- 690 - B T R A 5 R AT 2R 2020 4E 8 HAB 42 555 8 W Chin J Phys Med Rehabil, August 2020, Vol. 42, No.8

s R WF 5T

H & 3 2 R I 56 (DUAR D) X5 B 51 40 Jo
T EEMS 2 E

AR ER®
'E R R KRR mE S ERELA, KK 163001;° FEEAA LTS, ALFE 100068
BAEVES E R, Email : 15901285769@ 163.com

[HE) B8 FDUBRRE R R (TEA ) X5 2R 45 P 5 451 453 5 1 7 B 532 T 4, o G
FW g B2 BT R e, A SEOE R AR 117 6] (I X BRAL ) F0 33 4] 3 45 P fisi 4 40 18 o
(IR ) |, 53 34T TEA (DUARRR ) 058, 75t 4% 200 3 09 S i 40 . SR ASZ2 008 TARRHE I 2 (ROC) 43+ B
2 HAZAFE TEA (DU AR ) 056 45 T 430 36 iR 12 W B (8L, I EAT et 200 i R IR 40 5 1E % X R
ZH 1) TEA (DUBRR ) 25 0400 35 45 SR L3, 22 5 G it 24 B L (P<0.01) o BREESTHEOM 56 A1 , oA 443 T 45
(bR JrO B B TR I SE R B N B AT A AT A R TR i R R RS
ROC & FTEAL(AUC) 4 0.795~0.955( P<0.01) ; SR E R 74.1% ~97% , 457 5 H7 58.8% ~94.1% , LA %
REPERFE BT L1 53 (R 28 4% 43 I 46 1) e A2 W B (L, 23 900 53.5(54) \7.5(8) .8.5(9) ,4.39.5.5(6) .
3.68.5.03.8.5(9) . &It TEA(BULIR) B B A6 R L M8, A B T X 43 RS W A (8] 28 2 g v &
=3

[S58iA) EEp; W, PRAEMmIG

EL£WMA . EHZPHE IR H (2008BAH26B04)

DOI;10.3760/cma.j.issn.0254-1424.2020.08.004

The Chinese version of the test of everyday attention can be used to diagnose attention deficits after brain
injury
Wang Keying' , Yun Xiaoping’
" Department of Rehabilitation, Daging Oilfield General Hospital, Daging 163001, China; *>China Rehabilitation Re-
search Center, Beijing 100068, China
Corresponding author: Yun Xiaoping, Email. 15901285769@ 163.com

[ Abstract] Objective To explore the value of the Chinese version of the test of everyday attention ( TEA)
for diagnosing attention deficit after brain injury, and to determine the best cut-off value for each subtest. Methods
A total of 117 healthy adults and 33 brain-injured patients were evaluated using the TEA ( Chinese version). The o-
riginal scores of each sub-test were obtained and statistically compared between the control group and the brain inju-
ry group. Receiver operating characteristics (ROC) curves were used to determine the optimal cutoff values in each
subtest for diagnosing attention deficits. Results Significant differences were found between the two groups. Ex-
cept for the elevator counting test, the area under the ROC curves of all the other subtests ( Map Search, Elevator
Counting with Distraction, Visual Elevator, Elevator Counting with Reversal, Telephone Search, Telephone Search
while Counting and lottery) were between 0.795 and 0.955. The average sensitivities were in the range 74.1-
97.0% and the specificities were 58.8% to 94.1%. Maximum Youden indices were used to determine optimal diag-
nostic cut-off values for each subtest. Conclusions The TEA ( Chinese version) has good clinical applicability. Tt
can be used to diagnose and differentiate different types of attention deficits.
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