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Abstract

Purpose : The aim of this study was to identify the relation of cognition and visuospatial
perception in stoke patients.

Methods : A total of 16 stroke patients recruited from two hospital located in Donghae,
Kang-won participated in this study(Right hemiplegia : twelve, Left hemiplegia : four). All
participants scored higher than 20 point on the MMSE-K. To assess the cognitive function, we
performed the Korean version of Mini Mental State Examination(MMSE-K), spatial perception
domain of Lowenstein Occupational Therapy Cognition Assessment(LOTCA), Figure Color
Copy(FCC), Linebisection Test(LBT) and Albert’s test in stoke patients.

Results: The Korean version of Mini Mental State Examination and spatial perception domain
of Lowenstein Occupational Therapy Cognition Assessment were the highest points in sixty
ages, Figure Color Copy is difference between Right hemiplegia and Left hemiplegia.
Linebisection Test(LBT) and Albert’s test had much relation, visuospatial perception had not
relationship.

Conclusion: Aging was cognition function and visuospatial perception had an interrelationship.
visuospatial perception according to affected side in brain had an interrelationship but

cognition function and visuospatial perception had not any interrelationship.
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g a7fe] AES A A es A8
wA YH R 36719 AEd Hole e A
= EABIESE o #AAE As Fod
g “Hols RE AL FEASHAFUL
e 23 @A HARE uRRn ®A8HA
G Ao e IWME AA 2 o=
ok At w285 AlEd AATH

=
A AL AABIGT 2 A7 froeE
< p<0.052 3o FHE A== SPSS

10.0& AR&3te] A5

31 ATHAAY Aurd 54

AT A 16 T &, o 7 8HoE,
AHLe 40t 49, 50t) 6%, 60t 37, 70t
4B o= 504 227 7HE wekth W &

B A $EAn 49, H5Arh) 129019
olth. A7 WdAte] UntA 5L V€T 3, w9l ¥xy 3w, HAM 1390
AS AAstda, AAsHIH FEA T otk W s|7ke FA 39, A 13%olY
ek 7 el SHRE T 244% 44 t}(Table 1).
WA EAEA S AAste] BASIgow, o
Table 1. General characteristic factor (n)
Sex Age lesioned side cause duration
seventies(3)
Male(8) . Rt(4) hemorrhage(3) acute(3)
sixty(6)
fifty (4)
Female(8) Lt(12) infarction13) chronic(13)
forty(3)

3.2. dA®ol WE ARG} AFIEAZ

Aol wE dAsYNX = 50tH(25.75+
3.10), 60tH(27.50+2.267), 40tH(23.00+0.00%),
70tH(21.67+1.53%) o2 507 7HE =
A vebstar 70t 7F 7w JAeE UE
yeleow, FAZAA  fFodel yeEwth
(p<.05). WEtA, HEF S AH A wat <l
A FYo] A= Aoz YEgh
AL T8 HAIAE PDTAAM= 70
) (17.67:0584)7F 7HE E& HA5E U
Wlov A Fode VehA sk
t}. LBTol A& 50tH(25.00+12.208)7F 744
2 HATE e oY FAAS #Fo4
& YehiA it EHE HAAAME 60
™(17.33+9.243)7} 7Hd & HFE UEW

Ko TAAHL o de dEhA ottt
LOTCA9 M=  60tH(11.67+0.527), 70th<t
404 (10.00+1.00%), 50tH(8.50+1.73%) o2
607t 718 =& A4S JE AL, 50
7 7H B ASE Yoy, 544
¢l fFYA el UEt s th(p<.01), (Table 2).

