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Decision-making research in patients of prefrontal lobe tumor
Wang Yuyang', Wan Jinghai' , Wang Long’ et al
('Dept of Neurosurgery,’Dept of Neurology ,The Second Affiliated Hospital of Anhui Medical University ,Hefei 230601)

Abstract Objective To invesligate the difference of the decision-making ability in prefrontal lobe tumor patients.
Methods With the Towa gambling task (IGT) and game of dice task( GDT) , the experiment compared 38 cases of
dorsolateral frontal lobe tumor patients (tumor group) with 30 cases of healthy controls (healthy control group) to
investigate the decision-making ability. Results The tumor group had no statistically significant difference with the
healthy controls in IGT’ s five block projects. In the GDT task,the frequency of the number “2” project and the
safety option was high, while the frequency of the number “3” project and the risky option was low. The difference
was statistically significant. Conclusion Experiments showed that the decision-making of the prefrontal lobe tumor
patients was significantly impaired , and the separation existed in the decision cognitive processing.
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