FRAE S A SRR 24 2004 4E 12 4526 45 12 1 Chin J Phys Med Rehabil, December 2004, Vol. 26, No. 12

- 747 -

SR 2 e S R D RE R A
A SRAIESE

KHIHE Tk LEE

[# ZE] B® FE2rEm B R AT RERR , L 52 shThaERRmm msser:, ik &%
P E A TR E R 44 ), 1 P SCHITE b 7 v DA A2 B I 56 ( LOTCA ) W HON ATl g, R I i
3 Fugl-Meyer 12 3 i 36 (FMA ) Vg Huz shalifig , e i 18] R &5 2~ H 9, i SPSS SE i 4 AT 483 T
2OHT, R R TR UG R RE R A HITIEE LOTCA B FMA BUr 2 B3 (r =0. 523,
P <0.01) , HAsEm oy 5058 1 iz s 4 4U6E J1 /) LOTCA B4 5 FMA BU4r 2 B3 IEH 6 (r = 0. 515,
0.583,0.495,P <0.01) , BAEZEVERE S LOTCA 435 FMA FR43J0 B B AH G (r =0.306,P >0.05) . 4511
E7EMmRE B4 94500 LOTCA TEAM 2 K36, 2RI G FE X (P >0.05), &t RZ WA A
PRI A 8 A I RE RS 532 S Th BE R At 3 IR ARG 5 22 AT PRI BRI AR 34 7 5 AR R R AT
(RN A8 T 5 o DR 0 T 110 8 28 g T T O T RE P ITEA S5 9RYT

[R$iE]  Mozb; AMTIRE;  WKE

AWBRE T8

®2

The cognitive function and its relationship to severity of hemiplegia in patients with acute stroke ZHANG
Xin-ping " ,WANG Qiang ,MA Yu-ying ,TAN Lan,QIN Li-chen,LI Tie-shan. * Department of Neurology,Tai’an Central
Hospital ,Tai’an 271000, China

[ Abstract)

lyze its relationship with motor dysfuction.

To investigate the early cognitive impairment in patients with acute stroke, and ana-
Methods

The Loewenstein Occupational Therapy Cognitive Assessment Battery (LOTCA) was used to evaluate the cognitive

Objective

Fifty patients with acute stroke were enrolled into this study.

function of the patients, and the Fugl-Meyer Assessment ( FMA) were used to evaluate the motor function. All the
Results
sion, the total score of cognitive function is significantly related to the FMA score (r=0.523, P <0.01) , and orien-

patients were evaluated within half a month after the onset of the illness. In patients with subcortical le-
tation, perception and optomotor tissue score of LOTCA are significantly relative to the FMA score (r =0. 515,
0.583, 0.495 respectively, P <0.01), there is no significant relationship between the thought operation score of
LOTCA and the FMA score (r=0.306, P>0.05). There is no significant difference in LOTCA score between pa-
tients with right and left hemiplegia (P >0.05). Conclusion The lesions of left and right hemisphere can both
cause cognitive impairment, which is significantly correlated with the severity of motor dysfunction in acute stroke pa-

tients with subcortical lesion. Great attention should be paid to the evaluation and treatment of cognitive dysfunction in

patients with serious hemiplegia.
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