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Table 1. NIH Toolbox Subtest Scores: Treatment Completers (n=17) vs. Non-Completers (n=11)

44.71 12.097 45.44 14.284

Fluid Cognition (composite) 0.418

52.35 13.276 48.44 4.096

Crystallized Cognition (composite) 0.011*

Cognitive Total (composite) 48.41 12.525 46.11 8.462 0.424
No significant mean group difference at baseline in the following subtests (p-value): Oral Reading Recognition (0.13),

List Sorting Working Memory (0.15), Pattern Comparison (0.27), Picture Sequence Memory (0.24), Flanker Inhibitory
Control (0.32), Dimensional Change Card Sort (0.92), Auditory Verbal Learning (0.08), Oral Symbol Digit (0.76).

Table 3.
NIH Toolbox Subtest Mean T-Scores, Change Over Time

50.76 3.066 5.06

List Sorting Working Mem. 44.04 8.039

57.24 13.818 16.47

Pattern Comparison 41.96 19.091

48.82 13.201 8.82

Flanker Inhibitory Control 43 14.103

60.41 13.811 6.47

Dim. Change Card Sort 51.75 13.321

34.12 19.374 10.06

Oral Symbol Digit 72.93 17.67

Recovery of Cognitive Function in a Substance Abuse Population

Table 2. Composite Mean T-Scores, Change Over Time

Fluid Cognition  44.57 12.55

Crystallized

Cognition >1.04

10.63

Cognitive Total 47.39 10.87

All Toolbox scores are fully corrected t-scores
where available. (Oral Symbol Digit is raw
scores)

Key

*=p<0.05 **=p<0.001

9-236 0.045*

16.923 0.002**

9.235 0.002**

11.063 0.013*

12.774 0.001**

No significant mean change from Time 1 to Time 2 in the following subtests (p-value): Picture Vocabulary (0.46), Oral Reading Recognition (0.06), Picture

Sequence Mem. (0.86), Auditory Verbal Learning (0.14).

List Sorting Working Memory

(0e]
U

Dim. Change Card Sort

~N
U

Graphs 1-5: Participant Score
Change from Time 1 to Time 2

(o)}
U

9
Ul

Subtest Score
Ul
Ul

D
(9

Subtest Score

I
Ul

Flanker Inhibitory Control

~N

Ul
(08)
U

=

1 2
Assessment

N
9

o)}
Ul

9
Ul

Pattern Comparison

Assessment

Oral Symbol Digit

Subtest Score
N
Ul

w
U

—

N
o

Subtest Score
o
Subtest Score

Assessment

Assessment
Research funded by OSU-CHS OVPR Pilot/Seed Grant program

Assessment
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RESULTS SUMMARY

Primary cognitive weaknesses at baseline we
speed (Pattern Comparison mean t-score=41
executive function (Flanker mean t-score=43.
memory (List Sorting mean t-score=44.04).

Cognitive recovery during the normal course

treatment was significant in the areas of proc
attention and executive functioning and yield
improvement in the Cognitive Function Comg
(p<.01).

CONCLUSIONS

Substance abuse is known to cause injury to t
not be fully repaired by sobriety. Consistent
research, this pilot study found that patients
inpatient treatment with inefficiencies in fluic
Over the course of 1-month of inpatient trea
of patients experienced significant improvem
domains, with significant improvements in cc
Total Cognition scores.

This pilot study informs a series of planned st
recovery. Further study on the pattern of cog
during substance abuse treatment may be us
match intervention strategy to cognitive level
develop cognitive rehabilitation protocols to
engagement and extend abstinence via imprc
cognitive capacity.

REFERENCES

1. Perry CJ. Cognitive Declinelai
Nov;60(3):383-389. kf

1Q9; 1.

3. Manning V, Vérdejo-Garcia Apltbman’'DI. Naurocof
yrrent Opii®n In Be
: )5 ¥ ,rgar . Cog S
. i gy, ; 64; 45286

5. Bassiony MM, YOugseigl " ‘ /S, Sal EI-‘De
Abdalla A, Ibrahim DH-€&8AIt e hmpairne 0d Tre
Psychopharmacol. 2017 Fel;37(1):61-66. dok 10.1Q8
6. Wilson M. Compton, JoeGfroerer, Kevin P. d Matt
Unemployment and substanC@@ygitcomes jg ates 2(
Depend. 2014 Sep 1; 0: 350-353.

7. Stevens L, Verdejo-Garcia A, et “.151\) as acl?/ulnerabili
addiction treatment outcomes: A, eurocognitive findi
2014 Jul;47(1):58-72. doi: 10.1016/].js8t2014.01.008.

oroep

2.0000




