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Abstract

The influence of Lowenstein Occupational
Therapy Cognitive
Assessment on admition to Functional Independence
Measure at discharge

Park. Kum-Ju, K.O.T.R, M.P.H, Rhee, Hyun-Sook, K.O.T.R,
Cho, Eun-Hee, K.O.T.R., Koh, Seung-Hyun, K.O.T.R. Lee, Kang-Woo*, M+ D.
Dept. of Occupational Therapy., Samsung Medical Center
*Dept. of Rehabilitation Medicine, College of Medicine, Sungkyunkwan University

The purpose of this study is to evaluate the cognitive perceptual performance
skills in relation to activities of daily living(ADL) by using Lowenstein
Occupational Therapy Cognitive Assessment(LOTCA) to measure the cognitive
perceptual performance and FIM to measure the ADL.

The subjects in this study were 24 stroke patients who were admitted for
intensive treatment at Department of Rehabilitation in Samsung Medical Center
from December, 1997 to June, 1998.

KSOT Vol. 6, No. 1, 1998




SAS was used to analyze data. Using simple regression analysis was used to
measure influence of LOTCA on FIM at discharge and to measure influence of
patient’s concentration on both FIM and LOTCA. Stepwise multiple regression
analysis was used to confirm the relationship of FIM to each subtest of LOTCA.
The results of this study are as follow :

1. Statistically. LOTCA score at admission showed correlationship with FIM score
at discharge. (R* = 0.50, p<0.0001)

2. Visuomotor organization showed the most significant correlation between
LOTCA on FIM at discharge. Motor FIM with perception and visuomotor
organization, and cognitive FIM with perception showed significance.

3. The relationship between each subtest of FIM and each subtest of LOTCA.
self-care was significantly correlated with visuomotor organization and perception,
sphincter control was significantly correlated with orientation and perception,
significantly correlated with orientation and

mobility and locomotion was

significantly correlated with

visuomotor organization, communication was

perception, social cognition was significantly correlated with perception and
thinking operation.

LOTCA is significantly correlated to FIM at discharge. Therefore, LOTCA can
predict the ADL performance skills. Also, orientation and perception are the most

predictable area of LOTCA throughout the entire subtests.

Key Words: Cognition, ADL, LOTCA. FIM. Stroke

I.ME2

Hjolste] wdon HEgwo] F/HIEA
£z Wivt Z7lstn JtHAFE 5. 1992 3
9 5 1991 FERE, 1997). HEFTL AU
A oAt 213t B ALstH 7Hg EF A=
A OAFge 99 F 398 AXEE JYthAESY
% 1996: Sacco, 1995).
sol] webd HEFo] o3 AYES FH T4
3 o HEF A9 60%013A FlE
ksl gtk Allen, 1984 Gresham %, 1979).

2 KSOT Vol. 6, No. 1, 1998

AT A2 e Hd

AAEH FAL FNE HEFOZ QIF Huh]
oM e 571N, AA E AR5,
Aol Fog2 YJALFAVITA WS AH7t
z#so] 2719 AFHY ABA g FRA| o
< 24 {3 Itk (Brainstater, 1996). A&
Z AET dAsHe B2 FHEFS 9wk A
ARE X8, AYXE, doXg R 4F 2
79 M-S B3] 98T H(Activities of
Daily Living, ADL)Y E#4& A7 A
58 I §F3IH(Skibeck 5, 1983).
YFAEFE] 715REE Sstd A7A A
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1) 948853 Jrie+

FIM2 671x9] gd9o=2 4¥Ae(self-care),
thAmZd(sphincter control), ©1E4(mobility),
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T % ¥ EEHA

i 9 51.87 21.67

L 78.83 24.83
p<0.0001

E 2. motor FIM EH=ol| 982 o|Xl= LOTCA &4

2 o 3| AAI xFE4 F p R?
orientation -2.602 1.6624 2.45
0.0021 0.44
visuomotor 2.078 0.5438 14.61
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Al FIM ¢+& #Hat 78.83402 ¥ A 32 A
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T (p<0.0001 (&),
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A
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6) cognitive FIMS Z+ 993} LOTCA %
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+3 2 IAE I
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E 3. motor FIM2| Z} &=of 2AlsSHE LOTCA 24 ¥y
motor FIM L Nl AAS EER F p¢ R?
self-care visuomotor organization 0.636  0.1938 10.77  0.0001 0.32
: . orientation 0.700 0.3767 3.46
sphincter 0.0002  0.55
control perception 0.679  0.1561  18.93
orientation -0.945 0.4361 4.70
mobility 0.005 0.43
visuomotor organization 0.553 0.1426 15.07
orientation -0.5663  0.2956 3.67
locomotion 0.009 0.36
visuomotor organization 0.3289 0.0967 11.57
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communication perception 0.4672 0.0644 52.61 0.0001 70
perception 0.5957 0.1272 21.92
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thinking operation 0.1746 0.1043 2.80
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39 HEF $AES Yo E FIMZ MBIE H|
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M a7HE Adslnt z3td © FHIo) 3
ARG} Mejsjojol grkulgset ol 1997).
uetd HEF 829 N5 #FelA 85 e
71558 £5% APzl 23k AL &3
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