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Psychological Evaluation of Patients with Silent Cerebral Infarction
XJAO Jun ZHOU Bo, XU Fei YANG You— song
The Peoplé s Hospital of Sichuan Province, Chengdu 610072, China

[ Abstracf] Objective: To evaluate psychological functions of patients with silent cerebral infarction (SCD). Methods:. MMSE
WMS, SDS, Finger— Tapping Test and Test of Sensory— perceptual Dysfunctions in Halstead Reitan Battery Revised in China
were administered to 38 SCI patients identified by CT or MRL, and compared with 30 control subjects. Results; Total score of
MMSE in SCI patients did not differ significantly from control subjects. MQ and subtests score of WMS in SCI patients were signifi-
cantly lower. Finger— Tapping Test and sensory — Perceptual Test in SCI patients were also significantly lower. The postive rate
and score of SDS in SCI patients were significantly higher. Conclusion: Significant neuropsychological problems of cognition

memoty, fine motion sensory— perception and emotion were found in SCI patients.
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