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ot TR 4 AlEdEelH £ Ad (V=11

Dynavision &@ JA(V=10)2.2 2732 27t 153719 FA HABISITh Az +3 &
A8 58 S A3 24 AEHCIH Auge A& BUHE AAEGla, 94 8 5”47]
93] DriveABLE Cognitive Assessment Tool(DCAT), Trail Making Test—A, Trail Making
Test—B Z1#]3 Mini Mental State Examination—K #7}& 2|39t}

A3 34 Aol 1 Jd2 ZE A sHH7LS dFE 45 5N BAXNCE g
ko] ghelx] @ittt Dynavision 8 AW Trail Making Test—AZ A|QJ3k RE 1% 58 H7l9l
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2 9on3lA & T2 A58, T=
At W s A Sl FouE AfolE Balon, ] Wy HelEe 7 7k FEER Y
2g zpole] met BE W7 20% o148 173 ko] Slao] ERIFHIT

AE  HEF 3] 2HFH o r 4 /\]%ﬂlolﬂﬂr Dynavision 8- 5% a3l TAHHY
= Atk 53] 24 AlEdolE = 5 Ao AT 58 ARSI T e 5944
Q1 Fdo|H, Dynavision +# = 20%] g”é“?—? o= Fade] zo|7t Gl

F#lo] : DCAT, Dynavision, H&%, &4, £ A& o]E

1. M &2 A& FolY, Fe FoY, AZAE FoY (visual

attention), e 59] ¢1#] o] QFHE= Babs)
5] e, BA7FEE ] 5o 9% A =3} 18] FHA|o]th (Anstey, Wood, Lord, & Walker, 2005).
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A7) 5 3l Foll A ey
&S olEAU= 7HE 23 4otk (Akinwuntan,
Wachtel, & Rosen, 2012). o]2]st Q14| 52 2] Holl=

% e o TS A5 ¥t (Marshall

3t} (Fisk, Owsley, & Pulley, 1997). 344l o]& =
ko] o] o] 7Fsdtth(Quigley & Delisa,
1983). mhepa] &7go]5 o] 7hssh xS gl
sk H7F A2 1 AEd #go] Fasitt
(Marshall et al., 2007; Nouri & Lincoln, 1993).
AR BN B2 ks 7P Heket Pl
O 2 “Gold—standard " = =8t (Meyers, Volbrecht,
& Kaster, 1999). ¥&% 329 4 AT a9&
Rleh= AN E E2F3 Frtel|A 9] 34 o5&
glsks A2 o4+l BhHolth (Akinwuntan et al.,
2005; Devos et al., 2010). 3HAIRF =253 F7H= Al
A, AR 182 A A AR Bk e
2 9y Ayt o)ggo] vk(Akinwuntan et al.,

w24 AEEoIE Y] Autele Wt AT g
WSS, THr, FH AW, A ol FE Al 5
ERs

Y % 2499 58 (driving performance
2+ A It} (Cimolino & Balkovec,
gow et AA wmRoA 9
A FHYE 5T T e 24 Aoy Hrhke
ER253 F7e] gk zA T ATtelA WEF
2 AA A Al Q1o)== Aeke) L FUEE
g8-5 71 Qlth(Akinwuntan et al., 2005; Akinwuntan
et al., 2012).

&5 9] 2458 Bk S22 Bk =
< AWdS B FE ARHE AAEE AA Bt
= TMT—A(Trail Making Test—A), TMT—B(Trail
Making Test—B), UFOV (Useful Field Of View test),
MMSE—-K (Mini Mental State Examination—Korea)
5o] lth(Marshall et al., 2007; Park, 2013). 345t
ol gt A et HrPHEL 4 Ao Al =4

S 5o et E SR B NS A

|

et al., 2012).

=% A0 AT T2 FY, 7199, vk
AZE ARIL 7S, A2 9 il
1A FEo] QgEh 1
A H7h= UREARI A 7 S
th(Marshall et al., 2007). o]&gt o] f-= >3} ¥
QA YRS B7FeE o 9l DriveABLE Cognitive
Assessment Tool (DCAT)©] W= GIT). o] H7h= &=
58 Gl A A Vs 2t 7
N5& Fall AFLANE AT F e+
A% 7o]t}(Dobbs, 2013).

