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wazenauseing Lﬂamaaﬂ%‘lumju;jﬁmaﬁmms
FNBNAEENTIAT  uazIANNE BN UYaY
indasiialdmanuidastudsiuuuse  Hopkins
Verbal Learning Test- Revised = .869 WU
Digit Span Forward test = .850LUUTA Digit Span
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Ay (Jesaz 21.43) dauﬂzjuﬁﬁﬂﬁmﬁmqq
ilsaanuauladingeuiulsaivuuazly
Wuludangennge (3a8az 57.14) 5898930
Wulsawnvnu (SpEay 42.86) TxAUANN
dulafiadsasnguiiiitadadagauanuna
HszaulnawPeanys (139.8/86 uaz 139.96/86
fadwassan) Fganhnguididadedelu
SEeueh (127.9/83.4 daatuasUsan) aa
naulasusnuaalwiulumssnmmnne nquiidl

thddeslusziuihunauazgldiumnannny
é'fuiaﬁmqqé'smi”m loun amlodipine, nifedipine
or adalate (5288¢ 71.4 LaE 50 MNUSAU) ﬂajuﬁ'
fitlasedned famsuaaaiiesathaien du
gasitsedahunanauazg anlsamennade
AIMTUYUIBDURNA NN TINAUNASILINGIN
ﬁqm (5o80z 71.4 uae 50 MuAOU) wazaiulvel
flomslaiiu 60 Wit TesnanadsUszana
26 171 (SD=10.94) (5797 1)

=i ° v ' an' v & v o = < PP v A
I[N 1 DUIU YT LLALEILNIE ?la\??laya‘ﬂ'ﬂ,ﬂ ﬂaqQ'VlLﬂﬁlﬁ\la&l'ﬂ\rlnﬂLaaﬂﬁ?ﬂiﬁaﬂNﬂQQﬂLaﬂq

6 hunaNuazgs (n=52)

Haya na;m']aﬁ'msm(msz)
(51(10) Urunane(28) §9(14)
PIU FBEar PUIU FBEAE WU Seuaz
e
18 6 60 17 60.7 8 57.1
VTN 4 40 11 39.3 6 42.9
ang
<401 1 10 1 3.6 - -
41-501 4 40 11 39.3 3 21.4
51-60 1 5 50 13 46.4 4 28.6
>611U - - 3 10.7 7 50.0
X =47.5,SD =5.4, X =51.5,SD =6.9, X=58.36,SD =8.3,
min=38, max=54  min=37, max=63  min=45, max=69
Uszinnsduihe
annaulaling 10 100 16  57.14 - -
annauladioguuazladiuludangs - - 6  21.43 - -
anNeulafingauasInIY - - 6 21.43 6 42.86
anuauladiogs nvmuuas luailudangs - - - - 8 57.14
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M597 1 oy Seer uazAwds redayam U veiteelianssnadaatiamnidadsdes
i thunaauazas (n=52) (72)

03

2aNa nandaadas(n=52)
U 9

(51(10) Urunane(28) §9(14)

U 38T U SBEAT WU SawaT

sEAUANNAULaT6 X =127.9/83.4 X =139.96/86 X =139.8/86
(SD = 9.9/8.8) (SD = 3.4/7.8) (SD = 3.9/7.6)
Min = 100/66, Min = 130/786, Min = 134//786,
max = 138/98 max = 146/98 max = 146/9
i lasu
1. Aspirin 10 100.0 28 100.0 14 100.0
2. Amilodipine, nifedipine or adalate 1 10.0 20 71.4 7 50.0
3. Enaril, enalapril 1 10.0 2 7.1 4 28.6
4. Crestor - - 2 7.1 8 57.1
5.Simvastatin or zimmex - - 1 3.6 7 50.0
6. Deplatol (dipyridamole, persantin) - - 2 7.1 3 21.4
7. Trental or pentoxifylline - - 2 7.1 2 14.2
8. Persantin or dipyridamole - - 2 7.1 2 14.2
9. Metformin or glucophage, - - 7 25.0 8 57.1
10. Sulfonylureas - - 7 25.0 8 57.1

213NN lsaweIuIazad TIA

~ LAUIBDULTNININ 3 30 4 14.3 4 28.6
— LAUMBDULIIT NG Y 3 30 1 5.0 - -
- WOAILIN 4 40 3 - 1 7.1
UL BDURNY N BUALYATIUIN - - - - 2 14.3
3282 INNNA
<10 W 1 10 - - - -
10-59 9 90 28 100 11 78.6
> 60 1 - - - - 3 21.4
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HANIINATBUTHNAFIUNUT NGNAIBEN
714 3 ngu flAsuuUIRAEIBINSLUUNATDUFING
ATEUIUMIT UAzMIEEUZUALMITT UANEN
fuptheiidaa@amesaan 0.001 danFauieu
ANNLANGNTBIAZUULRA B DI TATaVNG
Huned wuhnguiieswuuihdodssgaiiosu
azzasuuUiatanauandNnnguiiade

o w

@enlhunan wazen aaNdNadIANNEaan

556U 0.01 Tosnguiiithiedaiiiasuuunis
PDIULULIN Digit Span Backward test, Digit Symbol
Substitution test LLae Hopkins Verbal Learning
test-Revised Mnge sovasnndungugidade
denhunan wase anwdiey luansiingui
{hdeideags favuuunierauuuia Trial Making
A Test g sasaanifugidiadedenhuna
wazin dauamalumsnd 2

