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Abstract Objective: To explore the cognitive functions of the aphasia and without aphasia patients following severe
traumatic brain injury, and the association of cognition and aphasia. Method:Patients following severe traumatic
brain injury were selected and divided into two groups: aphasia group and without aphasia group by China
rehabilitation research center aphasia examination(CRRCAE) test, clinical manifestations and the imagingof CT/MRIL.
Then cognitive functions of patients were detected by Loewenstein occupational therapy cognition assessment(LOTCA)
test.The results of LOTCA test for aphasia and without aphasia patients were analyzed by using U test and the
association of sub—items scores in CRRCAE and those in LOTCA were analyzed by Spearman correlation analysis.
Result:There were significant differences between the aphasia and without aphasia patients in orientation,visual
perception,spatial perception,motor praxis,visuomotor organization and thinking operation(P<0.01).The aphasia patients’
sub—items scores in CRRCAE had different correlations with those in LOTCA (P<0.01,or P<0.05). Conclusion:The
patients with aphasia following severe traumatic brain injury may have different cognitive functions from without
aphasia patients. The different manifestations of aphasia patients may result in the cognition differences.
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