HEF SAke] Aol A7 Wk ofue A
AEZ oA AAE= Tl T2 A2 9Ao] =11
fa-go] oA Alghdo] 9tk (Devos et al.,, 2010).
&S e &l el w9, A w9, A7
8o 7eAstE AEsk)(Kwakkel, Wagenaar,
Kollen, & Lankhorst, 1996). whehr] 24| =2 o)A 9]
Fay ool A4 £ AT ZeaPoz
AlEH o] &=, Dynavision 9, AEFE A&
ol Fd, UFOV AIZH4 o] Fd T12]al Al B
W% 52 o8 914 59 Fd WHEe] Buww 9
tH(Akinwuntan et al., 2005; Akinwuntan et al.,
2010; Crotty & George, 2009; Devos et al., 2009;
Devos et al., 2010; Jannink, Erren—Wolters, de
Kort, & van der Kooij, 2008; Mazer et al., 2003).

YEF o]F fRto® A Thsdto] o) ThsAol

=

o $E2A 5 oo WEE B ofele 4
Seol jg £ T2 o] A8 Be) K
T3

[¢}

o]

I} frAkeh 2 AlEHolE] R vl E ot
(Akinwuntan et al., 2005; Akinwuntan et al., 2010;
Devos et al., 2009; Devos et al., 2010). ¥Fd &¢to
E PR kot 5E HIgkE d5s] ofgle A%
o, RbeEE 9 A A8 (task—switching) 59
E&38l= Dynavisions @ 4 AlFd xz 73
k= BuEd glov, &4 AlEdelE vl
sto] AA £2 9 Al 4 78 599 avE &gt
A= B uE x| 91 ok (Crotty & George, 2009).
meba] ¥EZ Aol Al Dynavision &9 WHjo] 58

1o o 2 |
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RANDBETWEEN &5 Alg-5to] F29 2 Ae++ 1
I AT 28 Ereolnh. Azkek dolgdt ZiQ1A AMY
o7 A 20 T 27o] €] Hof 21780] A
Ao Fofsidet, 2 Ao gt A% e
Devos 5 (2010) 9] -5 Farsigiod, A, Alg 2+
of 9 7halkak erﬁa"] L, A, HA AEs
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b %%ZL_@ %Eﬂol F"mh— A, Y 2 670 o]

O:

do m{m

o

LAt =e& 1

o

| me m Lx1~o1 zﬂﬁzﬁ:; e REE LR
Ao ABelsiate] Helg wob A7E Asginh
ATE 34 IR Sl 5

o QA QT ol BONE 3

A ATARE ARSI} w4 %o & ok ol
292 F5se] Agat. AT ol FYAMel
Fohga
o 7

32

B, Aol T A

xLo% % uLz\gzﬂ 2= ol

__|

B4,
Az, A

N =olY

2 2 4 oF [0 rfE of

i

Fo At Al A3t

g ATAE BE AT
2 @ 8-S wrsigon,

=
o

2013\ 785 12970 LRkl A 5ol F7}
Aoz el FAZE IS AT A AR
Akinwuntan -5 (2005), Akinwuntan % (2010), Devos
5(2009) # Devos 5(2010) 9] Q75 Frusto] F 2
3] AR 13] 1AM F 15A13H(156317) 9 SA=
22330tk (Figure 1).

4 28 ¥ SN =7

1) DCAT(the DriveABLE Cognitive Assessment

Tool)

DCAT=Z Dobbs (2013) 7} 7]l Fofaal om Q1]
o] Q= wAAE Adl H7F A AE (in—office
assessment system)< &3l AH3}7] et ATES
o] 7|9k 2 APt ZraHo|nt HAAIY
WA 07 6714 HAE eAdsto] 4ol Fagh 7)o,
AZE2A oY, A A7t 5, Ady, QAPEA
Y, 84 dd F89& 54 DOriveABLE
Assessment Centres Inc, 2010). & QtolM= A A
I} Sof] A FAE Q1A 52 WgkE S5 9
&l =) Aol gtA WMEkE Shero] BS o] &8It
st=ro] W DCATE 7} 37— 7} test—retest)
AlE| == .909~.9280]H, TMT—A, TMT-B, MMSE-K
€} 0.40172] AFardo] SRIH I Oh, 2014). & A+
M= FrHEARE EE2FY FHrldA 2= 7hsA
(DriveABLE On—Road Evaluation; DORE) ¥} & 2-3)
H7}F Al 913743 @A 71579 (Hazardous Situation on
DriveABLE On—Road Evaluation; HSDORE) & A|A]
SRt

l‘

2) St=E ZHo] FAIFE ZHAHMini Mental State
Examination—Korea; MMSE—K)

