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A preliminary evaluation of the reliability and validity of Neurobehavioral Cognitive Status Exam in Chinese
patients XU Tao™ , YOU Chunjing, HUANG Xiaolin, OUYANG Duoli, LU Min, HUANG Guorong, LI Wenxun.
* Department of Rehabilitation Medicine, Tongji Hospital , Huazhong University of Science and Technology, Wuhan
430030, China

[ Abstract] Objective To test the reliability and validity of the Neurobehavioral Cognitive Status Exam
(NCSE) in Chinese patients. Methods The test-retest reliability of NCSE was examined at an interval of 1 week
in 25 inpatients in our rehabilitation ward, the criteria validity (' mainly consisted of 8 items) was evaluated with a
sample of 55 inpatients with brain injuries. Results The test- retest reliability was high in most items(r >0.7,P <
0.01). Patients with cognitive disorders had lower score in NCSE as compared with normal subjects (P <0.01).
There was positive correlation between scores of language( COMP,REP,NAM) and the scores of CRRCAE ( Chinese
Rehabilitation Research Center Aphasia Examination) (r =0.72 - 0.78,P <0.01). A positive correlation was also
existed between scores of MEM and the scores assessed by Rivermead memory test(r =0.72, P <0.01). By using
the cut- points of the original test, the sensitivity and specificity of NCSE were 93. 5% and 65% , respectively.

Conclusion The reliability and validity of NCSE are satisfying when used with Chinese patients.
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The diagnostic value of the pattern reversal visual evoked potentials in patients with brain tumors along the

visual pathways LI Jianming", TANG Wenyuan. * Department of Neurosurgery, The 3rd People’s Hospital of
Zigong , Zigong 643020, China
[ Abstract)

in patients with brain tumors along the visual pathways.

To explore the diagnostic value of pattern reversal visual evoked potentials( PRVEP)
Methods
proven brain tumors were tested with PRVEP. The visual field of both eyes in 24 of 83 patients were tested by use of

Objective
Twenty healthy volunteers and 83 patients with
perimetry. Results P100 peak latency and amplitude are statistically significantly different between groups of pa-
tients and normal controls. The characteristics of PRVEP are closely related to the locality of brain tumors along the
visual pathways and the visual field deficits. Conclusion PRVEP is sensitive in revealing compression on visual

pathways. It is helpful to the early diagnosis and detection of localized brain tumors and the assessment of the func-
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tional status of visual pathways.

[ Key words] Visual field deficit;
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