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An investigation of factors influencing patients’ awareness of
higher brain dysfunction
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£1 CAS
[RASKE] R [RASZE] B p i
ANE 7 7
PERI 52/%5 H4/%3
ST —4 Wl (%) 42.0+10.9 44.449.0 p=0.68
FEAEfRE (H) 8744539 9651480 p=0.76
PHFH (F) 13.9+2.0 14.4+1.4 p=0.58
RCPM 29.6+6.2 30.1+7.3 p=0.89
VCT [ Kl (sec.) 141427 199+76 p=0.11
FEODBIZE M VCT [ 1B (%) 93.5+11.0 97.9+3.2 p=0.37
RAVLT R 5MmH (GE) 11.1+2.2 9.7+3.3 p=0.40
WFT category (Z8) 33.0£8.0 32.7+13.2 p=0.96
HADS Anxiety 13.943.0 10.3+3.6 p=0.09
Depression 14.6+3.1 11.9+1.6 p=0.09
c. [P OEFM
AR S D 5% 4 D IR RE 13 Hospital Anxiety 2. #& x

and Depression Scale (HADS) % FIVNCEHM L 7=z,
HADS!Z, SHRMEREE T 2BHEDORR LIS
DOIRREIZ DWW T % 72812, Zigmond &
Sanith IZ & > THFE 72 HLNEMKTH 5.
AZTHEA, W5 O7HE DG 14THE THER S 1,
BEHBEIZ DO TAFETIHME 21T 5, 0~ 21500
fi TSR S h, SRR EOEEDOAR
RS DIREEN N EAVRE 5,

d. S OEZRE

R O B RS RE B 2 DGR 1Z DL o g
BRI R A U 72 iR RE O 5F
fiicidv —7v@Eg~ b v 2 28HE (Raven’s
Coloured Progressive Matrices : RCPM), 17
B BE O BE Al 12 13, 5 UE 1 R M A8 vA (Clinical
Assessment for Attention : CAT) (Z& £ 5
M Bk WY 3 B8 (Visual Cancellation Task : VCT),
Continuous Performance Test (CPT), %44
R (Auditory Detection Task : ADT), A0 % & fg
DRI, LA B SEYEBRA (Rey
Auditory-Verbal Learning Test : RAVLT), L 4 #
MEXIJEZ# AL (Rey-Osterrieth Complex Figure Test :
ROCFT), wif SEEERAE O SFAli 1213, Wi &
(Word Fluency Test : WFT) % v 7=,
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HEWEAE 2R Sz (1),

EMCIZ & 23l €&, TRA> KK 2384, [R
AN=EFIE] D64 Td - 72 WiRER T O, YL,
FIEHAGE AR, BETK, A0 O
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%2 EMC
[RASEE B TARASKE] B pfifi
ANE 8 6
el W3/%5 %3/%3
It —4 - (%) 44.1+11.5 42.0+7.6 p=0.71
FEREFR AR (H) 912+611 929+338 p=0.96
BEFR () 14.1£2.0 14.1+1.3 p=0.97
RCPM 31.046.1 28.34+7.3 p=0.50
VCT ] B (sec.) 150431 197483 p=0.20
RO REE VCT[ A E& =R (%) 94.9410.7 96.843.2 p=0.70
RAVLT RIFFAE5MEH (FE) 10.9+2.0 9.8+3.7 p=0.55
WET category (i) 36.1+10.5 28.54+9.8 p=0.23
HADS Anxiety 12.943.3 11.0+4.1 p=0.39
Depression 13.5+3.3 12.8+2.1 p=0.69
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72 (FR3). 7z, MRROLEIFIBRARAIZDOWT
LHEEERD -7 (F3), La L, HADS
ZonwE, [+ 1588 ] BT, 5 2RED
R, TE10MBN] BRCHNERISE 2 - 72
(p=0.02) , F7z, ARRIEIZDONTIE, WFHT
BRELERDEDP S0, [+1508MUE] #OR/
BAEEIANZ & - 72 (p=0.10) (F3),

3. & =
FRIOFATIE, AR REHEOL T2

§ % H Al BRI T O F ORIl 2 R IE ORI & 0
LMD S 2B ((AASKE] ) &, BCFHGA
FIEOFHH EFEE S LI ZhE D e R -7
B ((RASFIK] BE) EOMT, BRkHEREREE
DRREICHEBEEERD s 57, LA LETH T,
BEITHANR, AR S DA SO EI A S
72 T ORI, BEOREIZNT 2 RN
AL, SRR 2O D LD &, [T
REIZ kBRI AREMLHSZZ L %
RE LT3, Binder 5 (1999) 1%, ~L¥ v B
R DRI NS B50) 2 s HIBEREIZBE 3 5 BRI
AEAMG A3, v A BERR AT 1 & B F B AT & D
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%3 CASHEDOEDMIHEIZIEDL T

[+15 /LB BE [H1005204 ] BF pfi

N 5 5
PERI B1/ %4 53/42
KT —4 P %) 42.6+12.9 43.8+8.1 p=0.88
FEAE AR (H) 911+545 894+547 p=0.96
FHFE(F) 13.6+2.3 14.8+0.7 p=0.36
RCPM 28.6+6.6 28.4+78.6 p=0.97
VCT %] W (sec.) 148+28 211484 p=0.19
MERLFEEMRE VCT 2] A% (%) 91.4+12.4 98.5+2.2 p=0.27
RAVLT RIEfRA:501H (38) 10.6+2.4 9.2+3.3 p=0.51
WFT category (#) 29+1.5 30.6+14.9 p=0.84
HADS Anhew. 14.0£3.5 9.8+2.7 p=0.10
Depression 16.0£0.6 10.4+2.4 p=0.02 **
**p<0.05
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