Kwon¥} Park(1989)¢l 2J3l|A] st=rto 2 s
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Written research agreement
Selected subjects {4
Written research questionnaire and group classification
L
Cognitive DCAT, TMT-A, TMT-B, MMSE-K
functions
Pre—test Drivi
rving Driving simulator (OT_rehabilitation_2 scenario)
functions
{4 {4
Experimental group 1 (N=11) Experimental group 2 (N=10)
Adaptation Rehabilitation Rehabilitation
driving simulator (15hours) dynavision(15hours)
L
Cognitive DCAT, TMT-A, TMT-B, MMSE—-K
functions
Post—test Drivi
rving Driving simulator (OT_rehabilitation_2 scenario)
functions

Figure 1. Procedure of Study

ANE A, 71955, FAHS 2 AL 71934,
o)7)s, olaf & k] 674 3l g el 127) E&o)
"iaﬂc’i Qltt. o] AAF =749] Kappadls+= 0.862.%
g nksk AL QlgRty glom 24 75y} A
*401 Aeo] HuEk(ee & Shin, 1993; Park,
2013). & AFelM= 48 F1 A gzt
A S S| S8l AR

3) TMT(Trail Making Test)

TMTE= AR BIoE Fiun HHe&E, 009,
A3 A7s 28 ATENE S A7}
olth. AFL 25.4%x29.5cme 3k Folof QJAREZEe]
(pseudorandom) FEIZ 158 25744 ¢] ¢ A7} vl
dxfo] Qlal o] & LEAREOE Adshs WA o® AA|
ot 783 BES AR 2 F9lell 15 137041 9]
A AR} TPRE 7S] A FA S AREARL E E
2 o] glar, o] & A}t EAE w2 sk
WA o2 AAEY A S4S AAE ek w3t
off A~Q% AZFS 743} (Reitan & Wolfson, 1985;
Spreen & Strauss, 1998). & o= &84 &

e

ﬂF

QL EAL ST

SRR LR LA L T LS

4) 2™ AZ20|E{(Driving Simulator)

= Aol ARE 24 AlEEolE= STISIM Drive
System(M100 Series)©]t}. o] gA|oll= Al
60°~180"¢] AlokE Algsh= Al 7] EUE], 5 7]<]
iﬁ]ﬂ, %;‘(j/_\_‘j]y @Ezﬂ— X]—f(] jﬂd—l;ﬂ— xl—j] /\164}]»9;
EuUy J8)a APAE HAFHE 75 vk AA)
A AlEHelAd AuE] e F 5370l & A-e] 3
7keb F# AU T 2t

(1) ALl Bt AAH

= ATl iR = 5
S “OT_Rehab111tat10n_2”/\]L‘rili% ARE3S 0
o]i= STISIM DriveellAl Algah= B7H- Alvhe] 2]
o} 8 5 wWzbAl “STOP™AE 7} 28] =2 shdo] &%
AlEe] 8 7 g heEEE AT - UESE T4
| Zlo] FEgRl S4oluh. o] & “STOP™Aler}
shel] EAIEH -2k Helo] A3 (brake pedal)
& Hrol HFoksta ol 3 F I WS T 57
drh, A FRA = 8kmE A EE (4AHA) oF A
LA B 420) el A9 B3, AR F
# NS F3 AT s PR 53 B &
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=R ¢ A% (independent —test)S ARESIITE

Ae ) ks hgEe
=

t 77 (paired t—test), A2
HEE t A4S ARSI F 714 1
. .

