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| Abstract |

PURPOSE: This study compared the scores of the Mini-
Mental State Examination-Korean version (MMSE-K) and
Korean version Montreal Cognitive Assessment (K-MOCA),
which assess cognitive function, the Fugl- Meyer
Upper-Extremity Assessment (FMA), which assess the upper
extremity function; and Modified Barthel Index (MBI),
which that assesses activities of daily living among patients
receiving inpatient treatment following a diagnosis of stroke
to determine the correlations among MMSE-K, K-MOCA,
FMA, and MBL

METHODS: The study assessed the cognitive function
using the MMSE-K and K-MOCA, upper extremity function
using FMA, and activities of daily living using MBI. The data

were analyzed using Pearson’s correlation analysis and
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multiple regression analysis.

RESULTS: An analysis of the differences in the MMSE-K,
K-MOCA, MBI, and FMA scores according to the affected
side, revealed differences in the, K-MOCA scores according
to the affected side, where patients with right hemiplegia
showed better cognitive function (p <.05). Correlation
analysis among MMSE-K, K-MOCA, FMA, and MBI
Showed significant correlations (p <.05). The results indicate
that those with higher cognitive and upper extremity functions
had higher performance of activities of daily living.
CONCLUSION: The cognitive and upper extremity
functions were correlated with the activities of daily living in
stroke patients. Accordingly, applying physical therapy with
a focus on improving the cognitive function and training
activities of daily living could assist in the functional recovery

of stroke patients significantly.
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Selection of Subjects(n=100)

Rt. hemiplegia : 37, Lt. hemiplegia : 62

physical measurements of the subject

Gender, Age(years), Paretic side, Cause

1 excluded due to

Y

Evaluation Tools

MMSE-K, K-MOCA, FMA, MBI

Analysis Results

Fig. 1. Flow diagram of the study.

Table 1. General Characteristics of the Subjects ~ (M+SD)

Variables Frequency (%)
Male 65 (65.6)
Gender
Female 34 (34.3)
Infarction 49 (49.5)
Cause
Hemorrhage 50 (50.5)
L Left 62 (62.6)
Paretic Side .
Right 37 (374)
o] HAAE Yol AFo|BR A7) s et A
FAARE A 712 ZFHA|Z7]A] & Th(Table 1).

2 28=+
W HES SAY AT E e FotRT] §i5ko]
SH=tgt 7Ho| A AIAFE A Mini Mental Status Examination

1) Double hemiplegia(n=1)

Korean version: MMSE-K)®} Sl=13 L E2]-& Q12| H 7}
(Korean version-Montreal Cognitive Assesment: K-MOCA)
2 Agstich QAT A5 HEE dobn] Slstel
AR 243 =t AN H7HES(Modified
Barthel Index: MBI)o| "] A}%] 7|52 Fugl-Meyer A4
7HFugl-Meyer Upper-Extremity Assessment: FMA)S A}

g3tol ZAakelct

1) 3= 7ro| 4l HAHMini Mental Status
Examination—Korean version: MMSE-K)

2 Aol As AEE HEERte] et =

ZFo] A A Ak AAKMini Mental Status Examination -

Korean version: MMSE-K)E AR5} 01 HARR} 7+9]

AlZE=E 990[16], TS 242308 A3 Al A

2 94.30%, E0]4-2 87.50%°] 1TH17].
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Table 2. Degree of MMSE-K, MOCA, MBI and FMA According to the Affected Side
Variable Side N Mean+SD t p
Rt 37 22.29 +10.44
MMSE-K -1.042 300
Lt 62 23.95 +5.33
Rt 37 14.75 £7.66
K-MOCA -2.385 .019
Lt 62 18.32 +6.90
Rt 37 46.13 +£21.81
MBI 365 716
Lt 62 44,50 £21.41

MMSE-K: Mini Mental Status Examination-Korean version, K-MOCA: Korean version-Montreal Cognitive Assesment, MBI: Modified

Barthel Index.

Table 3. Correlation among the MMSE-K, MOCA, MBI, and Fugl-Meyer upper-extremity assessment

MOCA MBI FM

MMSE-K

MMSE-K 1

K-MOCA 575"
MBI 248"
FM 008

*k

1
469

ok

'p<.05, “p<.0l

MMSE-K: Mini Mental Status Examination—Korean version, K-MOCA: Korean version-Montreal Cognitive Assessment, MBI:
Modified Barthel Index, F/M: Fugl-Meyer Upper-Extremity Assessment.

3. At&2X2|

MMSE-K: Mini Mental Status Examination—Korean
version, K-MOCA: Korean version-Montreal Cognitive
Assesment, MBI Modlified Barthel Index. &= & 310 A]
= A= AREE SPSS. ver. 21.0 T2 73S o]-85}0]
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1, OHH| Z0f| = MMSE-K, K-MOCA, MBI X}0|

A gk} vpr] Zof whE MMSEK, K-MOCA,
MBI #o]5 &olH grtH(Table 2).

MMSE-Ke} MBI= vHe| Zof whe} 2o 7} tpeht
2] 9k9¥T}. K-MOCAO] A= nu] 2o ula} 57435}H2]
ool e TEH(p<.09).

2. MMSE—K, K-MOCA ! MBI, Fugl-Meyer AX|H
7ol A Bl

MMSE-K, K-MOCA % MBI, Fugl-Meyer 47| %7}
7ro] TS 2AISkoIThTable 3)
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Table 4. Effect of Major Satisfaction on Career Commitment

MBI
Independent Variable 7
Constant B t R? (AdjR%) F
A/S 6.285 -.037 -365 .001(-.009) 133
MMSE-K 4255 248 2.525" .062(.052) 6.375"
K-MOCA 4.196 513 5.880™" 263(.255) 34576
FM 752 469 5.225™ 220(.212) 27303
'p<.05, “p<.01, "p<.001

A/S: Affected side, MMSE-K: Mini Mental Status Examination—Korean version, K-MOCA: Korean version-Montreal Cognitive
Assessment, MBI: Modified Barthel Index, F/M: Fugl-Meyer Upper-Extremity Assessment.
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