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[ Abstract)

patients with cognitive impairment.

Objective  To explore the characteristics of prospective memory ( PM) deficit in acute stroke

Methods

ria in screening with the neurobehavioral cognitive status examination (NCSE) were enrolled into the experimental

Sixty patients suffering from acute stroke who met the inclusion crite-

group. Sixty healthy participants who matched the experimental group in gender distribution and average age and edu-
cation level were assigned as a control group. All the participants completed several neuropsychological evaluations,
including the Chinese version of the Cambridge prospective memory test (C-CAMPROMT) , the Chinese version of
the Rivermead behavior memory test (C-RBMT) , a digit-span test (DS), the Chinese version of Stroop’s word-color
test (C-SWCT) and a color trail test (CTT). Results

significantly higher than in the experimental group. At the intention initiation stage TBPM scores in the control group

Time-based PM (TBPM) scores in the control group were

were also significantly better than in the experimental group. The TBPM performance of the experimental group was
significantly worse than that of the controls when PM performance was compared with other cognitive functions con-
trolled for.

deficits than the controls. This may have resulted from impairment at the intention initiation stage. TBPM deficits may

Conclusions The acute stroke patients with cognitive impairment showed greater TBPM performance

exist independently. If so, they could serve as an assessment of cognitive impairment after stroke.

Acute stroke;  Cognitive impairment ;

[ Key words]

AT BEMEICAZ (prospective memory , PM) F2& 48 XJ 1 >k
SEERAYTE B % 2 & (intention ) 12 X FPiCAZ 5
H AR TS S A ) BUEARDE R T IESE PM R
Je AR P O R B S RS SEAE AR R R I (B
ZARR TR PRI IR 2 8, AN RESE s Ak I
AN HIBRRT A PM KR (BAE HR ARG Sk
SN A A e i SR S R R A R M L N
2y MELAUERS BA IR H R R 5 8 58 i S B M4
i, (R MELL R R B PM R | I3 20 PM Y1 i

DOI.10.3760/ cma. j. issn. 0254-1424.2011. 08. 008

YRR AL ;215300 B 1L, VE IR 48 B Ll T B8 — A IR B g B 4 1 2
BT ) 5 v LU A7 B IR 58 = I B A 2Rk (SRR R0 %)

WEEH  SEMHAK, Email ;. douzul@ 163. com

Prospective memory

I FVEAS 20 B2 . DI, AR50 0 2 30
A FPIARIRREAT (1 PM R A5, A il 2 PP 40 DA R i
T A S (BB R

AREHE

— MFFE X4

S ZH R 60 4], 48 2009 4F 6 H & 2010 4F 2
A A I R4 B 5 — 5 B B AR = 2 R Rl M B
IRIT IR R 12 AT A A A S R A s
BTG (2 Wibs e ) | 22 CT 8% MRI #7112 M8
YR REAE B L, G A < 1 N H R R E 1 A LA
b A AT R A AR B0 I 4R A A A DN ) i A
60 il 5 P i A AT 39 3], Mg+l 21 i) B 34 i, &



rRAE S SREE 245 2011 4E 8 J145 33 545 8 ] Chin J Phys Med Rehabil, August 2011, Vol.33, No. 8 - 593 -

26 1] ; - 4EHE (61. 80 +4.50) % E 2 HEFLJE
(11.42 £2. 88) 4F; -2 4 22 Ty RE Bk 451 9F 43 ( National
institute of Health stroke scale, NIHSS) (8.35 +1.15)
G TN (73,83 £5.10) 435 BEAE JOAE pfi il o 22
TR

5 BB 24T R LR GG DU T 0 L R 2 o
Ja o = BE B W TR KR 60 44, BN AT IRZH 60
HZARF B 34 £, 4 26 445 FIAERE (62. 62 +
3.96) % FH 2 EE LR (11.53 £2.79) 4 F 4 5
FiA (80. 13 £7.24) 43 s REA: TC M 20580 SO o