. g+ 24t
LA 59

=
F2 s QA S WAk W R F ed A%
Wskel A4S selst] S8l sole v
= AE T Alo)o] elulA] BEA] ul ST B4 LA
(Pearson’s correlation coefficient) 2 A8 0H, j =" Eﬂ}o]'jie q;‘ B Z: 57 T
olx]=gl o % 5 %
517 e sAa] Slel Ak W gupagy 0 ICHE SRS RN AoEGef A
. o _ . o 7+ B4 o] BHelE]g]
Helste] e AY 894 (linear  regressive el S5 (Table 1)
analysis) & AA|3FSI T _ 3
2. @8 AMEd0lH =& &l Ha}
4 ALEEolE £ Qe Fu A% Fof BE 2
Table 1. Personal Characteristics of Participations
Characteristics Experimental group 1 Experimental group 2 Total
(N=11) (N=10) (N=21) rlort p
Unit N/ M*SD N/ MESD N/ MESD
Gender Male 8 10 18
3.18 .07
Female 3 0 3
Age (yr) 51.91% 10.73 59.20%= 11.70 55.38% 11.54 —1.49 .15
Education Pre 1 1 2
Middle 2 2 4
; .04 .99
High 2 2 4
Above Univ. 6 5 11
After stroke (mo) 66.64L 58.19 47.00% 54.47 57.29% 55.94 .80 44
Side of Right 5 6 11
. 1.29 .26
lesion Left 7 3 10
Type of Infarction 6 6 12
. .06 .80
lesion Hemorrhage 5 4 9
TMT—-A(sec) 97.45+ 84.75 146.00+154.16 120.57+122.08 - 91 .38
TMT-B(sec) 198.09%£137.03 234.00£208.28 215.19£171.02 — 47 .64
MMSE—-K (total) 24.45% 6.67 22.00£ 4.40 23.29+ 5.71 .98 .34
Past drving <10years 3 1 4
. 1.01 .31
experience  >]1(Qyears 8 9 17
Licence Manual 5 6 11
1.29 27
Auto 7 3 10
Driving after Yes 2 1 3
.29 .59
stroke No 9 9 18

MMSE—-K: Mini Mental State Examination—Korea, TMT: Trail Making Test
Experimental group 1: Driving simulator training, Experimental group 2: Dynavision training.

X 2 X 2—test.
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R
Ao 5 oAl s WS AT T
Bl gloulg, A T AW ARE APdelgAtaL 3 Dynavision &8 ke @ Az} Tof| BE 0lx] B7}
T ARG S, A TR AREE AR FAT 2 oAz A9le mE BN BARCE o)
ol = (Table 2). PP WOt 74 F A5G Y nejol A
HESAITE T A et AIRE R g ARdold vl
oM SAACE g o] gl Tt (Table 3).
Table 2. Driving Related Ability Changes in Driving Simulator Group
. M=*SD
Assessment Results (unit) t
Pre Post
MMSE-K Total (score) 2445 £ 6.67 29.00 £ 1.79 -3.04"
T™T TMT-A(sec) 97.45 £ 84.75 53.13 = 39.87 3.13"
TMT—-B(sec) 198.09 +137.03 113.45 = 95.32 5.65™"
DCAT DORE (%) 59.00 £ 23.11 18.09 = 27.93 5.31™
HSDORE (%) 39.62 £ 17.73 12.82 £ 19.26 7.65"
Pedal Total (sec) 212 £ 221 0.66 = 0.24 2.39”
reaction time Gas pedal (sec) 1.26 £ 147 0.37 * 0.22 2.19
Brake pedal(sec) 0.86 £ 0.83 0.29 £ 0.13 2.37"
Mean reaction time (sec) 1.83 £ 1.28 0.89 £ 0.30 2.96”
Speed Numbers (1) 491 = 3.27 245 +  3.62 2.01
exceedances Mean time (sec) 14.29 £ 8.08 7.21 £ 8.10 2.64"
Percentage (%) 18.93 £ 20.66 8.82 = 15.30 1.56
Y Centerline Numbers () 19.55 £ 28.02 5.18 £ 9.08 2.47"
0% crossings Mean time (sec) 462 £ 5.08 1.09 £ 1.83 2.17
o S Percentage (%) 8.18 £ 11.10 2.04 £ 3.64 2.47"
gh g Road edge Numbers (1) 17.64 £ 18.77 3.556 £ 448 2.69"
é g excursions Mean time (sec) 455 + 3.27 1.88 = 191 2.48"
Q 11” Percentage (%) 8.36 £ 7.36 145 = 1.94 3.43™
o Mean of Numbers () 18.59 £ 22.61 491 £ 5.35 2.52"
deviation Mean time (sec) 459 + 287 148 £ 1.73 3.13
Percentage (%) 8.27 £ 8.69 1.75 £ 2.46 3.13"
Off road accidents (7) 12.45 £ 18.95 0.18 £ 0.60 2.15
Collisions (22) 3.00 £ 2.28 045 £ 1.04 4.29%
Hazard situation (1) 455 * 11.12 073 £ 0.65 1.11
Length of run(sec) 761.86 T487.42 638.67 £193.01 1.06

"p<.05, " pL.01,

™ p<.001

DCAT: DriveABLE Cognitive Assessment Tool, DORE: Drive ABLE On—Road Evaluation, HSDORE: Hazardous
Situation on DriveABLE On—Road Evaluation, MMSE—K: Mini Mental State Examination—Korea, TMT: Trail

