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Abstract

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

Method: Seventy-two stroke patients with executive dysfunction were recruited from Tangshan Workers' Hospi-
tal Rehabilitation Hospital. They were randomly assigned to control group and intervention group. The control
group accepted conventional rehabilitation,Intervention group received BrainHQ visual training additionaly,once a
day, each time 30 min, 5 times a week for 4 weeks.They were assessed with behavioral assessment of dysexec-
utive syndrome (BADS) before and 4 weeks after intervention.

Result: The difference of scores of all the sub-scales and total of BADS before and after intervention were
more in the intervention group than those in the control group (P<0.05).

Conclusion: BrainHQ visual training could improve the executive function of the patients with stroke.
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