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wazmneaEasuauaiaciia 1dmasd wuu
0 Hopkins Verbal Learning Test- Revised =
.869 LULIA Digit Span Forward test = .850
WU Digit Span Backward test = .959 WU
Trail Making A = .949 UAZLULIN Digit Symbol
Substitution test =.913
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(50%) FONNNTLAUNTENANE) (34.62%)
naw TIA waznguifiiiadedalsavaandua
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(100%) wasiilsaunnuiiulsasinaeaden
mﬂﬁqm (42.3%) iaammlﬂuﬂduﬁﬁﬁmuwmu
wazladvludenge (36.5) nan TIA lasuen
uaalwdulumssnwmnne  sasawniuean
ﬂawuﬁuiaﬁmgq loun amlodipine, nifedipine or
adulate (50882 73.08) ‘?%\‘lnajuﬁﬁﬂﬁm?iﬂwm
msiialsavaandanauasdiuluaazlasus
ammmé’u‘[aﬁmmjuﬁﬁaﬂ (Sp88z 73.08) 5098493
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anueulafinmdy 127.9/83.4 Naawmasusan MINANUININNNGN (38955.8) waziaIns
ngx TIA INlWENameIMsuruBaunsy Wity 60 Wil TesnawwdsUszana 26 Wil
e lesidamuaungsuusine NNy (SD=10.94) (151N 1)

MINT 1 Y Seear uazamde vedeyamly veseedianawnadenmiasm iniidadedes
2INNALIArapALEaaTNDILAZENINMITguMWUNG (n=52/group)

aya Lpadiduasnntian fitavaide quMni
%1037 (n=52) (n=52) (n=52)

PN 5888 |IWIU 3888 DI 5088

LNE
78 31 59.61 31 59.61 31 59.61
W 21 40.39 31 40.39 21 40.39

E]'l%!
<401 2 3.8 2 3.8 2 3.8
41-50 20 38.5 20 38.5 20 38.5
51-60 1 20 38.5 20 38.5 20 38.5

- >611 10 19.2 10 19.2 10 19.2

X = 53.96, SD =1.09, min=38, max=69

FEAUMIANT)
Taila5eu 4 7.69 4 7.69 4 7.69
Uszandnen 26 50.0 26 50.0 26 50.0
Noe AN 18 34.62 18 34.62 18 34.62
Usematievns/eydan /e 3 5.77 3 5.77 3 5.77
YSyanensegeand 1 1.92 1 1.92 1 1.92
Useiamsduihe
anuaulading 52 100 52 100
anuauladiogauasluiuludaag 5 1.9 1 1.9
anuaulaingauasiIi 27 42.3 27 42.3
annaulafiogs vmuuezliiuludeege 19 36.5 19 36.5
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@597 1 Y Sagar uazemwds vevdayamll vaiesiianswnadaarias gnitaedes
2IM3LNALIANapaLEaaTNDILAZENINITguMWUNG (n=52/group) (6D)

v

aya tpadiduasnntian fitavaide quMni
2103577 (n=52) (n=52) (n=52)

PIY 5888 |IWIU 3888 DI 5088

szauaNNaulain X =139.8/86 X =139.96/86 X =127.9/83.4
(SD=3.9/7.6) (SD=3.4/7.8) (SD =9.9/8.8)
Min = 134/76, Min = 130/786, Min = 100/66,
max = 146/9 max = 146/98 max = 138/98
adilasu*
1. Aspirin 52 100.00 26 50.00
2. Amilodipine, nifedipine or adalate 38 73.08 38 73.08
3. Enaril, enalapril 6 11.54 6 11.54
4. Crestor 10 19.23 5 19.23
5. Simvastatin or zimmex hyperlipidemia 8 15.38 3 15.38
6. Deplatol (dipyridamole, persantin) 5 9.62 5 9.62
7. Trental or pentoxifylline 4 7.69 - -
8. Persantin or dipyridamole 4 7.69 - -
9. Metformin or glucophage, 15 28.85 15 28.85
10. Sulfonylureas 15 28.85 15 28.85

a1msnanlsanenuIazad TIA

— LU BDULTITNID 10 19.2
— WU BBULSITNTE 9 17.3
- WIUIBRUUNINTIBUBEWATIUIN 29 55.8
- UIUIFDURTNTNYNIUALYATIUIN 4 7.7
3282281013100

<10 Wi 5 9.6
10-59 Wi 417 90.4
> 60 W - -

X = 25.67, SD=10.94,Min =5,max =60 mins
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KANINATIUANNAFIUNUT NGNIIBEN
M 3 NdN TAULURABYPIUUNARBUFING
ATEUIUMTT UAEMIEEUTUIEM TN UANENNY
athaiiiea@mesdos 0.001 WawSeutiiou
ANNLANGNTBIAZUULRA B DI TATaVNG
Huneg wuhngy TIA fesuuuedsasuuy
Joanuauanennnnguginiadedawaims
iAalsavioanidananas uasnguETIimIzEnMW