Making Test
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4. X NEd 0| =& 2} Dynavision =& A Aunck BAHCE B M) olgo] FRIH)
~ Zo) 2 QAL Lo & SIAVE}; 1)
Al_olgl _§_J—’—|'HIJT,_ ‘?’ T o0 6 L_X T8 oa /\]'-Lﬂ' H?: S Ha}‘g
3149] W3l A Dynavision @ HHTE 721 A
Feole - Joo] FAFCR FoeH ¥ B2 A
7] 7% & DCATOlA AAISH= =235 7 o)A o= 20159t (Table 4),

7l 2T E A 187 2 T4l
Waleks 2 AlEEolE & o] Dynavision

Omm

Table 3. Driving Related Ability Changes in Dynavision Training Group

. M=*SD
Assessment Results (unit) t
Pre Post

MMSE—-K Total (score) 22.00 = 440 25.10 £ 2.85 -5.67"

T™MT TMT—-A(sec) 146.00 = 154.16 83.40 £ 51.12 1.60
TMT-B(sec) 234.00 = 208.28 208.70 = 186.00 3.07"
DCAT DORE (%) 68.60 = 18.68 56.30 £ 20.76 3.93
HSDORE (%) 48.38 = 17.35 37.70 = 14.67 8.34™

Pedal Total (sec) 142 £ 0.81 097 =+ 0.34 2.22

reaction time Gas pedal (sec) 0.69 = 046 059 = 0.28 1.08
Brake pedal(sec) 0.68 = 046 0.37 £ 0.13 2.27°

Mean reaction time (sec) 1.84 £ 1.19 1.21 £ 0.37 2.12

Speed Numbers (1) 490 £ 3.25 450 = 3.24 .33

exceedances Mean time (sec) 19.70 £ 12.27 1598 £ 11.32 .55

Percentage (%) 2894 £ 2249 1558 £ 14.26 1.83

5 Centerline Numbers (1) 13.20 = 10.34 9.70 = 10.98 1.37
5 Crossings  Mean time (sec) 333 £ 175 187 £ 1.66 2.85°
s S Percentage (%) 10.18 £ 12.27 456 £ 6.22 2.35°

gh g Road edge Numbers (1) 15.30 £ 17.16 11.10 £ 15.10 1.36

é nexeursions  Mean time(sec) 3.99 £ 256 477 £ 2.97 - 75

3 g Percentage (%) 10.74 = 11.11 7.81 £ 10.29 1.56

0  Mean of Numbers (1) 14.25 £ 8.66 11.25 £ 8.55 1.59

deviation Mean time (sec) 3.66 £ 1.35 314 £ 1.80 75
Percentage (%) 10.73 = 6.37 6.54 = 581 4.70™

Off road accidents (1) 2.40 £ 217 1.70 = 1.83 1.05

Collisions (m) 290 £ 203 350 £ 375 - .52

Hazard situation (1) 1.20 £ 0.63 090 =+ 0.57 1.96

Length of run(sec) 580.69 £ 257.40 575.29 £ 88.99 .08

"p<.05, "p<.01, " p<.001

DCAT: DriveABLE Cognitive Assessment Tool, DORE: DriveABLE On—Road Evaluation, HSDORE: Hazardous
Situation on DriveABLE On—Road Evaluation, MMSE—K: Mini Mental State Examination—Korea, TMT: Trail
Making Test
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Table 4. Comparison Between Groups for Pre and Post Changes

