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Abstract

Neurocognitive deficits after traumatic brain injury (TBI) are not uncommon in clinical settings. Although
cognitive impairments in TBI patients have been well documented in Western countries, this issue has not
been systematically studied in Taiwan. Hence, the present study presents a preliminary investigation into
the neurocognitive dysfunctions after TBI in Taiwanese populations.

The present study recruited 36 moderate-to-severe TBI patients. With a use of a neuropsychological test
battery, the patients were evaluated for their intellectual functioning, memory, executive function and
other domains of cognitive functions.

The results showed that almost half of the evaluated TBI patients manifested a significant impairment
of psychomotor speed and executive function, while one-third of the patients had a deficit in episodic
memory. Furthermore, only less than 20% of the patients presented with other domains of cognitive
dysfucntions.

This is the first preliminary study in Taiwan to analyze and document the neurocognitive deficits after
TBI. It also uncovered that memory deficits, psychomotor slowing and executive dysfunction are the three
major neurocognitive impairments following head trauma. Accordingly, it is necessary to establish a more
comprehensive profile of post-TBI neurobehavioral functions.

Traumatic brain injury, Neurocognitive deficits, Moderate-to-severe





