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MMSE & 5 23 e R > VA # ah®m W7 FRHA AR LD 2
Mz 29 (i d v%) SR 205805304 0 Atk
ﬁ%WNwMJamﬁo Findon 4 2243304 > 205 23 R4
wedray 4 R 103198 ¢ &R > ) 104 RIEER o

(MMSE 2 ¢ i - )
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= ~ LOTCA-G( Loewenstein Occupationa Therapy Cognition
Assessment-Geriatric): . % B iy shATiE G < £ K
LOTCA-G H#_LOTCA s & 4 & * sk x o LOTCA &% 1974 & »*
Loewenstein ff i & ¢« #rg] 2 ch o j Kalz 3 4 chipsk 5% - 4 554
PHEERAEEFED K o LOTCA EERBRIHL 5 20 BREAS A
(subteﬁts)wﬁ; ¥ 4 = orientation~ visua and spatlal perception~ visuomotor
organization and thinking operations % 4 B % & o & B % & 4 B0 ~ &2
¥5 0 E R AR kg o
LOTCA-G i & fr}%v A LOTCA 697 e ¥t 4 g 7 334vay + &t
FEULE O o ety AIEZ 1LY T RIERAPRM It > A% A
@}iﬁ%m,\?rﬂ&%%mFSWJ,‘i#? 2 R 21081,
PlBR TR et B EliTeni R K 5 A o RBIREAR M e mfmﬁ»dé“
T P14 IR (subtests) # F BER 4 % AEig (B E RI PR R D o TP B4
T MERa A s Bt F]lo Eita piRE 2 ﬁ?/»\ﬁi%‘"’mﬂ'ﬂ“
d A gr 7 o LOTCA-G ¢ 4% 23 B A~ FERle 0 & B A 7 Bl % B P
¢ 7 . %_w A ? (orientation) ~ AR frz B F 4 (visua and spatia

K=

perception) ~ i * & 4 (praxis) ~ AL$> % 2 % a4 (visuomotor

+F e J:z

&

organization) ~ & = i& it it 4 (thinking operation)f=ze & (memory) o 3+ 4 &_
h— R #E s (ordina scale) F o A u|E_1-4 A (1A 47 FE AT 4
Adeor R AIR) o e P REEATE 18 & o RIFE- BF R
7 *i'r‘%fp‘s RARIERISE > 7 "o i 4 0 F & 0 g ot bl o
el & 454 & v [ (delayed memory)friz 4 2u4m iRl i# (recognition) o &
RPERER Z R4 930454718 & e 0pFF - (LOTCA-G
Rt o)

=

N ARETREATRIE
1-2 %57

dOrFEGL i RIF AL AREEL S ARIEYD FL D
BAARFRD S WA R L T 22 (mortality) & e
(morbidity) 7% %7 £ = 5 i it & 4 B R faskadpth s 5 b FoRp =
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Ap e FRFTRANFHZ AN DEERE FHEES

S B P aefr T AR RARE AR A B e EU@ ('subjective
perception) » 5 & F o &2 SAE F BAF o 4 5 ¢ e o R E
ﬁ%i%%?%ﬁﬁlﬁ’%ﬁﬂ%*&ﬁﬁi”%iﬂiﬁ&4m#
2 B L A2 3N FR I PP A% w A e (multidimensional )
FRPIEAZET O DAL T T A EZAERGRE S G

d AR R EARM AR ST R L A 59 5 0 Flet 5 AR
(hedlth status, HS) | & kT 5 P& B AP B 24 /é&?fﬁﬂlv,‘i » IR
A BPEA 7 E_> 24P % c1( Smith, Avis, & Assmann, 1999 1%, ] 4 T 4
T A R B S A £ RS R AR T B A
M A BSE  REp A B2 FY X EA PR LI KR
fek s TEERG ) R B AL I S T A g
BALR o4 YRR ERERMN LGSR (27 R TRERE S

