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Abstract: Objective To explore the effects of early cognitive language rehabilitation training on children with language
development delay. Methods ~ Seventy-two children with language development delay treated from January to December
2016 were randomly divided into observation group and control group (n =36, each). In control group, the conventional
acoustic stimulation training was performed. In observation group, the early cognitive language rehabilitation training was
performed based on the training in control group. The rehabilitation time was 3 months for two groups. Results  After
rehabilitation , the total effective rate was slightly higher in observation group than that in control group,but there was no
difference between them (100% wvs 88.9% ,P > 0. 05) ; After rehabilitation training , the Gesell score raised statistically
compared with pre-rehabilitation training in observation group (84.25 +3.84 vs 56.30 +5.39,P <0.01) and in control
group (77.02 4. 19 vs 54.99 +£5.01,P <0.01), meanwhile it was statistically higher in observation group than that in
control group(P <0.01). After rehabilitation training, the serum growth hormone levels increased significantly compared
with pre — rehabilitation training in observation group[ (4.25 +0.84) pg/L vs(2.30 £0.39) ug/L,P <0.01] and in
control group[ (3.52 +£0.19) wg/L vs(2.28 £1.01) wg/L,P <0.01 ], moreover it was statistically higher in observation
group than that in control group (P <0.01). Conclusions The early cognitive rehabilitation training in children with
language development retardation can improve children’ s language function, promote the secretion of serum growth
hormone. Whether it can has better therapeutic effect compared with conventional acoustic stimulation training methods , the
further study by enlarging the sample size should be taken.
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