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= Abstract =
Validation of Neurobehavioral Tests for Occupational Screening(NTOS) :
results of patients of Parkinson’s disease

Chae Yong Lee

Department of Occupational medicine

Kumi Jungang General Hospital

Validation and Standardization of neurcbehavioral instrument in Korean occu-
pational setting has not been studied ever. This study tried to validate the newly de-
veloped computerized psychomotor tests, Neurobehavioral Tests for Occupational
Screening (NTOS). Male patients with Parkinson’s disease(n=12) and male workers
who never exposed to occupational neurotoxic materials and didn’t have neurologic
disease(n=21), performed some tests from NTOS; simple reaction time, choice reaction
time(2 choice), and finger tapping(both hands).

In simple analysis, difference between patient group and worker group was signifi-
cantly great. Adjusted for age and education years, simple reaction time and finger tap-
ping(both hand) were statistically significantly different between two groups(p(.05).
Choice reaction time was also different[p(.l) but error frequency of choice reaction
time test was not.

Generally, this results showed NTOS could detect impairment of psychomotor func-
tion. But insensitive results of choice reaction time was partly due to small sample size
and confounding variables and so required future study and refinement at improve-
ment of NTOS. ’
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Table 1. Comparison of Patients with workers
Patients (n=12)  Workers (n=21)
age* 57.7+£8.0 343+5.7
education years” 7.8%£3.3 13.5+2.9
*:p(0.01
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Fig 1. Mean Age and education years of wor-
kers and patients
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Fig 2. Mean simple reaction time of normal wor-
kers and patients of parkinson’s disease
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Table 2, Comparison of 3 psychomotor tests
between patients and workers

Patients {n=12)  Workers (n=21)

simple reaction time(sec)* 0.378 £0.08 0.245+0.02
choice reaction time(sec}* 0.671+0.17 0.44440.06
error frequency of choice 3.5%22 1.6+1.0
reaction time (time/trial)* -
finger tapping {dominant} 51.6+7.2 68.616.7
(timeftrial)*
finger tapping (nondominant) ~ 43.1£10.9 60.916.7

(time/trial)*

*:p(0.01
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Fig 4. Distribution of mean finger tapping
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Model " education age X
case age .
F value (p value) year education year
simple reaction time 16.26 (p=0.0001) 12.11 0.19 0.16 1.36
(p=0.002) (p=0.67) (p=0.69) (p=0.25)
choice reaction time 14.83 (p=0.0001) 332 2.24 0.91 1.35
(p=0.08) (p=0.14) (p=0.35) (p=0.25)
error frequency of 4.55 {(p=0.0059) 0.07 0.02 0.68 1.24
choice reaction time (p=0.79) (p=0.9) (p=0.42) {p=0.28)
finger tapping 14.4 (p=0.0001) 10.23 0.02 0.0 0.5
(dominant) (p=0.003) (p=0.89) (p=0.98) (p=0.48)
finger tapping 10.1 (p=0.0001) 10.68 4.05 3.12 3.74
(nondominant) {p=0.003) (p=0.05) (p=0.08) (p=0.06)
* :'When case is 1, that means patient group , case 0 means worker group.
Table 4. Least square means of each psychomotor tests
finger tapping finger tapping simple choice error of
dominant nondominant reaction time reaction time choice
worker group 68.22 61.79 0.247 sec 0.471 sec 2.16
patient group 52.32 41.45 0.376 sec 0.624 sec 2.46
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