¥ B-H

AH) B EA AN - 0 - A DT A2 0 iR R

\\{g &\

&
{w
i

¥ (functional assessment measures) ~ — “x 42| & (generic or global
measures) 3 BTk N ER R | & (disease-specific measures) - # it 75 1
BES NI EBRRAFLA L AR A HE p ¥4 EEE (activity of
daily living, ADL) % % ¢ (roles) s 2 B2 5842k > # L€ £ F Index
of ADL '®! Barthel Index ', Functional Independence Measure ( FIM )"
Foo- MEREMGARE X FEEF - M2 ERE  FM R
Wi?¢?%“@%Fﬁﬁ(w%llkﬁ@‘lkéﬂ)ﬁﬁiﬂ’
HApl B2 e Rlid oA TR =8 ¥ Tt maa bR
«“V}@» 3 A1 g;4 P TR %F]J, PR o — SRR E X AR
¥ 5 A#E SR (agoregateindex) 2 11w TR £ F L A A i B
215 % (hedthprofile) “74 & =8 1 & o % F i ¥ -8 £ 7 4 3
* - B#EcE ﬂ’ﬁg*ﬂln\ﬁii’* MR A ST ARG ot
* (utility) i 4 h# s (preference-based) Rl & = 3¢ 5 12 K RIE § H
BLEv ARG LB AROEREAL > FIN A S ROER Ry EFH
BEEARM AR ST AR R R ALY R R R R R AR
AL SC RS 2§,w%.ﬁﬁ£%%%@%z%ﬁ?ﬁﬁ%ﬁ@
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Ll g T LA s 5§10 i;’f‘zi%%‘r-‘ifﬁ,% ENCAP NS R W T W 24
I3 —‘ﬁﬂ%ﬁ-ﬁﬁﬂa@ %f‘ﬂiéﬁ%wwlﬁv Efﬁtﬁ AP FARET pAR
P IF'&m“‘ﬁL’ e fr 4t K

2 ~ MOS 36-item short-form health survey(SF-36)

B Ao B Rt 1970 # X s Rand Coporation » 2 A3 7+ F i
B AR REE S e o a P E D K F R E X Fg
Btk pl gl B H4t * »* Rand’'s Medical Outcomes Study

(MOS) ¢ L= E it mmkiEz 1 & - 54 MOS B AL 5 B ehi - +
e A (SF-20) 0 @ {4 5 0 ki SF-205& E ) B 2 4 B £ MOS

-
LN

-
m

1%?%%@@*%%6?%&9’ﬁéiﬂﬂwﬁﬁﬁi%@’@?
?éﬁé‘;fi}”ﬁf:"‘ R A (SF-36)c B A AR R D FEE AL
PR A LS (Sl ?F‘J("’Iwﬁnb PF) d 412 ﬁﬁ?;{glgé'mié’““ﬁf

&

(RP)~ £ 487 7 (BP) ~ ¥ 4 122 IO P RT3 4k € B '] (AL € #
i SF) s — s (MH) ~ o AR 3 2 s F LF)(RE) ~ 4 &k
F(EAZREVT) - SRR EGH) 2= 178 2 Bw R &
FTEeRELE TPV ELAFENAITZ @G < B A H T physical
component summary (PCS) ¥ mental component summary (MCS)- % L
=T B AR R P P PR LT fe B S
AR i BRIRYE FES - £ kR 2% “Ti’" G
BB Bcp > BT (FL RS R RIERCREL 5 o &
ZBRF BN GRED A BT E At~ 17 %’ SR U L
B TP A E AL R AL F AP N T 0 R R £
Ao b ERAREP AT B C R KSR (AUF) IR BT
(R—2od v —b—d B —2f ) 1°F 0 F P Ak
Lot £ 22305 8 B kA % - I A E i 0~100
LB blde Z B8R R ent gk #ic: 0501000 & gLE R e E ELA

ﬁif”

