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Observation of the effect of eye movement tracking training on improving

attention disorders in children after traumatic brain injury"
TANG Chaoping s TANG Min ,SHI Haiyan
(Department of Rehabilitation s Ningbo Rehabilitation Hospital ,
Ningbo ,Zhejiang 315000,China)

[Abstract] Objective To explore the efficacy of eye-movement tracking training in improving attention
disorders in children with traumatic brain injury. Methods A total of 96 children with traumatic brain injury
admitted to the hospital from March 2022 to March 2024 were selected and randomly divided into an observa-
tion group and a control group using a random number table method, with 48 cases in each group. The control
group received conventional treatment including intracranial pressure reduction,cerebral edema alleviation,and
infection prevention, while the observation group received additional eye-movement tracking training. Atten-
tion function scores, Digit Span Test scores, Digit Symbol Substitution Test scores, Digit Cancellation Test
scores,and satisfaction were compared between the two groups before and after the intervention. Results Af-
ter the intervention,the scores of the Mini-Mental State Examination (MMSE) and the Montreal Cognitive
Assessment (MoCA) in both groups were higher than those before the intervention, moreover, MMSE score
(23.54744.42 vs. 19.78=%5.23) and MoCA score (3.9541. 06 vs. 3.14+£0.89) of the observation group
were higher than those of the control group (P<C0. 05). After the intervention, Trail Making Test (TMT)-A
scores and TMT-B scores of the two groups were lower than those before the intervention, moreover, TMT-A
score (61.52+24.80 vs. 75.78=+26.23) and TMT-B score (120. 24£37. 81 vs. 164. 18 =36. 27) of the ob-
servation group were lower than those of the control group (P <C0. 05). After the intervention, the scores of
sequential recitation and reverse recitation in both groups were higher than those before the intervention, mo-

reover,the scores of sequential recitation (7.04=+1. 85 ws. 5.48=+1.54) and reverse recitation (5. 38=41. 53

ESWE WTA T T ERGRID e B2 1 A R BT R H (2022-G02) o



FTHREF 20255 7TAE 5455 7TH

1619

vs. 3.96+1.48) in the observation group were higher than those in the control group (P <C0. 05). The satis-

faction rate of the observation group (95.83% ws. 77.08%) was higher than that of the control group.and

the difference was statistically significant (P <C0. 05). Conclusion

Eye tracking training is beneficial for im-

proving attention levels and cognitive function in children with traumatic brain injury.
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