Improvement of verbal fluency in patients with diffuse brain injury over time
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Eighteen patients with moderate to severe DAI Learning Objectives A A )
and 17 healthy volunteers were enrolled. All Understanding changes in verbal fluency in e

participants had sustained a TBI at least 6
months prior to the start of the study, were
between 18-50 years, and had at least 4 years of
education. The Verbal Fluency Test (VF) was
administered within an extensive
neuropsychological battery test. We evaluated
the same patients at 6 months (DAI group) and 1
year (DAI2 group) and compared the results of
neuropsychological tests with a control group of
healthy volunteers who were matched for sex,
age, and educational level.

patients with TBI and LAD assist in the
management and recovery of patients.
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Conclusions
The present findings may be useful in the
construction of a management plan for long-term




