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Purpose : The purpose of this study was to identify neuropsychological features in traumatic brain injured
(TBI) group and temporal lobe epileptic (TLE) group. Methods : Subjects were administered neuropsychological
tests : the Wechsler Memory Scale, the Rey-Osterrieth Complex Figure Test, the Wisconsin Card Sorting
Test, the Token Test, the Object Naming Test, the Word Fluency Test. and the Design Fluency Test.
Performances of neuropsychological tests in TBi group and TLE group were compared with psychiatric
group and normal control group. Results : TBI group and TLE group showed deficits in verbal and visual
memory, visuo-spatial construct abilities, language comprehension and naming ablities, and executive
functions. There were no significant differences between TBI group and TLE group in neuropsychological
ablilities. Psychiatric patients showed lower performances in delayed recall of verbal and visual material
and executive function than normal control group’s. Condlusions : TBI group and TLE group showed neurop-
sychological deficits such as memory dysfunctions, learning disabilities, language deficits, and frontal
lobe dysfunctions. This findings suggest that the TLE patients have diffuse damages in brain including
frontal lobe cortex due to continuous seizure attack originated from temporal lobe. (J Korean Epilep Soc

KEY WORDS : Traumatic brain injury - Temporal lobe epilepsy - Neuropsychological tests.
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Table 1. Means and standard deviations of each groups
18I TLE Psychiatric Normal
M(SD) M(SD) M(SD) MESD
WMSMQ! 62.56(11.01) 69.27{11.60) 92.56(15.63) 111.22(18.64)
{Delayed verbal recall) 4.78( 3.02) 5.50( 3.47) 13.17( 5.82) 20.67( 6.20)
{Delayed nonverbal recall) 2.17( 2.53) 3.36( 3.36) 6.11( 3.63) 9.89( 3.29)
ROCFT (Copy) 23.44( 8.50) 25.27( 6.92) 31.11( 2.85) 32.00( 4.90)
(Recall) 9.33( 6.18) 5.59( 4.88) 14.61( 5.60) 19.74( 7.73)
Token Test 44.50(14.71) 41.36(13.69) 52.00( 9.16) 56.19( 6.28)
Object naming test 14.72( 5.72) 16.18( 4.09) 21.56( 2.75) 22.63( 2.99)
WCST 1.56( 2.01) 2.14( 2.17) 4.67( 2.14) 5.37( 1.62)
Word fluency test 17.50(15.45) 19.05(13.71) 37.89(14.39) 43.89(20.61)
{Free condition) 12.83{(11.51) 13.36( 9.15) 26.89( 9.74) 29.85( 15.78)
{Control condition) 4.67( 4.26) 5.68( 5.59) 11.00( 5.41) 14.04( 5.87)
Design fluency test 14.78(10.74) 9.23( 9.91) 23.33(12.70) 36.48(22.73)
(Free condition) 7.17( 5.38) 5.00( 5.00) 11.33( 7.83) 18.78( 14.12)
{Control condition) 7.61( 5.66) 4.23( 5.49) 12.00( 6.49) 17.70( 9.38)
T8B! : Traumatic Brain Injured group, TLE : Temporal Lobe Epileptic group
Table 2. Adjusted means and results of co-variate analysis and post-hoc comparison between groups
TBKT) TLEQ2) Psychiatric(3) Normal(4) . Post-hoc
a-M a-M a-M a-M (HDS)
WMSIMQs 66.89 71.00 87.83 110.08 39.27 %% 1/3,4, 2/34. 3/4
{Delayed verbal recall) 6.35 6.14 11.47 20.23 4297%=  1/3.4, 2/34, 3/4
(Delayed nonverbal recall) 3.06 3.67 5.11 9.72 19.94**  1/4, 2/4, 3/4
ROCFT Copy) 25.21 26.80 29.71 30.51 3.82* 1/4
\Recall) 1012 6.66 14.22 18.60 13.76%** 1/4, 2/3,4
Token test 45.67 42.96 51.43 54.48 4.32%* 2/4
Object naming test 15.08 16.67 21.38 221 13.69** 1/3,4, 2/3.4
WCST 2.07 2.37 4.12 5.20 11.95%%* 1/3,4, 2/3,4
Word fluency test 23.63 21.53 31.23 42.21 8.37¥x* 1/4, 2/4
(Free condition) 17.38 15.58 22.18 28.15 5.77%* 1/4, 2/4
(Control condition) 6.25 5.95 9.05 14.06 11.22%% 1/4, 2/4, 3/4
Design fluency test 15.78 10.59 22.85 35.03 8.83**  1/4, 2/4
(Free condition) 7.64 5.64 11.11 18.10 6.59%* 1/4, 2/4
(Control condition) 9.38 4.44 9.76 17.85 13.01%** 1/4, 2/4, 3/4

#2001, =p <01, *p<.05, a-M : adjusted Mean
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