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3h= &7 (Cognitive Perceptual Assessment for Driving;
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B 1. RS g £ (N=187)
T AnkA] AR (%)

ok 170(90.9)

17(9.1)

Lol () 24~39 25(13.4)

40~49 74(39.6)

50~59 55(29.4)

33(17.6)

A4 10 ]t 33(17.7)

10d~199 78(41.9)

20 ~29d 53(28.5)

30 o] 22(11.8)

HE3E 734 87(46.5)

] 94(50.3)
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H] -] SEH 70(37.4)

109(58.3)

8(4.3)
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4 3:1*
g3t et ?MKP 1*4 7374]*4 T e

H 2. CPAD, 2XM7H SA, u

(Pearson correlation coefficient) & A A ]“3}313”1, e

MO EH, AlOFEH

*4 1097 (58.3%) |

71€} 778 (3%) ©1 3
261:4 (67.4%) ©1 3Tt
81. 3%) oz tﬂ-olo:q /\]
oA I} Aok 17} %i—t— 745 15474 (82.3%), 1574
(84.0%) o= Alokell A7} gl AS= veputth. Kl
o] 7Fs8 4% 1727 (92.0%) ©]H, 9141 71AF] CPAD
o] A3} o] 654 (34.8%), AAAE 768 (40.6%),

’\—{oﬂ
)—‘u

T AR AL N(%) A5

AN = A olFTH 109(58.3) 16
25239 50(26.7)
7)€} 7(3.0)

WEALAE U= 126(67.4) 2
Ue 54(28.9)

A7 10 v) v 31(16.6) 0
107 o) 152(81.3)

AlobA 9% 154(82.3) 16
&4 12(6.4)

A|OFFA] U= 157(84.0) 3
Ue 22(11.8)

732 (A 0 42(22.5) 6
1 99(52.9)
2 33(17.6)
4 2(1.1)

732 (31A)) 0 79(42.2) 7
1 91(48.7)
2 5(2.7)

T (S221A) Fair 3(1.6) 5
Good 162(86.6)
Normal 12(6.4)

BZ7] AR Jo9% 90(48.1) 6
Ja3& 86(46.0)

1o Bl 172(92.0) 5
B E7} 52.7)

Ate =dz]7] 7t 158(84.5) 11
&, =7t 13(7.0)

CPAD 32 65(34.8) 0
AR 76(40.6)
344 41(21.9)
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AL 411 (21.9%) 01U THEE 2).

A A of] whE f-2] 3 Alol= il o nin] 93]
of Wb 25 vinloA 4 357 (19.2%), AAXA 44
3 (24.2%), 37 289 (15.4%) 0111, 9= whi|oj A

§]E

r1° r-{o

BV3AO

37 (22.3%), =T
o

36 (63.2%), AAALE 2
(22.9%) 2 301311 7% g+7o] 407 (24.1%),
117 (6.6%) ©l| B]al

Al (brunnstrom stage) 2] 74§ 49|
274 (36.5%), &3t

oA 267 (14.3%), A 329 (17.6%), 23+4 107 9 =S4T
(5.5%) 0. % 3 kel 2] 5t ato]i= Hol#] ¢kt 37 g2 10d 299, 10 o]Ato] 149
s :’f‘-‘Jr AR} BFAL] n|gls Aol g Hel 2 o3 2ol 5 B okl WEART A Fo] ¢
& yol7t Aol A it 46.15MF A (H+ o] UE TR e FAE (=13
51.044), 237 (B 1 55.224) K.t} folstA 291t
H 3.2 EME CPADS BFY7|Z H W
T AukA A}k 4 (4) A () 34 (%) p
k) w 56 70 40 146
o] 9 1
o] 40t) w] gt 17 1 000"
40~ 494 26 36 9
50~594] 16 18 20
6041 o4 6 16 11
717 370 =Rk 5 5 2 715
ML ~6712 25 28 11
6712 ~12702 21 20 17
1270 ol 14 20 8
ey w73 28 39 18 600
&y 34 35 23
71€H(TBI, hypoxic brain injury, 3 2 0
malignant glioma &)
EEICES sez 26 32 10 040
A% 35 44 28
AHA 4 0 3
JOFFA] Ae 59 67 27 000"
A 1 6 14
HEF S5 0] 36 27 8 000"
3|5 (CdA) 3015 21 47 27
HET &% 4017 40 37 11 001
3|57 (31A) 3olst 17 37 24
715 (RHAFA]) Fair 1 1 1 822
Good 56 67 36
Normal 5 5 1
+4749 10 w] vyt 12 9 8 430
10 o] 52 65 32
*p<05, = p<.001
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Abstract

Assessment for Driving of People With Brain Injury
Application of Cognitive Perceptual Assessment for Driving(CPAD)

Lim, Mun-Hee", M. S., O. T., Park, Si-Woon"*, M. D., Choi, Eun-Suck™*, M. D.
“Dept. of Rehabilitation Medicine, National Rehabilitation Center
“MyungJi Choonhye Hospital

Objective : CPAD (Cognitive Perceptual Assessment for Driving) is a computer—based evaluation tool
developed to test cognitive—perceptual skills necessary for driving. The objective of this study is to evaluate
driving ability of persons with brain injury using CPAD and analyze associated factors.

Methods : 187 brain damaged persons who were referred for driver evaluation underwent clinical evaluation
including CPAD. Data were collected and analyzed on the 182 out of the 187 whose CPAD test was finished.
Results : Among 187 participants, 34.8% passed CPAD test, 21.9% failed, 40.6% got borderline score, and
2.7% could not finish the test. Failed participants were significantly older in age than either borderline or
passed participants. Those who had poor motor recovery showed significantly lower pass rate (22.1%) and

higher fail rate (28.4%) than those with better motor recovery (pass 50.7%, fail 11.3%).

Conclusion : Driver evaluation using CPAD could determine whether brain damaged persons cognitive—

perceptual skill is sufficient for driving or not. However, there needed further evaluation and research which

could find out safe driving ability.

Key words : Brain injury, Driver evaluation, Driving rehabilitation
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