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ABSTRACT

cording to the stage model, attention deficits which is basic stage in information processing lead to

memory disturbance and subsequently affect higher—order cognitive function such as memory, decision—
making, abstract thinking, and judgement related to executive function. Therefore, it was hypothesized that
attention affect recall(retrieval efficacy) related to executive function mostly relative to other cognitive function,
in TBI patients with low executive function.

Methods : Participants were referred to a TBI clinic and then was rated on K—WAIS and Executive Intelligence
Test(EXIT). Participants were divided into two groups according to Executive IQ(EIQ) score, which of high
function group(N=67) was more than 80(above low average) and of low function group(N=52) was under 80
(under borderline). To test the stage model, using hierarchical regression analysis, recall(retrieval efficacy)
was regressed on 3 subscales(attention, verbal, visuospatial scale) after controlling for IQ according to each
group. Furthermore, the mediation effect of attention between retrieval efficacy and verbal, visuospatial score
was analyzed.

Results : In the low function group, only attention area predicted significantly recall (retrieval efficacy), indicating
that lower attention were related to lower EIQ after controlling for I1Q. In the high function group, no area
predicted significantly retrieval efficacy. In the low function group, verbal and visuospatial scale did not predicted
significantly retrieval efficacy, indicating that there was no evidences supporting the mediation model.

Conclusion : Only attention affect retrieval efficacy in TBI patients with low executive function. But, the medi-
ation effect of attention between retrieval efficacy and verbal and visuospatial scale was not tested in the low

O bjectives : The purpose of this study was to test stage model in Traumatic Brain Injury(TBI) patients. Ac-
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function group. These results implied that stage model was tested partially. In treating cognitive deficit in TBI
patients, it is necessary to develop cognitive rehabilitation program based on stage model. Furthermore, it is
necessary to necessary to test mediation model in the future study.
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Table 1. Demographic characteristics of TBI patients

Group
Characteristics  Low executive  High executive
function group  function group
(N=67) (N=52)

Age (yrs) 41.51+11.43 38.12+12.06
Sex

Male 59 35

Female 8 17
Education

0—6(yrs) 16 10

7=9(yrs) 16 13

10—12(yrs) 22 18

12— (yrs) 11 12

Missing 5 3
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Table 2. Comparison of cognitive function scores

between low and high executive function
group (student’s t-test)

> I
>,
o
iihJ
<
rr

Group

Low executive High executive
function group function group t

(N=67) (N=52)
Mean®SD Mean=*SD
1Q 84.58+11.18 98.65+12.53 —6.46*
Aftention 27.90+13.22 18.65+ 7.30 4.53*
Verbal 17.03*= 8.85 25.56+12.19  —4.42*
Visuospatial  21.52+ 9.84 36.92+15.03 —6.74*
* 1 p<.001



Table 3. The effects of cognitive function on execu-
five function in two groups after controll-
ing for IQ (hierarchical regression analysis)

Low executive High executive

Group function group function group
(N=67) (N=52)
Criteria Retrieval Retrieval
efficacy efficacy
Predictors B B
STEP 1 1Q -.09 -.05
R2=.008 R2=.002
STEP 2 Attention A4 .14
Language —.06 -.22
Visuospacial —.01 -.18
4R?=.188* 4R2=.096
R2=.196 R2=.099

# 1 p<.01, ** 1 p<.00]
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