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Abstract

Objective: To explore the influence of patients’ unilateral neglect from stroke of different brain area on Chinese
character recognition, in order to provide therapeutic strategy for patients.

Method: Twenty—four patients with unilateral neglect from stroke of different brain area which included 11 cases of
cortex lesions, 7cases of subcortex lesions and 6 cases of pooled lesions (both cortex and subcortex) were collected
in the Xuanwu Hospital of Capital Medical University from April in 2008 to December in 2009. All objects were
evaluated with copying drawing, copying character, copying and dictating sentence.

Result: (DDifferences in three groups were significant in copying drawing (P<0.001)and copying character (P<0.05).
But there was no significant difference in copying and dictating sentence. @In copying drawing test, differences in
three groups were significant comparing with each other (P<0.05). @In copying character test, difference between
patients with cortex lesions and subcortex lesions was significant (P<0.05); there was significant difference (P<0.05)
between patients with pooled lesions and subcortex lesions; but there was no significant difference (P>0.05) between
patients with pooled lesions and cortex lesions.

Conclusion: There were disturbances of different severity of Chinese character recognition in stroke of different
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brain area. Cortex may be a key point in Chinese character recognition and coding of character pattern as well.
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