WA 23137 A12¥E A2s
The Journal of Korean Society of Occupational Therapy
2004. Vol. 12, No. 2

2Z@ANA AR A5 15HRA MR A7

AB3]x foer, AN Jun, JA Fhor, Ve Doworr, HFQ Sossonse
AR A2
W Aot

s E A1) Sk B 2)A B 8

*

¥*
=
-
£,
-

EXEE

A 1 & AT HEFT AE OE AL A F AAL 9 AA7E, 93 2FY 35
AEE Yolri o] &I AHAS Fotst=t 1 3] gtk

A7 - AFYAARE 20039 1€ 2¢5H 53 10¥ 3097k AF oY AR g0 A AR
7t NS e HEF 84 4798 uPdo R 1Y 08Y 65F 59 F3635 AAE e, FrieT
= AlAZF H7IE Motor Free Visual Perception Test(MVPT), €1A7]%-& Mini Mental State

A% 2 AAZ A8 A - F MVPT 449, MMSE-K, MBI 39 #ighe =% o9 on

AT AAZ ABE HEF B4 AAZ B8 Q AAY)5H NS 9F 58 S0 J
3 %% 7 kU

FAl] 1 HET, AL AR, AAL, QA YHEEE

Examination-Korea(MMSE-K), 473¢4& &5-2 Modified Barthel Index(MBI)E A3} T},

(p<0.01) A AZF & Q1A 75, Y48 S59] Mo #AANA MVPT 984 MMES-Ke}
(p<0.01), MBI F84-2Hp<0.05) *FZAA7} JJ2H, MVPT AAZ Fd4&EE MMSE-K$} 74
HIA7F D AHpP<0.05).

o

Sty

BTl

2

oy
re
M
1o
o
ofr

1 . 987, Lorenze, Cancro, & Plains,
o} Ao}, A Aol 1962). Siev, Freishtat, & Zoltan(1986)-& #])Z+#of

A=A} . A E-8](idnabi@empal.com) | Hed: 2004629 | AR 2004.9.3

KSOT Vol. 12, No. 2, 2004 15



TRBASZ ARz Hgon of7lde A
BgENAY, FUAAY A, FHA,

2 r9len Kaplan & Hier
(1982 FAZ Belle HEFY 71535 A=

ARt

T2 G Aok, AAHFH AGEA, FAR14, A
ANA9E AA FA5Ed AARJA7E ST o
75ES NE A5 Y gth(Warren, 2001). H &
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2 A4 ¥ (Visual Discrimination), A7 ®]7
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2.3 Modified Barthel Index(MBI)
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Peg Board(Preston')
Large Peg Board(PMC?)
Body Puzzle(PMC?)
Form Board(PMC?)

Position in Space Cards(DLM? Allen, Texas)
Blocks Design(DLM?, Allen Texas)

Large Parquetry Blocks(DLM? Allen, Texas)
Same or Difference Cards(DLM?® Allen, Texas)
Small Peg Board(DLM?® Allen, Texas)

! Sammons Preston Company. 1980 U,S A.
Z PMC ; Presbyterian Medical Center, 1987, KOREA
3. Developmental Learning Materials; 1981, Allen, Texas U.S.A.
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E 3 X2 A - F MVPT, MMSE-K2} MBIQ| H|1L (el A, 2%
A& A 8§ t%k p#k
MVPT
RS 20.38+6 52 24384772 -4.73 002
VD 4.88+1.35 6.13+1 95+ -5.00 002
FG 3.63+1.18 4.13£1.45 -1.87 104
VM 400+2.13 550+2.13+ -2.64 033
Ve 5.13+2.90 550+2.92 -2.04 080
SR 2.75+1.03 3.13+8.35 -2.04 080
VPPT 11.2044.74 10.1045.05 2.24 060
RR 12.75+2.60 15.00+2.97+ -2.75 029
LR 22,63+4.10 21.75+1.75 747 A%0
MMSE-K 185044 92 23.00£6.41 % 458 003
MBI
TS 23,008 36 30.50+9.48 -5.50 001
FD 6.00+2 97 7.13+3.60% 255 038
PH 350535 413825+ -341 011
DR 5.75+2.65 7.63+2.82x -2.93 022
TR 7754341 11.63+3.73 -4.42 003

Values are means+SD. *p<.05, **p<.0l.
MVPT RS: motor free visual perception test raw score. RS: raw score. VD: visual discrimination. FG:

figure ground.