o

ETTRS

r

15



# % 0~20~40-~60- 80~ 100 - )@gﬂﬁ_é?}i Hedl-wEp
JEP EA 2 T o FpEA 43 0~100 2 F o ﬁﬂﬁﬁﬁa¢ﬁ
i Likert (& summated ratings) A 7% 3 (6 > @ F P& % & BLRF
PEXEHM L > BT 8F Y 28 2 E (scdevalues) A 4
%.10,20,34,44,50° = 2% = ¢ 2g.§ 2 gAuHE 1022 31,42,
5460°- BEHtwRDEL  L¥F-wRPMED Frafrlly
AR S S A3 05 100 2 Y @ (7 o ipfdst A B E BRI R T
APt g - fEdF o BB JIR R F IR enE o Wby 8 o Medical
Outcome Trust Inc. > 7 % = § = 7 —"Y ERMaA s 2) )-8 > SRR T U LU B E a3
LR R B AL f%'il~’#%ﬂr’ G R Uk S Y EA S
BREDEAFT FLRAFL ~EENE  RERRFRELZLY > T 7
FHERIRAR P REERRSE A PROTE B & o P T
R FHEFRIRERYBE L2 FRASFT FEBELE FPES
BeE kAR * pg R P g7 REG R AR
Lo HP A2 P FAEG S AE P o -k L E A AR
Erpiagp R BH 4 (40 SIP-QWB -~ EQ-5D) 7\7}Bf’ﬁ§* *
& > B2 EQOD AP b X ool 5 & NHP AR - gt 5 3 40k
J& o SF-36 # R ( SF-36 Standard Version) % 1990 # % _fg ° ,—173 36 78
RAL - A R REL P F L s 2Bk Eh8 B G » (concept) > A &
84 12 # i (physical functioning)~ 14 1@ 7 5 & ¢ < *2 (rolelimitation
due to physical problems) ~ £ %8 5 (bodily pain) ~ - 42 (generd
health) -~ /% # (vitality) ~ 4= ¢ # &t (socia functioning) ~ F1i-4 & ¢ =
T (role limitation due to emotional problems)~ « 72 i & ( mental health ) -
by g - 38 p iRk R % 1Y (reported hedth transition) - 2 ¢ # 4 B &
wE M A e G 4 12 Ap B =t § & (physical health component summary;
PCS) 12 2 w12 4p i =t & % (mental health component summary; MCS) » 4
WA G MAEE B EG REAAREDAEET (B- ) d 3t HE g
—"i’ﬁf?v{fiab/i’ﬂﬁg”ﬁ SRR (ZARR~ZR&ZXF)~p 4>
TR oIS 22 ER ) FRARD W - HFE L SF120
SF-36 & =& d % ® SF-36 % it A Dr.JohnWare, Jr. ® #&32Eds
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o fedEona TR d B/ ifi%‘f—“ﬁf—iﬁe%"'\, 2o P HEBPEL K
Feod A DRI IR £ A B AR ﬂ—;%%rwi CEIE SO
% R Oregon State University & S i g 4o ~ o ~ Fl° L@k > £ 4

EACEFPRT AR ERRRL T LA KR g - SF-36
:f;/‘f“éﬁa 1996 & 6 ¥ THRic £ BEEPM T T0HF~ T -4 @ * SF-36
ERKE LAY o (SF-36 A2 )

3 ~ Stroke Specific Quality of Life Scale (SS-QOL)

PafRA ¥t BETEA AN KT § bk (generic)
ARETHRER - HHFLARTHERENIEZETRARELLT

$ &0 o LSWilliams'™ % % § 1999 # Az 4n g B %Y R
AFFEE ERTALAREA(SSQOL) B £ L F FRELGE R
3 e R o~ AR R AL A LR RS 2 G - R -
SS-QOL n-\;ﬁzi B p ,&dﬁ# AR .G 18§ 8 2 5\ (standard
psychometric techniques)# & 4} kg2 SSQOL ¢ 3z 7 49 3 P (item) »
AV ERAL 5 12 BAEE 4T (domain) : energy ~ family roles~ language ~
mobility ~ mood ~ personality ~ selfcare ~ social roles ~ thinking ~ vision ~
upper extremity function ~ and work/productivity ¢ =+ 78 =4 = ;% é'jgr.l -
#1354 an=8 4 (aSpointLikertscale)  4g3d p & 7~ fcl o4 3
LAAB N G FHH AT Y 12 BABSRL AT o A PER

HY {r SF-36# 5 # B ehp Bt language £2 personality 0 1T G iE-

e ﬁ,ﬁj“/r"’}%iﬂLﬂ Bpl2BAefailhel s o (SSQOL #Lrite )

17



SF-36® Measurement Model

Summary
Scales Measures

@
=
7

i
o

Physical Functioning (PF)

FECRREEEEYE

__;,E:
Hi
\W
:

i Peslie
- m“'% Vitality (VT):

B Tired

o SoskEded ——————— Sanial Functioning (SF)'

10, Social Ting ————————— \‘\-.,M

ental
fa. Cut Down i ——— .
el — Role-Emoticnal (RE) —————Health

Mental Health (MH)

;ilgf 3
W

* Bignificant comelation with ather summary measure,

Fl- ~ SF-36 = 71 A = 7
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CEE S E Y e

- BAERIAL
BT EEEIAMBRRLIA A AR PAERERT

oo (MEET)

