PRANS 2L o0 moen

o B -

AT i A ) 20 s 5 R

EAL RAF A o OE &' & #F!

HES

BB 0T A O I 45 403 ) 700 = 18] 22 % 4% ¢ PR 2 25 HE RO () i 47 23 BUBIE 5, O 20 M HL e PR AR AT

T3 iE 6T R A A M BRI 45 1 A 176 ], 32 PR Bl R AR Y 4 B AR Ay T ) 6 R A ) 2 gk
AT 280 1A 5 A5 0 46, I 128 FH B 1 9% A R 35 S 8 D00 0 220 W R AT N ) B BT o BUBE ST, Bk — 2P OB W) 2
FHHEHLT 2.0 20 18] 1) — REOCIR B0 I R AR AR B Z g R I

5578 176 0K rh 29 1] 9 B 20 ) 23 18] Z2 % , Horf 16 9] B ati ity | 36 o 1 220013 65 JF A4 FH RO
A B 28 B ) S v B 0 SR 1 R R ) 2208 25 A DA AR SO s ) 220 2 8] A — SBOIR B (4R
W PEIAL G L \MMSE) , 200 F2 2 (Ze Bl R IJE RV (2R B A4y B K37 B 5 ) B I R AR AE (A2 0 B A AL |
TREAT TC 5 A5 TG A DN AR AR S g BRI AT TC ) TC I 35 1Y 22 S 5 45 O RS O v 0 1) 220 2 B SR S R AR
B W TRl B IR T 2 AL, PRALIR AL A TC R R R

B510 4 5 HE BN AN [F) %) 20 000 25 ) 220 s A7 43 R SR v 3R A PO 9 W R L (R 2 R L
2 IR Sy v B4 W 220 4 R R KA T R i Y R PR 22 B 3 TR R B 2 HE AR IR
L0 A 2 B AR A0 B R R B A A AR TR D s 9 2 [ 28

RIS ) 2 2B RS )

i E 4 25 :R49,R743.3 X HEKFRIRTE A XEHS:1001-1242(2011)-01-0013-07

Clinical typing for left spatial neglect after right brain injury/YUE Yuehong, SONG Weiqun, HU Jie, et al.
//Chinese Journal of Rehabilitation Medicine, 2011, 26(1): 13—19

Abstract

Objective: To type left spatial neglect after right brain injury according to different reference frameworks and
investigate their clinical features.

Method: One hundred and seventy —six patients with firstly right hemisphere injury were recruited. They all
received neglect tests including line cancellation, star cancellation, line bisection, clock drawing, sentence reading,
gap detection and scene copying, and then were typed according with the results of gap detection and scene
copying. Clinic features of different groups were analyzed.

Result: Among 176 patients with right hemisphere injury, 29 patients manifested left spatial neglect, with 16 of
egocentric left spatial neglect and 13 of both egocentric and stimulus—centered left spatial neglect. There were
nonsignificant different in clinical features (myodynamia of left limbs, facial palsy, hemianopia, parethesia of left
limbs and Babinski sign) and general status (age, sex, MMSE) between egocentric neglect group and combined
stimulus —centered and egocentric neglect group. The differences were not significant in some neglect tests (line
cancellation, star cancellation, line bisection, clock drowing and scene copying). However, compared with those of

egocentric neglect group, the patients’ schooling years were much longer in the combined stimulus-centered and
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egocentric neglect group. The distributions of lesions were not different between the two groups.

Conclusion: In typing left spatial neglects of different reference frames, egocentric neglects were most common,

almost half of which yet were combined with allocentric neglect. The severity of spatial neglect and body

functionally impairment was nonpredictive in the types of spatial neglect according reference frames. Right

hemisphere injuried patients with longer schooling years were tended to develop allocentric neglect.

Author’s address Dept. of Rehabilitation Medicine, Xuanwu Hospital of Capital Medical University
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