VM: visual memory. VC: visual closure. SR: spatial relationship. VPPT: visual perceptual processing time.
RR: right response. LR: left response MMSE-K: mini mental state examination-korea. MBI TS: modified
barthel index total score. FD: feeding. PH: personal hygiene. DR: dressing. TR: transfer.

By Feld bE A8 H - F MVPT$3E 2 BITHE 5)
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I 4 HHEQo| WE X2 M - MVPT RS} VPPT, MMSE-K, MBI TSQ| His} (Sl A, 2
A& A AE ¥ t3k p#k
MVPT RS
AT 182945.25 22,715 A ~7.24 000
449 17.67+459 20.6745.715 -350 017
74 15.33+8.64 1750£10.01* -3.60 015
714 12.79+4.79 16,5747 53+ 450 001
AP 1850+7.74 23.3349.83 212 087
w7 20.3846.52 24,3847 T2 -473 002
VPPT
T4 1591+7.07 13.81+4.65 142 203
T4 1501543 1345511 L11 314
74 12.66+2.80 1095339 2.39 062
7145 15.20£5.27 12.92+3.92x 2.83 014
AP 9.83+3.44 9.38+3.29 1.33 240
wzZHE 11.20+4.74 10.1045.05 2.24 060
MMSE-K
BN 15.29+5.02 17.29+363 -1.08 318
44 15.83+4.75 19.33+5 46 -6.22 002
=74 17.50+6.09 216747 17 -4.25 008
714 15.71+4.68 20,075,125 -463 000
A 15.83+4.57 19.3346.15+ -3.13 026
wZHE 1850+4.92 23,0046 41 -458 003
MBI TS
T4 19.14+7.73 27.2046. 75+ -5.30 002
A4 21174785 27.00+8.83# -3.03 029
=74 20.17£11.95 24.67+14.84x -2.06 048
7145 16.79+6.89 23.1410.09 -443 001
A3 25.8347.25 30.67+8.18+ -3.28 022
wZHE 23.00+8.36 30,5049 48+ 550 001

*xp<.05, *xp< 01, *+xp<001.
MVPT RS: motor-free visual perception test raw score. VPPT: visual perception processing time.
MMSE-K: mini mental state examination-korea. MBI TS: modified barthel index total score.

KSOT Vol. 12, No. 2, 2004 21



5. pi=telol M2 X A - & MVPT S¢S} SiAwige) bt (el 45)

FEl

3 ik & g

AE A AE § Ag A AE ¥
A 59
T4 14144527 15.29+3.94 21.8645.27 20.71+3.94
T34 1483851 13.00+3.63 21.17+851 23.00+3.63
54 17.17+8.96 1800+8.19 18.83+897 18.00+8.19
7145 20.21+8,60 18.79+7.78 15.36+847 1764782
A 1450383 1567+2.73 21.50+3.88 1867367
RS 12.75+2.60 15.00+2.97 22.63+4.10 21754175
=2 JAAAE BY2H(p<0.01), MBI TS9= & 5. X|& & MVPT, MBI s}¢|&t=2t9]
< ABAAE BY3(p<0.05), VPPT & MMSE-K AbmpapA|
o} Bo ARAAE RYHP<0.09)(E 6).

