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Impact of different parts of the brain injury on cognitive function DAI Beigiang, ZHENG Bo, WANG Xiaozheng, et

al. Department of Neurosurgery, Anji County People’s Hospital, Anji 313300, China

[Abstract]

Objective To explore impact of different parts of the brain injury on cognitive function and provide a theo-

retical basis for early diagnosis and clinical treatment of cognitive function with traumatic brain injury. Methods A total of

164 cases of inpatients due to head trauma were selected. All patients underwent conventional brain injury treatment, hy-

perbaric oxygen therapy and other rehabilitation treatment. The montreal cognitive assessment (MOCA) scores of different

parts of the brain injury were recorded and compared. Results

The cognitive dysfunction rates of different brain injury

were significantly different (x*=54.65,P<<0.05). The cognitive dysfunction rate of thalamus was the highest(92.31%) while

the epencephalon was the lowest (34.56%). MOCA total score, executive function, attention, language and memory scores
of different parts of the brain injury were significantly different (F=4.86, 5.65, 4.35, 4.85, 4.12, P<<0.05) while the
named abstract and directed projects score were not significantly different (#=2.36,1.59,0.87, P=0.05). The executive

function score of frontal group was significantly lower than the other groups (1=5.54, 6.15, 7.18, 6.87, 4.98, 5.18, P<

0.05). Attention score and language score of temporal lobe group were significantly higher than other groups (1=8.48,

7.84, 6.58, 7.11, 8.01, 4.99, P<<0.05). Memory score of cerebellar injury group was significantly higher than other
groups (1=6.18, 10.48, 9.87, 11.54, 8.45, 9.11, P<<0.05). Conclusion The cognitive dysfunction rate and cognitive

impairment characteristics of different parts of the brain injury are different.
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