72

F

Chinese Journal of Rehabilitation,Feb 2024, Vol. 39 No. 2

THRBIHLAR K VR AR ZRAE 265 w0 5 A5 10~ R4 1

TR B A5 8 0 B A0 H

MR AT IR AR akE AR

CAE] B8 OTH A TR BORD VR M IIZRTE A b5 A5 2 3R 80000 v SR B SRR P iy s, ik %
40 5145 i 2 BRI 405 %0 A PR i R A Y B B ALY 2 4.2 AR HEAT R LG T . B 4 A LR R B kAT IR B
AW VR AR YN G A R T AR D RE U 2. 367 S 20 00 5R F MoCA 1 43, #5057 B2 st 5% B N
D56 Ve LIS () TP A . B8R IRYT 6 JEUT . 2 41HR 3 MoCA T 43 B0 B T ik , %6 00 IF i) 2 B 2 4 735 (P<C0. 05) , 1
2 RN I D0 S R B L SR T IR T S RN A S B R R AL VR 9T S WLEE 2 MoCA TF 4 7 B AN I
50 ey TE 0 U0 B3 5 B ) R AR 8 RO BT L B I TR 4 B o R R O T X A (P<C0.05) . ZEiR T
AR B4 AR A VR DA S IR AT LU 3838 A o J5 A i 2 R0 005 T 3 B 1 28 3 1Y T T

(@AY MRBFA ki A 5 T B RS
[FE5SES] R49;R743.3 [DOIY 10.3870/zgkf. 2024. 02. 002

Application of VR cognitive training based on eye movement technology in rehabilitation of patients with right hemi-
sphere injury after stroke Lin Yijie, Zhang Li, Xu Linfeng . et al. Zhejiang Provincial People's Hospital (A f-
filiated People’s Hospital) , Hang Zhou Medical College . Hangzhou 310014, China

[Abstract] Objective: To evaluate the efficacy of VR cognitive training based on eye movement technology in the
rehabilitation of attention deficit patients with right hemisphere injury after stroke. Methods: A total of 40 patients
with attention deficit after stroke with right hemisphere injury were randomly divided into two groups. Both groups
received routine treatment, and the treatment group received VR cognitive rehabilitation training on eye movement
technology additionally. MoCA score, digit span test, letter deletion test, and gaze time assessment were used be-
fore and after intervention. Results; After 6 weeks of treatment, the MoCA score, digit span test, and gaze time in-
dicators of both groups were significantly improved (P<C0.05). However, there were no significant changes in the
number of incorrect deletions in the letter deletion test, total treatment duration before and after treatment in the
two groups, and between groups. After intervention, the MoCA score, the number of correct deletions in the letter
deletion test and the number span test,and the improvement of gaze time indicators was better in the eye movement
experimental group than those of the control group (P<C0.05). Conclusion: VR cognitive rehabilitation training

based on eye movement technology can effectively improve the attention function of patients with right hemisphere

injury and attention deficit after stroke.
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