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Abstract

Objective: To investigate the rehabilitation efficiency of BrainHQ visual training on memory disorder of pa-
tients with stroke.

Method: Sixty stroke patients with memory disorder were recruited from Tangshan Workers' Hospital Rehabilita-
tion Hospital. They were randomly assigned to control group and intervention group. The control group accept-
ed conventional rehabilitation. Intervention group received BrainHQ visual training additionally, once a day,
each time 30 min, five times a week for 4 weeks. The two groups received Rivermead behavioral memory test-
second edition(RBMT-1I) before and after intervention, respectively.

Result: After 4-week intervention, intervention group showed significant improvement (P <0.01 or P<0.05) in
memory abilities compared to control group: recall full name, recall appointment, recognize faces, immediately
and delayed recall story, immediately and delayed recall route and the total standard score.

Conclusion: BrainHQ visual training could improve behavioral memory abilities of patients with stroke.
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