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Abstract

Effect of RehaCom-assisted Cognitive
Rehabilitation in Patients with Stroke

Kang, Dae-kwon
Advisor : Prof. Kim, Kweon Young, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

This study evaluate the effect of RehaCom-assisted cognitive
rehabilitation therapy on cognitive function of the stroke patients. 20
patients with stroke (13 males, 7 females) were enrolled and classified into
two groups, control & case group. There was no significant difference
between two groups In age, postonset duration, mini-mental status
examination-Korean(MMSE-K). Control group received conventional
rehabilitation therapy including physical and occupational therapy.
Experimental group received additional RehaCom-assisted cognitive
therapy using RehaCom software consisted of attention, memory, executive
functions, field of view training and visuo—motor skills categories with 23
individualized training programs. All patients were assessed their cognitive
function using MMSE-K, motor—free visual perception test(MVPT) and
cognitive evoked potentials (CEPs) before treatment and at 4 weeks after

treatment. Before the treatment, two groups showed no difference in the



cognitive function. After 4weeks treatment, the experimental group showed
significant improvement the scores of MMSE-K, MVPT and quickened
the P300 latencies than control group (p<0.05). Therefore, it seems that
the RehaCom-assisted cognitive therapy would be useful as a additional

tool of cognitive rehabilitation in patients with stroke.
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Table 1. Characteristics of Patients

=10)

Cases(N

=10)

Controls(N

59.2£10.9

60.6+£12.2

Age(yrs)
Sex

male

female
Lesion side

Left

Right

Both
Lesion type

Cerebral hemorrhage
Postonset duration (month)

MMSE

Cerebral infarction

11.4£9.7
18.00£3.9

13.9£7.8
19.00£3.4
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Fig. 3. RehaCom - Verbal memory
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1. 7 2ol Axm A3 59 MMSE-K #]u
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4.71+2.283 02 TAHS= oudl= Aol 7F 1A TH(p>0.05)(Fig. 7).
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Fig. 6. Change of Cognitive Parameter before and after Treatment in Both

Group
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