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Abstract

Objective: To investigate the effects of anodal transcranial direct current stimulation on visuo-motor explora-
tion in patients with left visuo-spatial neglect after right hemispheric stroke.

Method: Twenty patients with left visuo-spatial neglect after right hemispheric stroke were divided into treat-
ment group and control group. Patients(n=10) in treatment group received transcranial direct current stimulation
combined with ordinary therapy. Patients(n=10) in control group received ordinary therapy. Different cancella-
tion tasks were performed before and after treatment. The cancellation tasks included line cancellation (simple
targets detection), gap detection (distinguishing different kinds of targets correctly), and star cancellation (tar-
gets detection from distractors).

Result: The score of line cancellation task in treatment group increased significantly (P<0.05) but not in con-
trol group after 2 weeks treatment. The percentage of wrong marked circles with left gap and the omission
rate of star cancellation in treatment group decreased significantly (P<0.05) but not in control group. After treat-
ment, the statistically significant (P<0.05) were found between the two groups in the score of line cancellation
task, the percentages of unmarked circles and wrong marked left gap circles in gap detection task, but not in

the omission rates of star cancellation task between the two groups (P>0.05).
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Conclusion: Anodal transcranial direct current stimulation on the right posterior parietal cortex has different ef-

fects on visuo-motor exploration tasks that need different attention requirements. Transcranial direct current stim-

ulation can improve performance of simple visuo-motor exploration task and the targets detection based on ob-

ject-centered framework, but not the task that need subjects to find certain targets from multiple kinds of dis-

tractor.
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