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Relations of neurological and social cognitions in patients with acute
phase and chronic phase before retuming to the community
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Abstract This study investigated the importance of social OO%K)iﬁVC intervention and the cognitive rehabilitation intervention by
comparing the difference and examining the relationship between neurological cognitive function and social cognitive
function of stroke patients in the acute phase and chronic stroke before returning to the community. LOTCA, cartoon
intention inference task, and social beEavior sequence task were performed on 30 acute stroke inpatients and 30
chronic stroke patients from May 2015 to June 2016. A two sample t test was conducted to examine the differences
between the groups. The Pearson's correlations test was performed to examine the correlation among the variables
in each group. As a result, there were statistically significant differences between the neurological cognitive function
and social cognitive function of acute stroke patients and chronic stroke patients who were undergoing rehabilitation
training before returning to the community (p<0.05). A linear relationship was found between the thinking operation
and social behavior sequence task in the acute stroke group (r=0.539, p<0.05). In the chronic stroke group, visual
perception (r=0.530, p<0.05), visual motor organization (r=0.655, p<0.05) and thinking operation (r=0.534, p<0.05)
were correlated with the cartoon intention inference task. In addition, the social behavior sequence task were
correlated with visual organization (r=0.534, p<0.05) and thinking operation (r=0.764, p<0.05). As a result of multiple
regression analysis, the neurological cognitive functions influencing the social cognitive function in the cartoon task
was found to g’e the thinking operation (B = 0.431) in acute stroke patients and the thinking operation (B=0.272)
and visuomotor organization (B = 0.218) in the case of chronic stroke. In addition, the results of the social behavior
sequence task revealed the thinking tion (B=0.417) in the acute stroke patients, and thinking operation (B=0.267), visual motor
organization(B=0.274) and visual perception(B=151) in chronic stroke patients to be significant. According to this
result, there is a difference in the neurological and social cognitive levels between the two groups. Therefore, the
social cognition is strongly related to the high level cognitive function as thinking operation of the neurological
cognitive function. Therefore, in further research, it would be necessary to determine if there is a change in higher
cognitive function in neurological cognitive function after applying a social cognition intervention program for stroke.
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Table 1. General characteristics of participants (N=60) Table 3. The co-relations of neurological cognition
- and social cognition in each group
Variables N(%) / MeantSD _
onder Malo 32(533) (N=60)
Female 28(46.7) _
Age (Year) 36.0622.34 Acute group Chronic group
Prevalence period 5.42+2.65 (=30 (n=30)
K-MMSE total score 21.46+4.56 Cartoon | (o | Cartoon | (o
LOTCA total score 76.46:15.67 task task
Cartoon task total score 1.96+1.47 LOTCA total score 0.230 0.298 0.556* 0.686*
SBST total score 4.26:1.72 Orientation 0.005 0.029 0.145 0.185

59| xto|
#4971 AdAtet FAGAE Z2as o]&5t
= A9 571 A 9 g HES S a5k

3} LOTCA, W3} oj% F23ka, ALs| a5 daba) =
FolA BASA R F 15 7+ F9v]3k 2ol S e
WS tH(p<.05)(Table 2).

Table 2. The comparison of neurological cognition and
social cognition between two groups

(N=60)
. Acute group Chronic group
Variables (n=30) (n=30)
Mean+SD t
LOTCA 65.7349.52 87.20+13.08 5.13*
Cartoon task 1.53+1.18 2.40+1.63 9.20*
SBST 2.80+0.56 5.73+1.09 1.65*
* p<0.05

3.3 O8E MFH AX|7|snt AtE|QIX|7|
Al

Sof Ay
F47] QA8 FHABAY 229 ol 85}
=
T

A9 LOTCA &3 (1=0.556)°] %3+ 7] A4S o
Eliglen, LOTCA 3 &5 %

5 243K r=0.655) FEE S AV|] FAAE
veRlEE 53] 44 Al gk 29 Ay
A4S UERNSY ‘4(r—0 764). E3F THA

T2 AL 8§%HH A}A o] %= LOTCA £ (r=0.686),
FEOA| A (r=0.534), /44 Apare g
oAl A A S JERNTHE=0.650).

Visual perception 0.487 0.020 0.530* 0.440
spatial perception 0.344 0.052 0.454 0.303

praxis 0.232 0.123 0.441 0.400
visuomotor organization| 0.349 0.123 0.655*% | 0.534*
thinking operation 0.171 0.539* | 0.764* | 0.650*

H o l T AT o =
o] ARRIRIAIZ Gl Y VA= A <149 21l
& A sl @A B AR AR A
ot e dake A3

HA whtel e 22 A of ngi}% 3= LOTCA 3]

2he ﬁiorﬂ(B 0.431), 7+
&]ZZ ﬁ}x}whﬂ]ﬂi At ZAFE(B=0.272), Ales &
4] 1%9] :{\] A= o] xé
J A% 71] m 44 0.404, 0.4632 LERATHTable
). B3 ARS s A Aol 43S S LOTCASH]

o

AL FEE F47] HEF A= AbaL 2210
QOov(B=0.147), W HEF HATAAE Az

»4(34)2@ A &% 228 B=0.274), AAZHB=0.151) &

o2 yEhgtth olw), ZF 1F HE Ry AR

A éﬁh—% 717k 0.215, 0.3135 YERNSITKTable 5).

I4:1

Table 4. Neurological cognitive function factors affecting
social cognition in each group by Cartoon task
(N=60)

Cartoon task
Acute stroke

Chronic stroke

(n=30) (n=30)
Variables B t B t
Thinking operation 0.431* 3.162 0.272%* 3.499
Visuomotor
organization ; } 0.218* 2307
Constant -.208 2.055
Adjust R? 0.404 0.463
R? change 0.447 0.204

*P<0.05
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Table 5. Neurological cognitive function factors affecting
social cognition in each group by SBST

(N=60)

SBST

Chronic stroke
(n=30)
B t
0.267* 1.957

Acute stroke
(n=30)
B t
0.147* 3.239

Variables

Thinking operation

Visuomotor

0.274* 0.575

organization
Visual perception
Constant
Adjust R?
R? change
*P<0.05

0.151* 0.973

0.098
0.215
0.254

0.148
0.313
0.362
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