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[ Abstract] Objective To explore the impact of executive function intervention on the executive functioning
of elderly patients with cerebral infarction, and to seek the best way to improve executive function in such patients.
Methods Eighty elderly patients with cerebral infarction were randomly divided into an intervention group and a
control group. A series of executive function interventions were administered to those in the intervention group with no
intervention in the control group. The two groups were given the same conventional medication. The Behavioral As-
sessment of the Dysexecutive Syndrome ( BADS) was taken before the intervention, then 3 months and 6 months after
recruitment. Results In the intervention group the average score and the total standard score had increased signifi-
cantly after 3 months except for the action program test and the modified six elements test. Both indicators were still
significantly increased from the baseline after 6 months except for the modified six elements test. The average score
and the total standard score had increased significantly between 3 months and 6 months except on the key search test.
Both the time determination test and the total standard score had statistically significant average differences. The con-
trol group showed no significant differences. After 3 months, the average scores and the total test standard scores in
the intervention group were significantly higher than those in control group except on the action program test. The
rules conversion card test, the time determination test and the total standard score difference all showed statistically
significant differences between the groups. After 6 months the intervention group’s scores remained significantly high-
er than those of the control group except on the action program test. Conclusions Executive function interventions

are effective in delaying the progress and improving the prognosis of executive dysfunction in elderly patients with cer-
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ebral infarction, and the therapy has persistent effects.
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