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A Comparison betweenRey-Osterrieth Complex Figure Copying Test versus

a Combined Battery of 5 tests in Patients with Right Hemispheric Stroke

Vongpipatana S, Chokkhatiwat K, Wongphaet P

Department of Rehabilitation Medicine, Faculty of Medicine, Ramathibodi Hospital, Mahidol University

ABSTRACT

Objectives: To compare the relative sensitivity of Rey-Oster-
rieth Complex Figure test (ROCF) with a combined battery of
paper and pencil neuropsychological tests (PPNPT) in detecting
visual-spatial perception and construction impairment in patients
with right hemispheric stroke.

Study design: Cross-sectional study

Setting: Faculty of Medicine, Ramathibodi Hospital

Methods: Each patient completed both the ROCF test and the
PPNPT of 5 tests including a line bisection, a line cancellation, a
star cancellation, a clock drawing, and a figure copying. The rela-
tive sensitivity and specificity of ROCF and of each single paper
pencil test was calculated.

Results: Thirty-five stroke patients took part in the study. The
average age was 61.6 (SD 11.9) years. Statistical analysis
revealed significant correlation of the PPNPT and the ROCF test
(p<0.0001). Twenty subjects showed abnormal performance in
at least one test of the PPNPT. The ROCF test could detect ab-
normalities in these twenty subjects. In addition, it could detect
abnormal performance in two subjects who showed no abnor-
mality in the PPNPT. However, there were no subjects who
demonstrated normal in the ROCF but abnormal in the PPNPT.
Conclusion: The Rey-Osterrieth complex test was more rela-
tively sensitive to detect visual-spatial and construction impair-
ment than the combined battery of 5 paper pencil tests

Keywords: Rey-Osterrieth complex figure (ROCF) test, paper
and pencil neuropsychological tests, visual-spatial perception
and construction impairment, right hemispheric stroke
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goe WiniuSewar 88.24 Tu FC, Sovay 68.18 Tu CD, Sowaz
62.5 Tu SC, Sesay 60 lu LB way Sauay 57.69 Tu LC diuan
n3dIueen (odds ratio) winiu 1.06 Tu FC, 0.59 lu CD, 0.46
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Table 1. Baseline characteristics of participants

N (%)

Gender, mean (SD)

- Male 17 (48.6)

- Female 18 (51.4)
Age, year

- Mean (SD) 61.6 (11.9)

- Range 43-80
Educational level, mean (SD)

- Primary school 13 (37.1)

- Secondary school 12 (34.3)

- Bachelor degree or equivalence 10 (28.6)
Duration from onset of stroke, day

- Median (range) 28 (1-420)

Table 2. Number of participants with positive and negative ROCF test
and PPNPT

PPNPT
— - Total
Positive Negative
ROCF  positive 20 2 22
negative 0 13 13
Total 20 15 35

ROCF, Rey-Osterreith complex figure test
PPNPT, Paper and pencil neuropsychological test
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Table 3. Number and percentage of participants with positive and nega-
tive ROCF test and PPNPT

Table 4. Positive ROCF test and positive PPNPT according to charac-
teristics of stroke

Positive test ~ Negative test)
N (%) N (%)
ROCF test 22 (62.86) 13 (37.14)
PPNPT 20 (57.14) 15 (42.86)
— Figure copying test (FC) 18 (51.43) 17 (48.57)
— Clock drawing test (CD) 13 (37.14) 22 (62.86)
— Star cancellation test (SC) 11 (31.43) 24 (68.57)
— Line bisection test (LB) 10 (28.57) 25 (71.43)
— Line cancellation test (LC) 9(23.71) 26 (74.29)

ROCF, Rey-Osterreith complex figure test; PPNPT
Paper and pencil neuropsychological test
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Total Positive Positive
ROCF PPNPT
N (%) N (%)
Duration of stroke
- Acute/subactue 18 13(72.22) 13 (72.22)
- Chronic 17 9 (52.94) 7(41.18)
Type of lesion
- Hemorrhage 6 2(33.33) 2(33.33)
- Ischemia 29 20 (68.97)  18(62.07)
Size of lesion
-0.5cmorless 12 7(58.33) 5(41.67)
- More than 0.5 cm 23 15(65.22)  15(65.22)
Site of lesion
- Cortical 16 10 (62.50) 10 (62.50)
- Subcortical 17 10 (58.82) 8 (47.06)
- Cerebellum 1* 1(100) 1(100)
- Brainstem 3 2 (66.67) 2 (66.67)
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