S REPRPFELEL? R SRR L 0 KR HEFE
PP ARRE LAY A o

T Fn ML m B m 2 R P AR P hE AR B s R i
Ao FazEEr > ERERLE (R ) R R RBHEWALS BT
PR e o

I RERE IR RERED I CFRI R RESFE- B
o4 lk—?é%%ﬁafff&‘/ﬁw.i T ERB A AR AE > LT L R

)
bais
|4

A TR AR AR R A L R TR
T3 e BT RA ISHETRFREI LK c RARMARELE o BELAF

Inclusion criteria
1-&*&/\’&50490%76&%&’6&1& bxilﬁul—‘ﬂkoo
2. 58k F BB ﬁlpgﬁﬂ"(?;@ REAL S AL AL) IR B R G oA A R .—r!ﬂz oA
d= B0 0 (10 MMSE G i o o]t~ B0 23 4 4 )P
ﬁ% Féﬂ‘; ‘E» °

Exclusion criteria

lipxhyp g dTre ZTHED ¢ 5 # fTENS ST S do ko
)2

2.5 4 7 HA R B2 D e —&;.\,ﬁﬁ: N 2 Y 'FF?" » H g B 2%;'1rr14
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A - O~ 22
AR OAZBRFRITHRTREF LS
FZH FRKAZEL
1325 > % /25 028mm > £ & 1rd 4 (F k4244 - (Bl=)
2048 TR L 5AA ET T E MODEL-05B 4] - (Bl = )

Blo ~ 3 k4% 4
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g]—:‘ " r% i“‘iﬁd 5«"{2%’ /;I‘?’g MODEL 05 thll

p

A <N - 4
‘a" V. /p'}%f \ liﬁ ‘.:;

— A P(E RS E) (R )

R L w AR (2 F )Y B
RS R S % 772 ER R L R E-Y SR L
BP0 BAERTT T A o B[R A R P fE— g8 B8,

b 28

1\4

IR LU S LI T LA s A R P

-é_g%a.ﬂr" rpr"%zé zm‘ﬂﬂﬁii"rzﬂﬁu‘e{88]

Tl &2 2 44 1 4-02~04r4 5 & 2~3 4 » & 10~20 4 45 5 4
1 ”E};ﬂt—g }3‘-;-, g ’ Ji '#‘ ré,;}»%:ngbn—,;’{%f{ [89] o

BERscip B i A 0s A o o P L L SR SRS
P %EF\KSQ]\ ‘\a}%._\z‘v_( <<5ET/§=7fé >> ) [9010
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PR LSRRI PR oG o SR F 2SS Bl
B2 > 2 BBE PR LFEE S RS BT
Feft B @ R B B

S

RARFRR] N R vk £ U 0 R Bydp v SE Aydp e
UL R I
P&z 2 88 1 - 84 05~1wf > & 3~54 > & 5~10 4 5 &

BV S EE B X TG b s TARECD £ A R A

¢

A
>

R e 1921

4

—_

RERTHMA L LS P RALT R AR 3 ~ LM
RO e R (AT S ) oA (8
REFBIERE A FTHE B ((Fishx 2))e

2F

2 inches

SHENMEN
Ll

NEIGUAN

Ble ~ X BT

22



A5 A% > ~ L
d T a > EE AR

FRl A PREPABR o L FFRE - 32514 &
PER G 10mms A HEF CER ) & £ r Mm% s > Tk
F 1 Hz> fligeg R 2 Az H 2 g 5 & > T on 4§ 10-30 mA
G4 1544

VIR ROEF
FRI K AP AT RFDER - S RREEAFLER - X

¥ H TR A T8 st

B pag Rt enf_SPSS1200 mp E Sdis KT 6 £ R fedtt
¥ % (Theparedttest); 2 £ 2Bk v s L (pl Bk )
F* b t# 2 (independentttest) > 2 pvalue<0.05 i 7 & ¥ 53t &

& o

23



W
5!
St
ik
*n

$o o ERERATR

e B 38 B R ORER-E A L F & 2 (Sudy Group)

#2 %4 B8 % (Control Group) - P2 HRERS @J”ﬁ 342 24 Bl
Akt d o F TRk n»}zﬁ: 17 ¢ s 5 R 16 & B & -