N ST RN

1. PM Z3260FAh - 2R FH 28 b il 2% B I 55 = = B
Bt B A2 B A RS T T UE S AT R A BE RN R LA
RS A BE M2 12 032 ( Chinese version of the Cam-
bridge prospective memory test, C-CAMPROMPT ) "' 3
fili 3£ F B [5] B PM ( time-based prospective memory,
TBPM ) Fil 3£ F F {4 ) PM ( event-based prospective
memory , EBPM) , A4 N A AL4E — R3] T LS 6
i PM 145 (TBPM #1 EBPM {14545 3 Tl $E L% 1) ,
PEAG I AN RS20 5 R L B PM AT 55 IR R, n] 4« B
TERST ZAMAT 2987 o AR A2 30 I 58 LI 00, 43K
0,1,2,4,6 4+, TBPM Hi1 EBPM 1451 40 30 18 4%
DAl 3230 T LA B & F s 203X 6 T 55,
W HACSRIELR |

&£ 1 C-CAMPROMPT &I{T-5% 5%

TBPM #il EBPM 1145 Al EL A N 25

TBPM {5 EBPM 1%
MEITTFET AR min” B, A YFE R —E T L fY )
1% A, K S T Y A5 3 25 IR

BE AT AR “7 min” B $27R
MEAE A ERICEIRE L A A 3 2 It

P R INREE S min” B, 241 e e s 0T 3 < R G
f%iiifibluiﬁ%“ FTHLE R R A R TR 5 AN
Rk

2. PM A5 BT Al AR SCHRARGE" S i i i,
AHFFERT PM AL i R4 4 DBYBOT4r . OIF R R
OrBe—— AT ) 2 4152303 R PM AT 55 5 S R
HITMZ s HAERR ([ i R . Q4R R KBy
Be—— LS5 AUS ZOR B ML T PMAESS 1 5%
IERRE (KD o QIS B IE B Be——E Al R
ISR ] FFLR AL, F A a] W PR

S A 43 I R

PEREL, @SR B B Be—— A 5 12 5% 58 L 1
S5 58

3. HABIAFN D RE VAR - A 4555 L ( Digit-
span Test, DS) P4l TAEIEAZ 38 35 I Rivermead 1T
AR A2 MR ( Chinese version of Rivermead behavioral
memorv test, C-RBMT ) i £l 151 30 P 3242 ( retrospective
memory , RM) | H SCHR Stroop “F-Ei 413 ( Chinese ver-
sion of Stroop word-color test, C-SWCT) PFALERE 1 4
B B (color trail test, CTT) PEAN $UAT I RE , ¥4
brifES PEF0F,

DS PEAG Hhic s 8 1 FUIE A Eny SR DS AR
4320 C-RBMT WAl hid st 5 10 350 RM (94543 - RM
B4y C-SWCT AR HE 31655 ( color-word ) I
P )l 25 20 € e DU A ) o T 8 0 PR A1
SEH SWCT THE4 CTT PEAG R B 6 T4 T
FA RN LGSR P R R U E AT RE T T
Gy, e R CTT RS

= Gtk

K SPSS 16. 0 A0 M, 18] HE AR LA 3R
D525 4y B, SEER 4N PM 5 H A A 0 3 RE 2R
Spearman fH 1T, SLil2x BA Git2r & LK
MR :a=0.05,

# R

— 2 #{[a] TBPM Il EBPM 1743 HL 4%

5%t A2 A, S ZH A PM R 43 ( B TBPM +
EBPM) #il TBPM 14334 i X T R4l , 2 5 R A 4%
TR (P <0.05) ,2 411019 EBPM PE 22 5 64t it
FEN(P>0.05), W#E2,

%2 243 TBPM 1 EBPM ¥F43 LLd: (43, % +5)