[

pgNiiEEAYNNEDANszaU 0.01 Taangwed

JUNNG fiasuuumaeyasuuuia Digit Span
Forward test, Digit Span Backward test, Digit Symbol
Substitution test LL@¢ Hopkins Verbal Learning
test-Revised a1nga 58909 iugiifitladedes
raamMstialsavannidanansd uasngy TIA
auddu lusasdiingy TIA fiesuuumisnag
WUUI9 Trial Making A Test gNg® soeaanilu
gitfitadedesuasanudegiqunwd dudady
M3 2

NN 2 Wisuisuawasrasasuuulsadulssanimwmsteuzannssningneeianzaned

NARBNTIATN (TIA) riiiTadeidezeslsaraaadananaiuaziigumwind

flavede

LAENINDIVIALEDA UMD p-value
P51 (n=52) (n=52) (n=52)
#3195 (attention)
Trail Making A 59.88+12.55 54.79+10.72 49.69+ 9.26 11.308***
Digit Span Forward 10.69+1.52 11.67+1.45 12.67+1.57 22.300%**
NIZUIUNIIN
(Working memory)
DSST 34.06+9.00 38.62+ 8.87 38.69+ 7.81 16.235%**
Digit Span Backward 5.17+1.32 6.15+1.38 7.08+1.17 28.181%**
MIGIUTUAZNIFN
(learningwand memory )
HVLT-R (Recall) 19.12+ 4.84 21.40+ 4.81 23.72+4.68 12.051***
HVLT-R (Recognition) 1.71+ 0.16 1.80+ 0.17 1.88+0.11 16.849%**
HVLT-R (Retained) 107.46+13.19 118.60+11.38 124.28+10.94 27.007***

%% < 0.001
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Lﬁaﬁﬁﬂ’im’lﬂ"l 95% confidence interval
YNUULIN Trail Making A Test, Digit Span
Forward, Digit Span Backward, Digit Symbol
Substitution Test, LLde Hopkins Verbal Learning Test
Tungudoiens 3 ngu wuhiereezuuuil
LENDANMINAUBENYT ALY (gﬂﬁ 1) Toeazuuy
YNWULIN Digit Span Forward test (DSFT),
Digit span backward test (DSBT), Digit Symbol
Substitution test (DSST), Hopkin Verbal Learning

test-Revised (recall, recognition, retained) &
asuuuGanaunniasllanndil gieefione
ANBINAEDATIATN (TIA) ajﬁﬂﬁmﬁ'mwm
Tsaviaaaidananas (Risk) wazyigunwind
(normal) §IUAZUUUYBULUUIN Trail Making A
fiasuuuidssnaunniasllanngsil gigunmw
Un@ (normal) @"ﬁﬂﬁmﬁﬂwaﬂsmwaamﬁamauaq
(Risk) LLazpjﬁmaﬁmazauawmLﬁaﬂif%mn
(TIA)

;jﬂﬁ 1 WaaA 95% confidence interval WaIAzUUYU TMA, DSFT, DSBT, DSST, recall, recognition,

retain 559134 TIA giiadedesuailsaviaanidananad wasiNgunwa
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NaN TIA 3NINWENUIAMYDINTUBUY
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2a9MsNNezu Uszna 26 wniuanauand
21M5UNA  TNFaAAABINUMSANEINEIUNIT
diuluaiiaamslunaiaend 30 A" uag
= QJ C} = v =Y =
nedidatedede lsnanuaulainguazinneg
' vV d‘ 8 Y a
WIMNUINAIEINNTge® lasusuaalniuly
MINHINNUNIAANNGULaTALUNGH calcium
channel blocker 3nn#ige g3 2 nguiluenilziag
lumsshwefthenmeiiamsanaanaidantinim
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AUUNALONENNNY Tﬂﬂﬂ‘ssamﬁmwm‘sf%ﬂu;}'mﬂﬁﬁ
79 3 MU lawn N5 (attention) NFEUIUAITIN