MVPT 3918%2 VDE FG, VC9 MBI 89

4. X2 & 2710 Alninby FEQ1 PH, TR} 2 ddaAs Hglod
(p<0.05) MVPT FG& VCS’Jr [ TR¥Hp<0.05),

gz 7te] BA AN MVPT RSE MMSE-K¢+  MVPT VM MBI TR# @& A##A S B2y
F2 ABAAE AW (<001, MBI TS9H= ¥ (p<0.05). MVPT VCE MBI PH, DR¥Hp<0.05),
& ARBAZ BY(p<0.05), VPPT & MMSE-K MBI DR TR} @& 48842 B QHp<0.05).

o} vk FABAE BAHp<0.05)(E 6). MVPT VD& DR¥} MVPT FG VM3, MBI PH
E 6. X|2 £ MVPT RS2} VPPT, MMSE-K, MBI TS &H=7t0| Atz (99): A% 2%)
MVPT
MMES-K MBI TS
RS VPPT

MVPT

RS 1

VPPT -545 1
MMES-K 937+ - 762+ 1
MBI TS 304+ -214 690 1

*p< .05, **p<0l.
MVPT RS: motor—free visual perception test raw score. VPPT: visual perception processing time.
MBI TS: modified barthel index total score. MMSE-K: mini mental state examination-korea
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27 XET

MVPT, MBI 5}

st

J

MVPT MBI
VD FG VM VC SR FD PH DR TR

MVPT

VD 1

FG 1445 1

VM 563 RIS 1

VC 184 120 502 1

SR 601 220 200 205 1
MBI

D 546 377 491 047 422 1

PH 863+ 495 120 731 590 279 1

DR 964 672 438 oL 629 482 932 1

TR 826 8o NG 028 567 672 67 196% 1

*p<.0D, *xp<.0l.
MVPT: motor free visual perception test. RS: raw score. VD: visual discrimination. FG: figure ground. VM:

visual memory.

VC: visual closure. SR: spatial relationship. VPPT: visual perceptual processing time. MMSE-K: mini
mental state examination-Korea. MBI modified barthel index. TS: total score. FD: feeding. PH: personal
hygiene. DR: dressing. TR: transfer.
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ola| &l FA|S 7FA ™ (Kulkjic-Obradovic, 2003),
A1%e] Mammillo-thalmic tract®] ¥ 7]
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Abstract

The Study of Functional Recovery After Visual Perceptual Treatment in Stroke
Patients

Chong, Bouk-Hee*, M.P.T., O.T., Yoon, Yong-Soon**, M.D., PhD,
Chang In-Su**, M.P.H., O.P.T., Kim, Je-Hwan**, M.D.,

Kim, Tae-Youl*++, PhD, P.T., Bang, Yoo-Soon****, M.P.H., O.T.
*Dept. of Occupational Therapy, Presbyterian Medical Center
x+Dept. of Rehabilitation Medicine, Presbyterian Medical Center
wkxDept. of Physical Therapy, Graduate School of Dong Shin University
sxxxDept. of Occupational Therapy, Chunnam Techno College

Objective : This study was designed to investigate the effect of visual perceptual therapy for
visual perception function, cognitive function, and abilities of daily living activities in stroke pa-
tients and to find correlation among those three functions.

Methods : 47 stroke patients was treated by visual perceptual therapy from Jan. 2nd to Oct. 30th
2003. at the Occupational Therapy, department of Rehabilitation, Presbyterian Medical Center.
The program of treatment is a half-hour daily therapy during 6 weeks. MVPT, MMSE-K, and
MBI were used for assessment visual perception, cognitive function, and abilities of daily living
activities.

Results : The scores of MVPT RS, MMSE-K, and MBI TS had a statistical significance(p<0.01)
between before and after treatment. 2) There are high correlation between MVPT RS and
MMSE-K(p<0.01), and correlated between MVPT RS and MBI TS(p<0.05) and negative corre-
lated between MVPT VPPT and MMSE-K(p<0.05).

Conclusion : The visual perceptual therapy using adaptive approach and remedial approach is
considered as an effective treatment in the recovery of visual perception function, cognitive func-

tion, and abilities of daily living activities in stroke patients

Key Words : MBI, MMSE-K, MVPT, Visual perceptual therapy.
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