. M=*SD
Assessment Results (unit) - - t
Experimental group 1  Experimental group 2
MMSE-K Total (score) 455 = 497 3.30 £ 1.83 75
T™MT TMT-A(sec) — 4436 * 46.88 - 62.60 £123.94 .46
TMT—B(sec) — 84.64 £ 49.71 — 25.30 £ 26.08 -3.47
DCAT DORE (%) — 4091 £ 2554 - 1230 £ 9.90 —3.44™
HSDORE (%) - 26.80 £ 16.90 - 10.68 £ 7.60 =2.77"
Pedal Total(sec) - 146 = 202 -0.45 £ 0.64 -1.50
reaction time Gas pedal (sec) - 089 £ 1.35 -0.11 £ 031 -1.88
Brake pedal(sec) - 057 £ 0.79 -0.31 £ 0.43 - .91
Mean reaction time (sec) - 094 £ 1.06 -0.62 * 093 - .72
Speed Numbers () — 245 £ 4.06 -0.40 = 3.81 -1.19
exceedances  \ean time (sec) - 7.09 £ 889 -3.72 + 2158 — .48
Percentage (%) - 10.12 £ 21.49 - 13.38 £ 23.11 .34
g Centerline Numbers (n) - 14.36 £ 19.30 -3.50 £ 8.09 —-1.65
E crossings  Mean time(sec)  — 354 = 540 ~146 £ 1.63 ~1.22
s S Percentage (%) - 6.14 £ 8.24 -563 £ 7.57 - .15
2 S Road edge Numbers (1) - 14.09 £ 17.39 ~420 £ 9.74 ~1.63
é D excursions  Mean time(sec)  — 2.66 £  3.56 078 + 320  -2.30
8 E Percentage (%) - 6.90 £ 6.68 -293 £ 5.93 —1.44
0  Mean of Numbers (1) — 13.68 £ 18.00 -3.00 £ 599 —1.86
deviation  Mean time (sec) - 310 £ 329 -052 £ 221 -2.09
Percentage (%) - 6.52 £ 6.91 -4.19 £ 282 - .99
Off road accidents () - 1227 £ 18.96 -0.70 £ 211 -2.01
Collisions () - 255t 197 0.60 = 3.66 -2.49"
Hazard situation (1) - 15.00 £ 19.90 0.00 £ 5.25 -2.417
Length of run(sec) - 123.19 £384.18 - 67.10 £311.37 —-.86
"p<.05, "p<.01,

DCAT: DriveABLE Cognitive Assessment Tool, DORE: Drive ABLE On—Road Evaluation, HSDORE: Hazardous
Situation on Drive ABLE On—Road Evaluation, MMSE—K: Mini Mental State Examination—Korea, TMT: Trail

Making Test
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Table 5. The Regressive Models About the Effect of Training Methods

Dependent variable Independent variable B SE B t
Collisions Constant —2.545 873 -2.917"
Dummy (group) 3.145 1.264 496 2.488"
R? .246
F 6.188"
Hazard situations Constant —15.000 4.488 -3.342"
Dummy (group) 15.000 6.504 468 2.306"
R* 219
F 5.319°
DORE Constant —40.909 5.953 -6.872™
Dummy (group) 28.609 8.627 .605 3.316™
R* 367
I 10.997%
HSDORE Constant —26.805 4.019 -6.669™
Dummy (group) 16.129 5.824 .536 2.769°
R? .288
F 7.668"

*p<.05, "p<.01, " p.001

DORE: DriveABLE On—Road Evaluation, HSDORE: Hazardous Situation on DriveABLE On—Road Evaluation

HSDORE(7.668, p<.05) B EA14 02 #2313t
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Abstract

Comparing Effects of Driving Simulator and Dynavision Training on
Cognitive Ability and Driving Performance After Stroke

Choi, Seong-Youl*, Ph.D., O.T., Lee, Jae-Shin**, Ph.D., O.T., Kim, Su-Kyoung"",
Ph.D., 0.T., Cha, Tae-Hyun*", Ph.D., O.T.
“Department of Occupational Therapy, Kwangju women’s University, Professor

“Department of Occupational Therapy, Konyang University, Professor

Objective : The purpose of this study was to compare with the effects of driving simulator and Dynavision training
after stroke through the test of cognitive ability and driving performance.

Methods : Twenty—one stroke patients were randomly classified to the driving simulator training group (N=11) and
Dynavision training group (N=10), and were carried out respectively training for 15 times. The driving
performances was measured by the driving simulator test, and cognitive—perceptive abilities was measured by the
DriveABLE Cognitive Assessment Tool, Trail Making Test—A, Trail Making Test—B and Mini Mental State
Examination—K.

Results : The driving simulator training group showed significant changes in all cognitive tests and most of driving
performances. The Dynavision training group also showed significant changes in all cognitive tests except for Trail
Making Test—A and some driving performances. The significant differences on both groups were found regarding
the estimated degree of results on the on—road evaluation, the number of off road accidents and collisions. In
addition, the causal influence of the two training methods on these variables was analyzed to be more than 20%.

Conclusion : The driving simulator and Dynavision training were found to be effective intervention in the driving
rehabilitation after stroke. In particular, it was confirmed that the driving simulator is an effective training to
improve overall driving ability of stroke patients. In addition, the difference in training effect between the two
training methods was found to be more than 20%.

Key words : DCAT, Dynavision, Stroke, Driving, Driving simulator

o158 20184 A26W A4z 143