— NAFE T -

- “Wé* S N e R N gt
PRSP R 23538 ~\MMSE e iE & #ic * rj-*uu; a3 i3 £Behe
F e T ioE #F 76.29 #(range: 59-90) ; ¥t Pe = F_76.63  (range:
59-85)- ¢ k4 PFRE R e T358 245 ? (range:13-33) 0 P 2 H_23.3
" (range: 13-35) o ¥ Bk 2. 353\ @ % o ﬁ%ﬂ' e B | E S A - -~
6.1:1m HREMIS59:1e F L2 A FREEHR e, ST 1!
112 2 1:1° MMSE snéiiE &~ #icf % 2T 35817 (range: 11-20) ; 4 pe
i 4_16.56 (range: 13-21) -

Fldrd — o % FFA3t &

ho BEATEEELIE

Demographic Data
Study(n=17) Control(n=16)
Age(years) 76.29+9.7 76.6316.5
Onset time 24.5+7.06 23.318.06
Infarction:Hemorrhage 6.1:1 59:1
Male:Female 1:1.12 1:11
MM SE score 17+2.72 16.56+2.45
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% - & LOTCA-G3=f &%

LOTCA-G £ %
fLygrdk = 1 %2 BT o
He Az e g (orientation) ~ &% 4 (perception) ~ # T3+ 3 it 4
(praxis) ™ % 4 (memory) = B=x38 ¢ » F 52 hioR (s T
PEART R Y EF2Z AR FAVRFTRELEHRENGTHAR
s R A2 FenTIas Ho AP FIR A

7 1%/ 3% (Subtest) o £ B fF AT & is B i el %

orientation~ perception- praX|s

O aftention £ > AR S E TN TIHOEPE R HRE  H B o
X I ARk Em 0 ?,&*mJ%‘mli’lln\ﬁx’b" i‘gﬂ: ’ ”l‘r_ﬁ.i’?,‘.%% e T
ot MEBHRBREAES R PRI RE DR

%= ~LOTCA-G==L &% (F5%%x)

LOTCA-G

e w0 iR iR PValue

e R 7. TN 12.47.£3.34 0.002762065%

Riat i 17+6.68 21.94£7.02 0.000543317
i 6.52%t2.81 9.64+2.12 0.001556092x
e iregi 4 | 11.64+5.07 13.47£5.26 0.068190904
R B A 3.05%+1.39 3.11£1.36 0.790853638

el 6.17+£2.35 7.88+3.62 0.004157586%

R N 2.47x1.23 2.76x1.20 0.288605346
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% - ~LOTCA-G:=iz %% (Hpe)

LOTCA-G
¥l w0 i fs il PValue
CLN 7.68%£2.36 8.12£2.58 0.262825243
Sia 16.62+5.62 16.25%£6.31 0.726527025
iR
, 7.06£2.43 6.37£2.33 0.207724532
b w4 | 11.43+£4.82 10.5%£4.37 0.223695171
KR 4 B s
| 2.5£0.73 2.43+0.81 0.773709003
el 6.68+£3.79 6.25+3.26 0.495065794
AR 2+1.03 1.93£1.06 0.826928137

Values are mean+SD. [9<0.05
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LOTCA-G

25
* V22220 Study-Before Tx
XA Study-After Tx
I # Control-Before Tx
XXX Control-After Tx
20
15
*
#
10 *
5
% #

Or TO M A

B ~-LOTCA-G:=i &%

Or: orientation ; Per: perception ; Pra: praxis

VO: visuomotor organization

TO: thinking operation

M:memory ; A:attention

KEZTEPN SRS SRV RERISF LR (p<0.05)
P AT ER SRS RENIE T LB (p<0.05)
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¥z & SF-36E%E

SF-36% 7 36MFAL - LEZRIEXPH Lo RERENBBRG
(concept) » » & & £ 484 12 i (physical functioning: PF) ~ #]4 12 74
iv & ¢ %2 (rolelimitation dueto physical problems. RP) ~ £ %87 J4
(bodily pain: BP)~ — 4k it & (genera health: GH )~ 7= # (vitality: VT ) »
A+ ¢ # & (socia functioning: SF)\ F1H-4 & ¢ % *T (rolelimitation dueto
emotional problems: RE) ~ w2 (mental hedth MH)- 2 ¢ 5 4 B &
W F A o 54 T2 4 R =0 § 4 (physical health component summary;
PCS) 12 2 w12 4p i =t & % (mental health component summary; MCS) » 4
WA HMAREE G EETRSd ERT od 0 E BRI
HERERT - (2B 6B ) FtAPEfr a2 ik R
R s A Bl i 2 03] 100 criscale » s A AL R E N 2 B P2 X
B o B e éohnic iy itick = o