33. Wl F-olo] mE H7r A

HEZF BAY FUAL T AA A
&= MMSE-Ke} LOTCAS LBTS} ¥€HE
A E 2% HupH|o} 4% FHuopy]
Zroll Folgh xolE HolA % UTH(p>.05).
PDTA A& #= HAuprloA 16.25:2.607,
$= HAuopulo A 1825050 02 3= B
o e EAZRORE Fo3t AolE HY
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o mEA, 225 HvpElyE a"E o]8% (p<05) (Table 3).
AE ATl F2 AR YEEt
Table 2. According to age cognitive and visiospatial function
Age MMSE-K PDT LOTCA LBT Albert’s
seventies(3) 21.67+1.53 17.67+0.58 10.00+1.00 21.33+12.50 12.33+3.51
sixty(6) 27.50+2.26 17.00+2.68 11.67+0.52 20.17+11.10 17.33+9.24
fifty(4) 25.75+3.10 16.25+2.50 8.50+1.73 25.00+12.20 15.25+7.04
forty(3) 23.00+0.00 16.00+3.61 10.00+1.00 19.67+12.50 17.00+5.20
F 5.76 0.27 6.88" 0.17 0.34
" P<0.05,

" P<0.01. PDT: Perception Drawing Test, LBT: Line Bisection Test, MMSE-K: Mini Mental State
Example-Korea

Table 3. Cognitive and visiospatial function according to lesioned side

lesioned side MMSE-K PDT LOTCA(SP) LBT Albert’s

Lt hemiplegia  25.75+3.02 16.25+2.60 10.17+1.75 23.17+11.33 16.08+7.59

Rt hemiplegia  23.25+2.87 18.25+0.50 10.50+1.29 16.50+8.35 15.00+4.97
t 1.49 253 -0.41 1.26 0.33

*P<0.05, PDT: Perception Drawing Test, LBT: Line Bisection Test, MMSE-K: Mini Mental State
Example-Korea

34. 3] 54 2 AA7|EH A3t A < GHEA £45 3 23 LBT9 Albert's
Zke] A testoll MF =& F9 FHAA (r=-0.68)F

Bt wEbs, LBT AF7t Zodf=
gAte] A, WW Fe, I AR Q1A Albert's test®] A7} oAl AFS 7t
) g]
=

3ol Atk A THTable 4).

Table 4. Correlation of cognitive and visiospatial function

MMSE-K  PDT  LOTCA LBT Albert’s Age Leziigged

MMSE-K 1

PDT 0.19 1

LOCA 0.14 20.03 1

LBT 20.01 041 027 1
Albert’s 0.41 0.39 0.18 0.68** 1

Age 0.00 0.25 031 0.02 0.14 1
Lesioned 036 0.37 0.09 0.28 -0.07 0.25 1

side
" P<0.01, PDT: Perception Drawing Test, LBT: Line Bisection Test, MMSE-K: Mini Mental State
Example-Korea

4. 1.3 Hte] Aol thsl Fopri o] Fg

& A 29E fEE Haak sk

B AJE HEFow 9 Huly dx} HETS A AGEFE FHkst] A
2 gaos Ay 9 xs} AlEiAg v S oA s S/HAA g

- 79 -



Journal of Korean Clinical Health Science, Vol, 1, No. 1, June 2013

TP FAHA JFS vAA He AS =9 AAAAVE YEdY. a8y HES
7} BoH®. Appelros™e 917 &4e HE o] AA7)5o] #I o]l 5P A
T Ao 9PN EFS HESE 7]FH TolAe LOTCA A47F A= Fd3A
FPo T2 JFS F= 2oz <l 7 $le ALeE YeuA, B A7 gi
A 7S Hrrske Aol TG A Aol zkol7b AATH B AFo| M= PDT,

