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Tab.1 Demographic characteristics and summary of neuropsychological test of patients group and HC group (n =42 x +s)

Factors HC group Patients group Z/t value P value Cohen’s d value
Age ( years) 33.71 +11.63 36.24 +9.60 -1.08 0.14 -0.24
Education ( years) 13.93 £3.46 13.45 £2.89 0.68 0.25 0.15
MoCA 27.45 +£2.29 27.21 +1.71 0.54 0.30 0.12
Attention / concentration
Digit Span ( forward) 7.50 £0.80 5.90 £1.51 6.04 <0.017** 1.32
Digit Span ( backward) 6.07 £1.02 4.45+0.96 7.46 <0.017%* 1.63
Stroop Color Test ( sec) 33.21 £21.16 60.86 £32.24 -4.65 <0.01** -1.04
Trail Making A ( sec) 37.15 £19.89 45.47 £24.78 0.36 <0.05" -0.37
Memory ( AVLT)
Immediate Recall 10.17 £2.96 8.83+2.71 2.16 0.02" 0.47
Delayed Recall 9.95+3.33 8.43 +2.71 2.30 0.01" 0.50
Recognition 8.90 +3.47 7.86 £2.94 1.42 0.08 0.31
Information processing and Executive function
Trail Making B ( sec) 86.02 +54.74 89.95 +56.68 -0.32 0.37 -0.07
Stroop Word Test ( sec) 34.55 £20.27 61.55+£34.99 -4.33 <0.01** -1.08
Stroop Interference Test ( sec) 41.29 +15.76 69.26 £32.97 -4.96 <0.01** -0.94
" P<0.05 **P<0.01 vs HC group.
2 MTBI HC (n=42 x+3)
Tab.2 The performance of task of memory monitoring A& 0.8 —HC
in MTBI patients group and HC group (n =42 x+s) 2 2 MTBI
HC Patients Cohen’s g 0.6
FOK Z/t value P value L
group group d value bS]
EM £ 04l |
Recall rate 0.61 £0.27 0.58 £0.21 0.59 0.29 0.12 ks
Judgement accuracy 0.55 £0.34 0.34 £0.32 2.85 <0.017* 0.63 .g o2k o
RR 0.40 £0.38 0.10+0.18 4.53 <0.01%* 1.03 § ’
RF 0.33+£0.37 0.55+0.36 -2.82 <0.01** -0.63 &
FF 0.15+0.27 0.25+0.27 -1.60 0.06 -0.36 0 RR
FR 0.12+0.21 0.10+0.18 0.41 0.34 0.09 BQ 0.8 —HC
M é ZZAMTBI *
Recall rate 0.81+0.21 0.80+0.19 0.22 0.42 0.05 2 06k
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RF 0.23+0.28 0.41+0.35 -2.27 0.01° -0.57 oo
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Tab.3 Correlation analysis of changes in memory monitoring task performance ( r)

FOK WAIS Digit Span AVLT Stroop Trail Making
Forward  Backward = Immediate  Delayed Recognition  Color Word Interference A B
EM
Recall rate -0.12 0.30 -0.08 -0.16 0.13 0.02 0.10 0 -0.25 0.13
Judgement accuracy -0.29 0.09 0.42° 0.33"  -0.02 0.04 0.08 -0.17 0.23 0.18
RR 0.16 -0.12 -0.26 -0.02 0.20 0.18 -0.02 0.10 -0.33" 0.06
SM
Recall rate -0.06 0.21 0.02 -0.26 -0.14 -0.08 0.28 -0.09 -0.06 -0.19
Judgement accuracy -0.12 -0.19 -0.09 -0.22 0.04 0.21 -0.37" 0.03 0.18 0.10
RR 0.14 -0.19 0 0.17 -0.05 -0.06 0.47" -0.20 -0.02 -0.17
" P <0.05 indicates that there is a correlation between the two variables.
A r=0.42, P=0.02 B 7=0.33, P<0.05 C 7=0.33, P<0.05
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Adverse effects of mild traumatic brain injury

on patients” memory monitoring function
Wang Yuyang' Wang Bangyue' Yang Zhihao' Liu Xingrui' Chen Xingui’
('Dept of Neurosurgery The Second Affiliated Hospital of Anhui Medical University Hefei 230601;
*Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the adverse effects of mild traumatic brain injury ( MTBI) on the memory monito—
ring function of patients. Methods This study adopted a paired control research method combined neuropsycho—
logical background tests and memory monitoring task ( feeling of knowing FOK) to conduct cognitive assessments
on two groups of subjects: the patient group ( n =42) and the matched control group ( n =42) . Results In neuro—
psychological background test the patients” performance in digit span test Stroop color task digit link task and
auditory verbal learning test were significantly lower than those in the control group ( P <0.05) . In addition there
was significant difference in accuracy of FOK task between the two groups ( P <0.05) . The ratio of right judge—
ment/right recognition was relatively high in the control group while the ratio of correct judgement/wrong recogni—
tion was relatively high in the patient group. Conclusion This study confirms that memory impairment in MTBI
patients is centered on damage to memory monitoring function. Moreover the damage to attention execution and
item content memory abilities in MTBI patients are important driving factors for their memory monitoring dysfunc—
tion.
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