HP AR ARARHA LA P2 A RETD4Be »? > 23 7%
1 RP (rolelimitation dueto physical problems) ¢.i: % 1 foie o vt
o B ¥ 2 :xd > HA4G w4 PR (physical functioning) » BP (bodily
pain) » GH (general health) 2 PCS ( physical health component summary )

AR LR N FRE P REGHB T T2 LR o

REAZeRBH o PELEAFETD4Bae? > FHRELL B
v (vitality » social functioning - role limitation due to emotional problems -
mental health) »>* ¢ &iaf 6 v E P2 NP F L R 2 e > ¥ A8
mental health component summary (MCS) » T ZApF 2 485 - 2 - # &
¥7 2 %o~ E 15 e BB 1Y % 2 % vitdity » mental health 22 mental health
component summary 4 %:” AR HRE o H s cho % bodily
pain- general health *t » A Sk em 3 > TEILRK 1 TN By 5 # 4o

BnHR e RO SRR AR R R T
g & o (FREBS ~>
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SF-36
ke 7 ] {5 B PVaue
PF 13.82+18.84 15+ 18.54 0.10373
RP 23.53x£22.48 | 29.41£23.78 0.04131*
BP 94.12£7.95 | 93.53£8.62 0.33219
GH 16.76£14.74 | 16.18%+12.39 0.71753
PCS 148 .23 £ 154.12 0.1567
VT 24.12+16.13 | 46.47x11.56 0.00189
SF 23.53x24.16 | 32.35x27.62 0.02006%*
RE 31.09+24.67 | 46.65£28.83 0.015474
MH 31.06x21.75 | 48.24£26.21 0.002x*
MCS 109.76 = 158 . 71k 0.000631
SF-36
HRE w0 i 1% PValue
PF 14.06+15.41 | 13.44+15.24 0.33317
RP 20.31+£22.76 25+24.15 0.08253
BP 95+6.32 93.75+8.06 0.16388
GH 16.13+16.02 | 16.31%x15.69 0.88735
PCS 145.54+48.9 | 148.54+48.37 0.33619
VT 21.25%]¥ . BE, 178 . 13 . 31 0.05439
SF 24.22+22 .58 25126.22 0.81718
RE 33.06x27.11 33+26.94 0.99065
MH 29.5124.74 28+ 25 0.31887
MCS 108.03 £+ 109.13 0.56279

Values are mean+ SD. 'p<0.05 o

PF: physical functioning; RP: physical functioning;

29

RP: role limitation due to physical problem; BP: bodily pain; GH: general
health;
PCS: physical health component summary ;
VT: vitality; SF. socia functioning; RE: role limitation due to emotional
problems;, MH: mental health; MCS: mental health component summary




SF—36 /2 Study-Before Tx
RAXJ Study-After Tx
180 - 7] Control-Before Tx

(XA Control-After Tx
160 - Il
140 +
120 |+
¥
¥
100 o
aralra
80 -
X
60 | ¥
¥
X
40+ *
| A
PF RP BP GH PCS

Bl ~SF-36: %% ¢ 42 324p ki =x £ & (physical health component
summary; PCS)

kAT EMSREEI SRR RESRFE AR (p<0.05)

PF: physical functioning; RP: physical functioning;

RP: role limitation due to physical problem;

BP: bodily pain;

GH: general hedlth;

PCS: physical health component summary ;
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SF36

200 vZ7] Study-Before Tx
* | =8 Study-After Tx
{774 Control-Before Tx
SA~7 Control-After Tx
150
#
100
X
* *
or * *
#
% X
VT SF RE MH MCS

Bl- ~SF-36:Fr %% 1 wIZiphk =t £ % (mental health component
summary; MCS)
KETEPN SRS ST RERISE LR (p<0.05)
g A TR ohteprrRERTE LR (p<0.05)
VT: vitality;
SF: socia functioning;
RE: role limitation due to emotional problems;
MH: mental health;
MCS. mental health component summary
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%2 & SSQOL % &

A0 SSQOL ¥ #5~ 2 B =97 © 3% (Language) 1% 4

(Personality )» it 8 4c SF-36 f. 5 7 b F2E 8¢ > 7 12 5% SF-36 2 % K>

H3 R BEE AR EY R R ASTALRLLE - £
'&V%\' V. .