Ao TBPM + EBPM TBPM EBPM
LB 25.30 +0.30* 11.17 £0.20" 14.18 £0.20
X HR 2 26.17 +0.30 11.72 +0.18 14.45 +0.22

. SRR H AR, 2P <0.05,PP <0.01

T2 #[A] TBPM £ By BEi P4y b

5XT IR b g, S 6 41 % 00 T T B BE P
FRT X R, 225 A5 E L (P<0.05),2 4
] i HA B BE I 22 S B A2 (P >0.05) , L
#£3,

&3 2 418 TBPM % B BobF e AL (% +5)

Wl A 1 [R5k SRV A a] SRR Fisf ] A4 TR B PR IREL NRER
B (™ () RIVEL(A) (&) () (™

et 2.18 +0.06 2.20 +0.40 2.05 £0.75* 2.78 +0.90* 1.08 +0.22 2.15+0.40
popiekaEl 2.23 +0.06 2.25+0.44 2.37 £0.69 3.13 +£0.83 0.93 +0.11 2.28 +0.49

e SXF IR LA, P <0.05



- 594 . FRAE PR PE SRR 44K 2011 4E 8 J145 33 555 8 ) Chin J Phys Med Rehabil, August 2011, Vol.33, No. 8

DY SZEZH N TBPM 5 H A A B REAH ¢

SEIZH Y TBPM 435 SWCT T304 5 i 35 1 4H
K(P<0.05), 5 HAE> T BZEME(P>0.05), 0L
%é 40

R4 SN TBPM P50 5 A REPE /A S
swcT

i CTT o
13 4 4 e A B
o H RM Zin DS B4 %%13@& ‘|‘#Eﬁ =i
TBPM
r i 0.064 -0.094  0.124 -0.198  0.126
Py 0.488 0.309  0.177 0.030*  0.169
1 . Pearson M FR %L, P <0.05
i i

AR I & B 2 P S0 A A v DA B A R A TE PM
[Efit B4 TBPM [&f%, 1 EBPM JEACIE % 1X 5 LU
BRI S R -8, RAPAN S B R2ZE RN
JRR AT e R VRS v i 22 S r ek, SCRRIR A /Y PM P
R P A 2 5256 %8 7 v 7E P EAS 1 2 EBPM 5 TBPM
TETHAT S5 T 4L () ¥ 5) 28 AT, B350 TBPM 4T 45
MG 2 min 3¢ 5 min, ARWF5EHR B RS AT IE M
A2, PEAY H TBPM {5548 EBPM ) BRI, 565 1
50 TBPM AT 55 B P4k T 4R sk Al 3K 11 min, 33X 4[]
) A S 56 25 7 1 BB RE VAR ER TBPM IhAE , iz 5 EBPM
b4, TBPM P4 AN HE 7R (I8, e H ARk R A
R Wi AR AR A TBPM %5 EBPM %5 %)
ZAAM R, B AT T R e ki 25 b Z PR3 TBPM
AE BT L S WO I D BE A s

AHIGY A R 2P 3 B A R R A AR S TBPM
VAR S5 E— 2 4 W FLZ LAY B BE, & B TBPM 301 &
FIB B IS T 28 28 2 BLAE 1 | H 2 st [) W 4 8 0 B &
VR |, T Al B B L AR IE R, Costa 4 51 1 Brooks
SOV BRI GY 2 A N 2 P R A PM R A 32 2 PR R B
K HERr R E O B Z 8, AR 45 R S A —30,
FE H 22 SRR AT BE M ASBE ST PM PEAR v A5 S s 1)
i . £ Costa 251 F1 Brooks 25 flfiff 5t ,PM ¥4
A i AN R (AMECIZ B T B ) Wic S A1 B
ZARHE WAFCAZTEAR AT 55, 1 A B 5% rh 32 103 AR
2| [ OASAEIC A TEAS AT 55 B AT DL B e S A, DL L
ISR 1 7 AT PEAL . AR SR g il A2
B PEAL X PEAG AT 55 B9 C A2 AS W 5 | LLSOAAE
FER) PM IR T | AR 5 T TR RN 1l TR o B A o
B , PR ATTIA Ry B B P B B A A B B b
S PM Bt .

