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Abstract

Objective: To observe the effect on cognitive impairment after stroke with the diagnosis and training system
ZM3.1.

Method: Fifty patients with cognitive impairment after stroke were randomly assigned into the experimental
group and the control group,25 patients in each group. The experimental group received training with system
ZM3.1 and the control group received traditional training. Patients in both groups were trained for 4 weeks,
and evaluated with MMSE before and after treatment. Improvements of cognitive function in nine sub-items
were analyzed including time orientation, place orientation, repeat, calculation, memory, recognition, understand-
ing, expression and structure imitation abilities.

Result: (D After treatment, the total score and scores of time orientation, place orientation, repeat, calculation,
memory and understanding ability in the experimental group were higher than before, And the differences of
all had statistically significant(P<0.05). @In the control group, the total score and scores of time orientation,

place orientation, memory and understanding ability after treatment were also higher than before with statistical
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significance(P < 0.05). (3 The improvements of time orientation and calculation ability in the experimental group
were better than that in the control group(P < 0.05).

Conclusion: Cognitive impairments after stroke could be improved after training with ZM3.1. Comparing with
traditional cognitive training, ZM3.1 had certain advantages in the improvement of time orientation and calcula-
tion ability.
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