%2 ~ SSQOL =i %%

SS-QOL
Rk i s 7 P Value
Language 34.41x7.03 | 46.18£24.08 0.0018%
Personality | 40.71%x24.44 | 43.12x£20.73 0.27719
SS-QOL
HEee T i) 14 3P PVadue
Language 32.82+22.73 31.25% 0.289482
Personality 39.19+20.89 | 38.5+20.42 0.78127

Values are mean+SD. [0<0.05
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Mini-Mental Status Examination

Say: | am going to ask you some questions and give you some problemsto solve. Please try to answer
as best you can.
Check box if correct answer given within 10 seconds

" What year isthis? (1 point)
What season isthis? (1 point)
What month of the year isthis? (1 point)
Wheat is todays date? (1 point)
What day of the week istoday? (1 point)
What country are we in? (1 point)
What state are we in? (1 point)
What city are we in? (1 point)
What is the name of this hospital ? (1 point)

I 71 1 71 71 71 11 71

What floor of the building are we on? (1 point)

Say: | am going to name three objects. After | have said all three objects| want you to repeat them.
Remember what they are because | am going to ask you to name them again in a few minutes.

Check if correctly repeated on first attempt within 20 seconds. If unable to repeat all three, repeat
until they arelearned, or up to a maximum of 5times.

" BOY (L point)
" CHAIR (1 point)
" BALL (1 point)
Choose either task: Serial 7 subtractionsfrom 100 (5 uniterupted subtractions after initial

explanation) or spelling theword "WORLD" backwards after assuring that the patient can spell this
word normally.

Scor e based on approximation to one of the following examples
» All correct (93, 86, 79, 72, 65) (5 points)

4 correct; 1 wrong (e.g. 93, 88, 81, 74, 67) (4 points)

3 correct; 2 wrong (e.g. 93, 87, 80, 73, 64) (3 points)

2 correct; 3 wrong (2 points)

1 correct; 4 wrong (1 point)

none correct (0 points)

Correct backwards spelling (DLROW) (5 points)

oooooon

Omission of 1 letter(e.g. DLRW, DLOW) (4 points)
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Omission or reversal of 2 letters (3 points)

Omission or reversal of 3 letters (2 points)

0o 0on

Reversal of 4 letters (e.g. DRLWO, LDRWO) (1 point)
o No answer (0 points)
Say: Now what werethose threeitems| asked you to remember? Check each correct response
regardless of order, allow 10 seconds.
B BOY (1 point)
" CHAIR (1 point)
" BALL (L point)
Show wristwatch. Say: What isthis called?
B Patient responds watch or wristwatch within 10 seconds (not clock, time, etc...) (1 point)
Show pencil. Say: What isthiscalled?
B Correct response is "pencil*, not pen. (1 point)
I'd likeyou to repeat a phrase after me -- say "noifsandsor buts."
B Correct (exact) repitition within 10 seconds. (1 point)
Show patient a paper with thiswritten command: " CLOSE YOUR EYES."
B Patient closes eyes. (1 point)

Ask patient's handedness. I nstruct patient to take a piece of paper in the opposite hand, fold it in half
once with both hands and placeit on thefloor (within 30 seconds).

B Patient takes paper with the proper hand. (1 point)
B Patient folds paper with both hands. (1 point)
B Patient places folded paper on the floor. (1 point)
Ask patient to write a complete sentence on a piece of paper (within 30 seconds).
B Sentence makes sense (ignore spelling) (1 point)

Show the patient a drawing of two pentagons inter sected by a four sided figure. Say: Copy thisdesign
please.

B Correct drawing within 30 seconds. (1 point)

0
Total Criteria Point Count:
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C. Perception
6. Visual identification of objects (VO)
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E. Thinking operations
18. Categorization (C)
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i it

Stroke Specific Quality of Life Scale(SS-QOL)

Scoring: each item shall be scored with the following key

Total help - Couldn't do it at all - Strongly agree 1

A lot of help - A lot of trouble - Moderately agree 2

Some help - Some trouble - Neither agree nor disagree 3

A little help - A little trouble - Moderately disagree 4

No help needed - No trouble at all - Strongly disagree 5
ITEM SCORE
Energy _

1. | felt tired most of the time.
2. |1 had to stop and rest during the day.

3. | was too tired to do what | wanted to do.

