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Abstract

Objective: To investigate the effect of transcranial direct current stimulation on the executive dysfunctions in
patients with brain injury.

Method: Twenty-six patients with executive dysfunction after brain injury were randomly divided into control
group (n=13) and experimental group (n=13). On the basis of conventional cognitive rehabilitation training with
"cognitive rehabilitation workstation", the experimental group was treated with transcranial direct current stimula-
tion instrument for 20 minutes/time, 1 time/day, 5 days/week for 6 weeks. The patients in the control group on-
ly received conventional cognitive rehabilitation training and sham transcranial direct current stimulation. Two
groups of patients were assessed by Wisconsin card classification test, stroop test, hannotta test, numerical inver-
sion and frontal lobe function assessment scale. The rehabilitation effects were tested before training, after 6

weeks training and 4 weeks after training.
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Result: There were no significant difference in the scores of each test between the two groups before treat-
ment (P >0.05). The wisconsin card classification test, hanoi tower test, numerical inversion and frontal lobe
function assessment scale in the control group were significantly improved after 6 weeks treatment compared
with those before training (P < 0.05), but there was no statistical difference in the results of 4 weeks after train-
ing compared with those before training (P >0.05). These indicated that the training results could not last for
4 weeks after training. For the experimental group after 6 weeks treatment, the results of other tests, except
stroop test, were significantly higher than those before training (P <0.01), and still a statistical difference 4
weeks after training(P <0.01). These indicated that the improvement of executive dysfunction by transcranial di-
rect current stimulation could last at least 4 weeks.

Conclusion: Transcranial direct current stimulation combined with cognitive training can improve executive dys-
function in patients with brain injury, especially in the medium and long term effect is better than the tradition-

al treatment. Transcranial direct current stimulation is a long last safe and efficient treatment process, and has

broad application prospects in clinical works.
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