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B{EIhRE [
EEEiRE(n=65) 1=0.094 r=0.071 r=0.25 r=-0.013 r=0.17 r=0.16
p=0.46 p=0.58 p=0.049%* p=0.92 p=0.18 p=0.21
FBGERG(n=65)  r=0.031 r=0.017 r=0.20 r=-0.083 r=0.14 r=0.099
p=0.81 p=0.89 p=0.10 p=0.51 p=0.28 p=0.43
T B (n=65) r=0.081 r=0.046 r=0.17 r=0.047 r=0.13 r=0.13
p=0.52 p=0.71 p=0.17 p=0.71 p=0.30 p=0.32
Pearlson's correlation coefficients *1p<0.05
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D e B D D D
CT 8% b
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T
- 0.98 0.91 0.84 0.75 0.64 0.99
(level=5)
ki)
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(level=3)
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% B NEEG
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t-test *p<0.05
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t-test  *:p<<0.05

% 5 MMSE 9% FIGETR IFHIE T H X445 ey 4a b1

MMSE & -l 5% 5 8 FEHR
E [ 1] BB Bk L AR FEERED MMSE# 43
CTHSZE fE b
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The Study on Cognitive Function in
Stroke Patients

Shih-Pin Chao, MD, Shih-Fu Wu, MD

Department of Physical Medicine and Rehabilitation,
Taipei Municipal Chung Hsiao Hospital

Mini-Mental State Examination (MMSE) is a simple and effective bed-side screening test for
cognitive function. Cognitive defect is frequently encountered clinically in stroke patients , but several
sophisticated cognitive function tests are not proper for them. MMSE is used as a tool to investigate
the correlation between cognitive function and the severity of brain damage of the stroke patient. A
total of 65 patients, who had developed hemiplegia, hemiparesis or cerebellar dysfunction as a result
of cerebral vascular disease, were collected in this study. All patients had received MMSE, motor
status examination of affected limbs , and brain CT within 3 weeks after stroke; in addition , the
educational level, age, sex, and previous stroke history of these patients were recorded in detail. The
cutting point of MMSE was 26/27. 57% of these stroke patients and 63-73% of the elderly stroke
patients were considered to have cognitive impairment in this sudy. The MMSE scores of the stroke
patients were statistically significantly correlated with patients’ brain atrophy, educational level and
age. ( J Rehab Med Assoc ROC 1997; 25(1): 81-90)
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