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Therapeutic effect of developed computer-assisted software for memory function in traumatic brain injury patients
Meng Fanyuan , Chen Moxian , Tang Xin, et al. Rehabilitation School of Kunming Medical University , Kunming
650500, China

[Abstract] Objective: To explore the clinical effect of localized computer-assisted memory training for memory im-
pairment after traumatic brain injury. Methods: A total of 38 patients with memory impairment after brain injury
were randomly and equally divided into observation group and control group. Both groups received conventional re-
habilitation treatments including physical therapy and occupational therapy. The control group was given regular
memory function training by occupational therapists, and the observation group was treated with localized memory
impairment training software. The training time of both groups was 30 min per session, once a day, 5 times a week.
Memory function and activities of daily living were assessed by mini mental state test (MMSE), Montreal Cognitive
Assessment (MoCA), Rivermead Behavioral Memory text-Third edition (RBMT-III) and Modified Barthel Index
(MBD before and after 4 weeks of treatment. Results: After 4 weeks of treatment, the MMSE memory score, MO-
CA delayed recall score, and MBI scores of the two groups were significantly improved as compared with those be-
fore treatment (P<C0.05,0.01), and those in the observation group were significantly higher than in the control
group (P<C0.05,0.01). The RBMT-III score in the observation group after treatment was significantly higher than
that before treatment and the control group (both P<C0.01), and there was no significant difference in the control
group before and after treatment. Conclusion: The effect of localized computer-assisted memory training for memory
function of patients with traumatic brain injury is significant, and the therapeutic effect is more satisfactory than that
of artificial training group.
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