t}. LBT, Albert's testol &= AHY HE z}9]
E A A 60t wHsk FHLo 7 7F YRR 2kt
(e}

2 AA 95 JeElda 704 7t -5 wviH] 829 EAS Hlws B
g HEE dUElol dAxdE Y A W FZ Hop] 3xe AL 5759 <
ANA ztol7F e Ao E YEET AeY A 7ol o I A sl Aot A
509 AFdAE AAAZL HFE LKH = FA 8 A2 Ao g el Zrt dg?
Lo wmE ol Uttar Husg o, e, AAY, 28HF AFHNM Ao
Katz 57& &3, A8o] AAAZL Me AALS 5 FA49 dd= ¢S5
Fob #AZE T s =3, HEF 79, #5789 2 AHds 49y A4
2 F vol7t B2 Aeol £ o A 7 dol Eoal st B3, 5 A AR A
2 As 7HAAL dow, Eo da%h e #HAS5 AFFH 7IAFH HHo] AS
Al Y-S A, BE A o] o, &= A-AZ4 Zele SSHAFES V1A
StES Fom 53] QXY &o] Fykd o ®we]l S W vEdoa o
g st B Ael fArg da2 e 2 dTddAe BHW F9E FASE skA &
Wlow dge] AA7eH #A-EAo] glok st #AAALS FA EsEAth MMSEK,
3 Katz 599 A9 b2 23S Y4 LOTCA, LBT, Albert's test 55 Ul AL
gtk HEF A9 Q1A 7ls Bt BF 350 wE {93 zole= AUTH
gt M) AFSelA HAsta 7 wol a8y o B gdAE 23st] BWW F
AFEEE AL MMSEZA dadaAfeoq g A5 TFASt ot AFE I °E Bt
g ARREIL B3 AEETE SEE HJUt NHE HFo 2pol7t Fold = UAs A
ToltP? Z#u MMSE-Ke] @ HA olg} AztEtt E AFox= PDTOA &
2 niga st Ads HA JeY 99 S mE AFNAL T ArAo] &
2Hsingle summed score).Z HI7lIEE = R e - B S B3
TEA JAA7FY oF e ¢ F AL a2 A7F Foe A e T

U QA7 T GEEE o)) =gE Albert’s test®} LBTOIA 93 &9 #4
A OE FEAA BAgE £ JOoBFE A qE BT o2t AF}= Albert's teste
A QA AsAE FFHo=E A7 €55 © £2 7%S, LBI= A
#49 F dge JHP 4y JeHd AT Tt FEFE o FL& 7S Yulste A
g 7 Ve 2 AFY Vlves F o2 F9 AAAAE 7o wEhA, LBT
BalA drgetA E3ithe wyol gt He7h GroldFE, Albert’s test A7F =

2 A7l LOTCAS &4AZkSP)9Y okta & & itk

AE 60AA 7HF = AFE 5% B A7 AFHORE, WA F7b

fa AR AN Aok AT Hold Awiststel Hgste Tt A

fed, AAY, 938 AFAYY A7 1 & & doh E£¥ ¥ Prhse] A4

ANE HEF B4 LOTCANAEE 2 4 442 ¥ 7442 @A 44T ol
&

A9, Ahn 248 go)o) A5oln A

o Azt PRI 4A @ged, @4
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Aoz YFEEY HEFT A2 o8 F Evaluation and Treatment of cognitive
Aol £ Wwomz TA A(lobe)Ttol Dysfunction, Mosby, 2001;241-252.
&AaE OH{RE 377 "o B A 4. Sin IS, Kim BS, Jang SJ, et al. A Clinical
A FAek &4 82 g, S &4 Study of Visual Perceptual Dysfunction in
g2 AFE Aoz sia zk gty &4 Stroke Patients, Annals of Rehabilitation
o wet He SZFAE JHAL FAZL Medicine, 1987;11(2): 258-265.
o] #Ast=At LolH gty wjiEo I3} 5. Kaplan ], Hier DB. Visuospatial deficits
A gEoa E S gloh B3, ¥ £ after right hemisphere stroke. Am. J.
Azt ol AAL Aol S vE £ e Occup. Ther, 1982;36(5):314-321.
d, ¥ &4 A4S dA81A FESHA 6. Siev E, Freishtat B, Zoltan B. Perception
o WHe A7) A4EE B AT and cognitive dysfunction in the adult
e AYgded dozo AFoes A} stroke patient. A Manual For Evaluation
oF ¥y =ZV|E mHESYE FIHAZ and Treatment, Slack, 1986;1-181.
7159 A=E U HIeiA AHE F 3 7. In LW. Pedretti MB. Early, Occupational
S o= AlsdEHh Therapy Practice Skill for Physical
Dysfunction: Evaluation and Treatment of
5. 28 Visual Deficits, Mosby, 2001,;386-415.
8. Golden CJ. Rehabilitation and the Lu
HEZ I3RS o w X V5H AF ria-Nebraska neuropsychological battery,
7R ZF 538 U3k HrE APt 1 Behavioral assessment and rehabilitation
Az, Agd] wet A7} =Folrb Yebyta of the traumatically brain damaged.
g= Boo wet A SEE 2}o]r} Kluwer The Language of Science, 1984;
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