Family Roles
1. 1 didn't join in activities just for fun with my family.
2. | felt | was a burden to my family.

3. My physical condition interfered with my personal life.

Language

1. Did you have trouble speaking? For example, get stuck, stutter, stammer, or slur

your words?

2. Did you have trouble speaking clearly enough to use the telephone?
3. Did other people have trouble in understanding what you said?

4. Did you have trouble finding the word you wanted to say?

5. Did you have to repeat yourself so others could understand you?



Mobility

1. Did you have trouble walking? (If patient can't walk, go to question 4 and score

questions 2-3 as 1.)
2. Did you lose your balance when bending over to or reaching for something?
3. Did you have trouble climbing stairs?

4. Did you have to stop and rest more than you would like when walking or using

a wheelchair?
5. Did you have trouble with standing?

6. Did you have trouble getting out of a chair?

Mood

1. I was discouraged about my future.

2. | wasn't interested in other people or activities.
3. | felt withdrawn from other people.

4. | had little confidence in myself.

5. I was not interested in food.

Personality
1. 1 was irritable.
2. | was inpatient with others.

3. My personailty has changed.

Self Care
1. Did you need help preparing food?
2. Did you need help eating? For example, cutting food or preparing food?

3. Did you need help getting dressed? For example, putting on socks or shoes,

buttoning buttons, or zipping?
4. Did you need help taking a bath or a shower?

5. Did you need help to use the toilet?
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Social Roles
1. 1 didn't go out as often as | would like.

2. 1 did my hobbies and recreation for shorter periods of time than |

would like.
3. |1 didn't see as many of my friends as | would like.
4. | had sex less often than | would like.

5. My physical condition interfered with my social life.

Thinking
1. It was hard for me to concentrate.
2. | had trouble remebering things.

3. | had to write things down to remember them.

Upper Extremity Function

1. Did you have trouble writing or typing?
2. Did you have trouble putting on socks?
3. Did you have trouble buttoning buttons?
4. Did you have trouble zipping a zipper?

5. Did you have troouble opening a jar?

Vision

1. Did you have trouble seeing the television well enough to enjoy a

show?

2. Did you have trouble reaching things because of poor eyesight?

3. Did you have trouble seeing things off to one side?

Work / Productivity

1. Did you have trouble doing daily work around the house?
2. Did you have trouble finishing jobs that you started?

3. Did you have trouble doing the work you used to do?

TOTAL SCORE:
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Efficacy of electroacupuncture on impaired cognition and
qguality of lifein stroke patients

Pei-Chi Chou
Major professor : Jaung-Geng Lin
Institute of Chinese Medical Science, ChinaMedical University, Taiwan,
R.O.C

ABSTRACT

Effects of electroacupuncture treatment on impaired cognition and quality
of lifein stroke patients

The objective of the present study wasto investigate the effect of
el ectroacupuncture on cognitive function and health-related quality of lifein
stroke patients.

The study employed a prospective, randomized, single blind design. 17
participants were assigned to the treatment group and 16 to control group.
Electroacupuncture was applied to acupuncture points PC6 and HT7 for 20
minutes twice aweek for 8 weeks in treatment group while participantsin
each group continued rehabilitation. Cognitive assessment (LOTCA-G)
and quality of life assessment (SF-36 and SS-QOL ) were carried out in each
group before and after the electroacupuncture treatment.

The results showed as follows:

Significant improvement was detected in 4 subtests of LOTCA-G:
orientation, perception, praxis and memory (P<0.05) in treatment group.
Significant improvement was also indicated in subscales of SF-36 (RP, VT,
SF, RE, MH, MCS) and SS-QOL (language) (P<0.05). No correlation was
noted between the variables of LOTCA-G and SF-36/SS-QOL except 4
matches. Memory (LOTCA-G) and Mental Component Summary (SF-36):
r=0.492; Memory (LOTCA-G) and Personality (SS-QOL): r=0.485; Praxis
(LOTCA-G) and Language (SS-QOL): r=0.616; Orientation (LOTCA-G)
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and Language (SS-QOL): r=0.534.

Our conclusion is that the results of this study confirm the effect and
benefit of electroacupuncture on cognition and quality of lifein stroke
patients. Future research will provide more detailed results and be altered
to the limitations of this study.

Key words:. electroacupuncture, impaired cognition, quality of life, stroke
patients, LOTCA-G, SF-36, SS-QOL.
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