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Abstract

Objective:To study the effects of manipulation treatment on visual P300 potential of patients in cognitive function
assessment after stroke.

Method : Forty—eight patients were randomly divided into two groups, special manipulation treatment group (25 cas—
es) and control group(23 cases). Patients in manipulation group were regularly given a passive quantitative move—
ment on affected joints lh/time, 2times/d, for 1month, while patients in control group were irregularly given a pas—
sive. movement or ordered to perform an autonomic movement. The visual P300 potential and mini-mental state
examination (MMSE) assessment were administered pre—treatment and post—treatment (after one month) respectively.
Result: DThe latency of visual P300 was severely shortened after the manipulation treatment, and the amplitude
of visual P300 wave was heightened significantly. @MMSE score increased after manipulation treatment, but the
difference was not significant between 2 groups(P>0.05).

Conclusion: Visual P300 indexes might be useful in measuring cognitive function changes after stroke and the
special manipulation treatment could also improve the patient's cognitive function.
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