MINN 2 WisuiguamdsreenziuulseilulssdnsmunsSeuiaaiseningneeiaig

aNDINALEBAMIATN (TIA) HilTadedasaailsaviaaadananatuazifgunnind

34 (n=10) nane (n=28) 1 (n=14) p-value
#3719 (attention)
Trail Making A 74.36+9.27 58.96+8.13 41.90+8.58 42.494%***
Digit Span Forward 9.64+0.63 12.11+0.99 14.40+0.52 22.300%**
NFLUIUMTI
(Working memory)
DSST 21.57+3.74 36.57+4.88 47.20+1.75 16.235%**
Digit Span Backward 4.71+0.61 7.14+0.93 9.40+0.52 28.181***
ﬂ']ﬁl:%ﬂuélllagﬂ']iﬁnl
(learning and memory)
HVLT-R (Recall) 19.12+ 4.84 21.40+ 4.81 23.72+4.68 12.051***
HVLT-R (Recognition) 1.71+0.186 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***

#%p <0,001

Lﬁaﬁ’iﬂim’lﬁ’l 95% confidence interval 2aN
UWUUIA Trail Making A Test, Digit Span Forward,
Digit Span Backward, Digit Symbol Substitution
Test, wae Hopkins Verbal Learning Test °1uﬂz§u
fhagheina 3ndu wuhildreasuuuiiuenaen

NNNUDENTALAU (gﬂ‘ﬁ" 1) legnzuuuatuy
79 Digit Span Forward test (DSFT), Digit span
backward test (DSBT), Digit Symbol Substitution
test (DSST), Hopkin Verbal Learning test-Revised
( recall, recognition, retained) AZUUULIENAIOU
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UaTAEIUALUUNYBIUULIN Trail Making A 8§ (§e967 hunan wazgs

DEFTHigh

TMA High

TMA medium DEFTMedinm

TMA Low 3sfrif—|

DEETHigh

D2ATMedium DEBTMedivm

D33TLowr DEETL ow

HYLT-Dhizh 4

HYLT-E High#2.

HYLT-D M edium HYLT-E Medium

HYLT-RE Low

§11u.42 ]EI 11:5.80

HYLT-D Low
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The Study of Cognitive Performance in People Experiencing Transient

Ischemic Attack (TIA) who Have Different Level of Risk Factors

Vishuda Charoenkitkarn, RN,Ph.D. (nursing)*
Saipin Kasemkitwattana, RN, DNSc.**
Orapan Thosingha, RN, DNSc. ***

Abstract: This descriptive research was derived from secondary data analysis of the study
of cognitive performance after a transient ischemic attack: attention, working memory, and
learning and memory. This study aimed to explore this cognitive performance among three
groups of TIA who had high, medium, and low risk factors to cerebrovascular disease.
Convenient sampling was used to recruit 52 TIA from the outpatient departments of Prasart
Neurological Institute, Rajavithi hospital, Lerdsin hospital, and Phra Nakhon Si Ayutthaya
hospitals. There were 14 high, 28 medium, and 10 low risk factors of cerebrovascular
disease. The instruments consisted of the Trial Making A Test, Digit Span Forward and
Backward Test, Digit Symbol Substitution Test, and Hopkins Verbal Learning Test. One-Way
Analysis of Variance (One-Way ANOVA) design was used to analyze the data.

The results showed that the groups which experienced TIA having high, medium, and
low risk factors to cerebrovascular disease displayed a significant difference in all tests
regarding the three main cognitive functions (P< 0.05). People in the low risk factor group
displayed the highest mean scores of attention test which concentration abilities was mediated
through auditory and verbal (Digit Span Forward test), working memory test, and learning
and memory test, followed by people having medium, and high risk factors groups. In contrast,
people in the low risk factor group had the lowest mean scores of attention test or concentration
abilities involving visual-motor (Trial Making A Test) followed by people having medium
and high risk factors to cerebrovascular disease. The findings indicate that individuals who had
high risk factors of cerebrovascular showed the least ability in all three main cognitive functions,
followed by people having risk factors to cerebrovascular diseases, and healthy people.

Thus, nurses and health care providers should concerned with the cognitive ability of
TIA who have had a high score of risk factors to cerebrovascular diseases, so nurses and
health care providers can apply appropriate strategies to provide proper health information for

these two groups. Then they can receive effectiveness health information.
Thai Journal of Nursing Council 2012; 27(2) 94-107
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