stroke," and "language impairment" were used to identify relevant articles. The inclusion 

criteria encompassed clinical trials, observational studies, and systematic reviews investigating the 

impact of Donepezil on aphasia following a stroke. 

 

Results: 

 

1. **Positive Effects on Language Recovery:** 

   Several studies have reported positive outcomes regarding the use of Donepezil in improving language 

function in post-stroke aphasic patients. Donepezil's mechanism of action, which involves enhancing 

cholinergic neurotransmission, is believed to contribute to its potential benefits. These studies often 

highlight improvements in naming, fluency, and comprehension of speech. 

 

2. **Dose-Dependent Effects:** 

   Some research suggests that the dosage of Donepezil may influence its impact on aphasia recovery. 

Higher doses have been associated with more significant improvements in language function, but this 

has raised concerns about potential side effects and tolerability. 

 



3. **Variability in Patient Response:** 

   While Donepezil has demonstrated efficacy in some individuals, there is considerable variability in 

patient response. Not all individuals with aphasia post-stroke experience substantial improvements with 

Donepezil therapy, suggesting the need for further investigation into factors that predict responsiveness. 

 

4. **Combination with Speech Therapy:** 

   Many studies emphasize the potential benefits of combining Donepezil with intensive speech therapy. 

This multimodal approach appears to yield more significant language gains than either intervention 

alone, highlighting the importance of comprehensive rehabilitation programs. 

 

5. **Long-Term Effects and Safety:** 

   Research on the long-term effects and safety of Donepezil in aphasia post-stroke is limited. Further 

investigation is necessary to determine whether its benefits are sustained over time and to assess any 

potential adverse effects. 

 

Discussion: 

 

Donepezil, an acetylcholinesterase inhibitor, shows promise for improving 

language function in patients with post-stroke aphasia. Multiple studies found 

that donepezil significantly improved scores on the Western Aphasia Battery 

(WAB), a test of language ability, compared to placebo or no treatment 

(Berthier 2006; Ye 2014; Chen 2010). Specifically, donepezil improved 

spontaneous speech, comprehension, repetition and naming (Chen 2010). An 

open-label study also found that donepezil stabilized or improved language 

deficits in chronic post-stroke aphasia (Berthier 2003). 

 

However, the effects seem to depend on the type of aphasia. Donepezil was 

found to be particularly effective for Wernicke’s aphasia, an impairment in 

understanding speech, according to a case study. Brain imaging showed 

increased activity in language areas of the brain after donepezil treatment in a 

patient with Wernicke’s aphasia (Yoon 2015). On the other hand, donepezil did 

not significantly improve language in patients with global aphasia, a severe 

impairment of both speaking and understanding speech (Berthier 2006). 

 



The benefits of donepezil also appear to extend beyond just language. 

Donepezil improved global function and cognition in patients with post-stroke 

aphasia (Berthier 2006; Ye 2014). It reduced agitation and disorientation in one 

case study of a patient with traumatic brain injury and severe aphasia 

(Swenson 2021).  

 

While most studies found donepezil to be well tolerated, the side effects can 

include nausea, diarrhea, insomnia and muscle cramps (Wilkinson 1999). The 

dosage of donepezil used in studies of post-stroke aphasia ranged from 5 to 

10 mg per day, which are typical doses for Alzheimer’s disease. 

 

In summary, donepezil shows significant promise as a treatment for various 

types of post-stroke aphasia, especially Wernicke’s aphasia. It can improve not 

only language ability but also global function and cognition. However, 

donepezil does not seem to benefit all types of aphasia, and it can cause side 

effects. Larger, controlled studies are still needed to confirm the benefits of 

donepezil for post-stroke aphasia and determine which patients may benefit 

the most from this treatment. 

Conclusion: 

 

Donepezil appears to have the potential to improve language function in individuals with aphasia post-

stroke, but its use should be carefully considered in conjunction with other rehabilitation strategies. As 

research in this area continues to evolve, a more comprehensive understanding of the benefits, optimal 

dosing, and patient selection criteria for Donepezil in aphasia rehabilitation will be crucial for improving 

outcomes in stroke survivors with aphasia. Future studies should address these gaps in knowledge to 

provide better guidance for clinicians and patients seeking effective treatments for post-stroke aphasia. 


