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Abstract

Purpose : The purpose of this randomized controlled trial study was to examine the effect of transcranial direct current stimulation
(tDCS) on cognitive function and depression in stroke patients.

Methods : Thirty stroke patients were randomly divided into an experimental group (n = 15) and a control group (n = 15). The
experimental group received tDCS while performing computerized cognitive rehabilitation programs, and the control group was
provided with sham tDCS while operating the same programs. The 30-minute intervention was implemented five times per week
for six weeks. To assess cognitive function before and after the intervention, the Neurobehavioral Cognitive Status Examination was
conducted; the Beck Depression Inventory BDI was employed to assess depression.

Results : The experimental group showed statistically significant increases in cognitive function and decreases in depression (p
< .05 ). Comparing the amount of variation between the groups after arbitration also showed significant differences in cognitive
function and depression between the two groups (p > .05).

Conclusion : The application of tDCS and computerized cognitive rehabilitation programs for stroke patients may positively affect
their cognitive function and depression. Therefore, tDCS used with computerized cognitive rehabilitation programs is positively

applicable to the enhancement of cognitive function in stroke patients and reduction of depression.
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Table 1, General characteristics of study subjects by group
. Experimental Control )
Characteristics (TDCS+CT) (FTDCS+CT) X p

Male 12 13

Gender .240 .624
Female 3 2
) Left 5 9

Affected side - 2.143 .143
Right 10 6

Age(yr, Mean + SD) 56.80+9.10 55.20+11.56 21.200 385
7~12 5 8

Onset duration 13~24 5 5 1978 372

(months)

More than 24 months 5 2
) Ischemic 3 6

Lesion type : 2.400 121
Hemorrhagic 12 9

SD; standard deviation, TDCS; Transcranial Direct Current Stimulation, CT; CoTras, FTCSD; False Transcranial Direct Current Stimulation

Table 2, Comparing group cognitive function, depression (unit : score)
Ttems SS— Experimental Control
(TDCS+CT) (FTDCS+CT) p
Pre-test 60.87+£10.94 61.53+£11.82 .882
NCSE Post-test 76.67+3.20 68.939.01 009™
p .000” 016"
Pre-test 24.31+3.32 24.87+2.42 384
BDI Post-test 16.93+3.41 23.20+3.17 000
p .000” 003"
NCSE; Neurobehavioral Cognitive Status Examination, BDI; Beck Depression Inventory, *p<.05, **p<.01
Table 3, Comparison of Changes in the cognitive function, depression Between Groups (unit : score)
ltems Experimental Control
(TDCS+CT) (FTDCS+CT) p
NCSE 15.80+12.27 7.40+10.43 045"
BDI 7.20+3.78 1.67+1.18 0017
p<.05, “p<.01
V. 2% zgo] Jhsate ciopgt TR B9 TS f2
3to] o] EE ol AL 7Fx| 1l 9)tH(Zoltan, 2007)
B oML HEZ A2 A0 2 DCSQ} CoTas o (DCSS o—°r HES EAlA B2l YRl
= Z_ HH o 9O 7} 1 =
2 =0 Aeste] 0|7, oot oWt ke = UAZIEO SRR ofEy, 2] Al av
s HEA o] ) dolral. HEF A AR e = A ArH(Chae, 2018)
_ A7 kv FPo =
FAAY) g o ANst X Agmeage 0T AN DOSS At AAE 22298 S
[e] S o) 3T
Agstaty ol ZetoldEe] Sze] wet dojm IOl BT HET WA A Al AR
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