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[ Abstract] Objective:To investigate the differences between the Montreal Cognitive Assessment ( MoCA) and the Mini Mental
State Examination (MMSE) in the evaluation of executive dysfunction in patients with mild traumatic brain injury. Methods: 139 pa-
tients with mild traumatic brain injury were selected as the control group, and 35 healthy people with age, sex and education level
matched in the same period were selected as the control group. MMSE and MoCA were used for evaluation respectively, and the propor-
tion of patients with cognitive dysfunction and executive dysfunction measured by MMSE and MoCA were compared by paired chi square
test. Results: The MMSE and MoCA executive function scores and total scores of patients with mild traumatic brain injury were lower
than those of the control group (P <0.05). MoCA judged more patients with cognitive dysfunction than MMSE (P <0.05). The num-
ber of patients judged as dysexecutive by MoCA was far more than that judged as dysexecutive by MMSE (P <0.05). MMSE judged
that the executive function was normal,and 87% of them were diagnosed as executive disorder in MoCA. The best performer in rating
executive function in mild traumatic brain injury was the abstraction subscale of the MoCA ,with 118 abnormal performances, the worst
performer was the reading instructions subscale of the MMSE , with only 9 abnormal performances. The MMSE and MoCA were found to
be concordant in the assessment of executive function in patients with mild traumatic brain injury (P <0.05) ,but the concordance was
low. Conclusion ; Patients with mild traumatic brain injury have executive dysfunction to some extent. Compared with the MMSE ,MoCA
is more sensitive in detecting executive dysfunction in mild traumatic brain injury.
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