H AT, A A B R AL & PM T H | W] A 2
AR HE S PM A5 DASCZE BRI A 0 s i rp

ARMER L PM Bl A% T 0, e — 2B B E 58 Al
AT ke PM AR Sy DA e 1 B 301 7 2 ) PEAG 48 AR 2
—o BT Z, AT e B2 3 I 2 v A e 1 A2
HATAE TBPM itk , 3037 J 141 B Be 2 3¢ Al g2 TBPM
BRI B R EAT T AR S 0 W e 00 A 2 v A DI A R
PHPTAEFE AR 2 — , 3X 28 PM A RRAE #8 FT AR A fiki A< v
BE BRI TR NS

2 £ x @t

[1] Ellis J,Kvavilashvili L. Prospective memory in 2000 ; Past, present , and
future directions. Appl Cognit Psyehol, 2000, 14. 1-9.

[2] Kliegel M, Martin MI. Prospective memory research: why is it rele-
vant? Int J Psychol, 2003, 38 1932-1941.

[3] Sachdev PS, Brodaty H, Valenzuela MJ, et al. The neuropsychological
profile of vascular cognitive impairment in stroke and TIA patients.
Neurology, 2004 ,62:912-919.

[4] Thompson C, Henry JD, Rendell PG, et al. Prospective memory func-
tion in mild cognitive impairment and early dementia. J Int Neuropsy-
chol Soc,2010, 16, 318-325.

[5] Kim HJ, Craik FI, Luo L, et al. Impairments in prospective and retro-
spective memory following stroke. Neurocase, 2009, 15 :145-156.

[6] Brooks BM, Rose FD, Potter J, et al. Assessing stroke patients’ pro-
spective memory using virtual reality. Brain Inj,2004, 18.391-401.

[7] Cheng HD, Tian YH, Hu PP, at al. Time-based prospective memory
impairment in patients with thalamic stroke. Behav Neurosci, 2010,
124 . 152-158.

[8] Titov N,Knight NG. A procedure for testing prospective remembering in
persons with neurological impairment. Brain Inj, 2000, 14, 877-886.

[9] rheephzaRlei o AR R AMRL 2 2. 2% 28 M 5595 12 T 2 .
AR 2R 24k 1996 ,29 :370-380.

[10] &7, SRR, AR, 5. o SCRR SR AT BE M ic 12 i i 3R 1Y
REERIBR AR B 5T, rh A B s 2% 15 R & 24 35,2009, 31 ; 164-
168.

[11] Thompson C, Henry JD, Rendell PG, et al. Prospective memory func-
tion in mild cognitive impairment and early dementia. J Int Neuropsy-
chol Soc,2010, 16 318-325.

[12] BEMAR, VESL, AR50, 55, WUASUH-400 000 28 3 2 1 S AR R 1 e i)
MRTHEPEICIZR T, shEmzfet, 2006,39.818-821.

[13] Einstein GO, Holland LJ, McDaniel MA, et al. Age-related deficits in
prospective memory ; the influence of task complexity. Psychol Aging,
1992,7.471-478.

[14] Titov N, Knight RG. A procedure for testing prospective remembering
in persons with neurological impairments. Brain Inj,2000, 14. 877-
886.

[15] Costa A, Peppe A, Caltagirone C,et al. Prospective memory impair-
ment in individuals with Parkinson’s disease. Neuropsychology,2008 ,
22.:283-292.

[16] Z=3l, B TEBL, 55, 5 0 < 200 2 35 AT HE M e 12 B 3 1Y
FiaR. PAERZRE, 2009,42.79-82.

(fEm H11:2011-08-01)
(ARG - prit-fy)



	201108 32.pdf
	201108 33.pdf
	201108 34.pdf