. = Vv o .
(working memory ) LazMILILUILALNIN (learning
a1 Ao o A
and memory) 2a9AuUNARNNENNTIETe UL
1 d‘yyd L NI < = a
nan TIA wannilgdtaedesnisednsaw
MIFGUTANNITN 3 AU GNNNGN TIA BIUFA
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Geaugaenlungy TIA waseniiadedes waz
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nan TIA enNEHguMIWAneuinaINMIaND
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fauainguagNNaeiaInszaslsn
VaanLapndNDITINI WL NNUTeLFe9Y D
M5alsAaantdandN oI LN NSI89IUNIS
UAPNHE LA LA UTAINAITATIVNLAWDIO ULV
299508 15ANFNDY 2y CT w58 MRI Aoy weLila
NATANANBULDIMINAATUZDINGNAIDENT
LPENDINISENDIINLIDATIATNINNINIYDINT
WAUBRUUTINNTIE DIMIVAIHUIUBNWENS
FNNNUALN AUV BIFNDIN D DALA BN
carotid 158 middle cerebral artery Tuides laun

USHMENDIEIUNIN (frontal lobe) LALAIULIIN
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uanINilsrEznIaINIAaaIMLIAe
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NAEEATIATN e 26 Wil Tearuayuldd
ihasfigadanasundiuaainguillaaiinig
aupanaLdaniasIgnsumuld MInmsdnm
24 Briones WazTherrien” MInadau Ufn3en
2BINYNADBINNM TTaNDIIaEBaiIAT1
el 5 waz 10 W wudhia CAT faguiin
hippocampus TuaNBIgNINAIBLATIZAUMIITEUT
yryaasNIUNG (adupFNDIEIUT NN
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1. enwsslavdeauns Wunssuumsly
mslianuaula (focus) usameaNNaula
(concentrate)  agjfiutayaiignidaniingiuan
a'qu,ma”auu,a::l,ﬁnLaﬂdaﬁagaﬁ'u A lidasms
Faiuanuaslaiidafeniasdumsuanms
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dadeiilitiedas auasduiimuaumsnsla
wsadnsimsmnuiuanuaeasathe diulva
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@MU (frontal lobe)® FaaupsdIuiiiiduion
ﬂ’lI’i@ﬂN’lLé%lQ (internal carotid artery) ﬁ'\iﬂ?u
naudeiiiamranasnaidaaiamiiay
suhiitymenaunnsadludasamussladse
TdanndasiumsAnmTasiueuaane® iwuh
fineiinnavasnaidaniiasniainsend
aulnG

2. nsenumsn WilasseawiSenssums
%’fmﬁuﬁaga%mn (temporary storing) WAz
ﬂssﬁwﬁaga (manipulating information)* UMW
BINANNTITHEHUNT D AN NTIY AT
mnzfluenusietuasiaeemslduaevil
vapuarUszanamnans auasdiumih (frontal
lobe) tHudruaaglumsmugunszurumsa
(working memory) M@pUFU? (HugAunu
MSMagaNasaIuBInzeIa Iiaeliaanse
fonwnsiasisasiandauld duiungudached
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]
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A Comparative study of Cognitive Performance among Individuals
Experiencing TIA, Having Risk Factors to Cerebrovascular Disease, and
Healthy Individuals

Vishuda Charoenkitkarn PhD.(Nursing )*
Saipin Kasemkitwattana D.N.Sc**

Abstract: This descriptive research aimed to compare the three main cognitive
functions (attention; working memory; and, learning and memory) among three
groups of individuals; those who had experienced a Transient Ischemic Attack (TIA),
had risk factors to cerebrovascular diseases, and served as a healthy control. 52
individuals were recruited in each group, from the outpatient departments of Prasart
Neurological Institute, Rajavithi hospital, Lerdsin hospital, and Phra Nakhon Si
Avyutthaya hospitals. The cognitive performance of the subjects were assessed by
using Trial Making A Test, Digit Span Forward, Digit Span Backward Test, Digit
Symbol Substitution Test, and Hopkins Verbal Learning Test-revised. One-Way
Analysis of Variance design was used to analyze the data.

The results showed that the groups with experienced TIA, having risk factors to
cerebrovascular diseases, and serving as a healthy control displayed a significant
difference in all tests regarding the three main cognitive functions (p < 0.05). Individuals
in the healthy group displayed the highest mean scores of Digit Span Forward, Digit
Span Backward Test, Digit Symbol Substitution Test, and Hopkins Verbal Learning
Test-revised, followed by individual having risk factors to cerebrovascular disease,
and TIA group. In contrast, individuals in the healthy group had the lowest mean scores
of Trial Making A Test, followed by individuals having risk factors to cerebrovascular
disease, and TIA group. The findings indicated that individuals who had a TIA showed
the lowest ability in all three main cognitive performances, followed by individuals
having risk factors to cerebrovascular diseases, and healthy individuals.

Thus, nurses and health care providers should concern with the ability to
receive health information of those who have had a TIA and those with risk factors to
cerebrovascular disease. Nurses and health care providers should promote cognitive
performance and apply appropriate strategies to provide proper health information for
these two groups that they can receive effective health information.
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