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Development and usefulness of a screening test
for patients with higher brain dysfunction
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Introduction: Support services for patients with higher brain
dysfunction following head trauma have been expanded
nationwide, but examination methods appropriate for diag-
nosis and quantitative evaluation of rehabilitation efficacy
have not been established. We developed a screening test for
patients with higher brain dysfunction and examined its
usefulness in association with support facilities for patients
with higher brain dysfunction in Tokushima.

Test Contents, Subjects, and Methods: The screening test
consisted of 21 items, including orientation, short-term
memory, visual perception/situational cognition, and atten-
tion/executive function; these items were evaluated on a 50-
point scale. Initially, the screening test was performed for
healthy person of different age groups, and the mean scores
for each test item were obtained. The screening test and
Hasegawa Dementia Scale-Revised (HDS-R) were succes-
sively administered after rehabilitation intervention in
patients with higher brain dysfunction. Subjects were
patients undergoing rehabilitation for higher brain dysfunc-
tion due to head trauma and stroke.

Results: All patients with higher brain dysfunction (11
persons) at the time of rehabilitation intervention had
abnormal scores (0 — 36 points; mean, 22 points) in the
screening test, and the items showing abnormal scores
were consistent with clinical symptoms of the patients.
The screening test performed 3 months after rehabilitation
intervention showed improvement of scores in 7 of the 11
patients.

Conclusion: Although the results of our screening test
partially correlated with those of HDS-R, our screening test
could evaluate higher brain dysfunction according to its
elements, even in patients with normal scores on HDS-R,
and was useful for screening patients. Moreover, this
screening test may be useful for quantitative determination
of rehabilitation efficacy in patients with higher brain
dysfunction. We intend to accumulate further data on cases
and verify the results of this screening test.
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Table 1 Diagnostic criteria for higher brain dysfunction
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Table 2 Higher brain dysfunction screening test in Tokushima (-Hibrid-STT)
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scores
& Years of age| Mean Standard
e 45 value Deviation
“ 43 43 20~29 42 3.8
43
42

42 30~39 43 2.4
41
p 40 40~49 45 1.9
* 50~59 43 2.5
38
a7 60~69 40 4.8

20~29 30~39 40~49 50~59 60~69

Years of age

Fig.2 Screening test scores in healthy persons from different age groups.
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Table 3 Summary of 11 higher brain dysfunction cases

diagnosis Hibrid-STT HDS-R improvement
(normal value) 1st —3
1st—3months months
1 61 B RUEEETMmE 14—18 (40) 915 R RITHERERE
2 55 5 G 14—14 (43) 13913 EREELBREERST
3 70 & SMEMCHETHIMm 1529 (40) 1216 R, REESNRE
4 58 B KEE 3144 (43) 2028  RRiE. ZMBMERERE
5 85 T fEE 2629 (40) 23527 | EE. RITBERETNRE
6 75 T ES 2524 (40) 22525 | IR, RTRERERE
7 57 B IiES 36—36 (43) 2729 %g%ﬂ.&ﬁdﬁﬁ&%ﬁ%
8 51 5 SUHEETMmE 2639 (43) 2630 | R, ZMBMEERE
9 38 B RiE 3237 (43) 2529 | BB IERERE
10 23 % R 40—45 (42) 2528 EEETHEEERE
1 23 B s 3636 (42) 2525 KR IR RITHEERERT

Values in the shaded square indicate a normal HDS-R score.

&, BRNK#EMA r — vk (LUF, HDS-R) & H
WCEH L 72,

N s R

20~29 i%, 30~39 %, 40~49 %, 50~59 %, 60
~69 D FAEROMEE HZ 20432100 AizB W
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R, 205 60 LD PR3 40 B ETH 5 720
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R) &, 4 L2REMEZRLTE5T, THEH
» HDS-R BIEHHTH 5720 LA L7%4A 5 HDS-R
DRFERDOTVLEWTREMIIBNTY, A7 Y —
ST AT, ERNERERE 2R 5 A
HOREZHEDOTEBY (25~40 21, P27 1), &
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Fig.3 Initial CT.
Head CT on admission shows diffuse axonal injury.

SIC, M A o FH IE H IR 2 IR R IR & X <
—H LTV, UNEYF—Ya YA A3 AB®
MA&TE, A2V —=vrFAIN08E (FHTT
) & 11 B 7 B2, BHFERICBV TS, &
FEBNC BV CRKRNEEEO K& L2 B0z, T2, A
) ==V 75 AN TUEEROIIER T, 32
H# o HDS-R b ki miio &k Hz#D, 227
J—=vZ5 AL HDSRIEIHELTHY, MK
IIZ b R RIMBERE O 8% % 528 T 7z (Table 3),
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Table 4 Change in screening test score at 3 months
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Values in the shaded indicates persistence of impairment with no improvement after 3 months.
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axonal injury & Wi S 7z (Fig3)o Uikt RiE
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