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Dysfunction of attention in Alzheimer’s disease

---------- — Factors affecting the score of Serial 7's in Mini-Mental State
Examination (MMSE) —

Yuri Kudo™?, Atsushi Sato™, Toru Imarnura™*

%1 Department of Rekolilitation Medicing, Rehabilitation Center Midort Hospital

% 2 Depavtiment of Newrology, Niigaia Rehabibitation Hospital

%3 Division of Spesch Therapy, Department of Rehabilitation, Nitgain Rehabilitation Hospital

% 4 Division of Speech, Henring anid Cognitive Soiences, Graduate School of Henliks Sciences, Nitgata D

versity of Health caid. Welfwe

To investigate dysfunction of attention in Alzheimer’s disease {AD), we analyzed the relation
between the score of Serial 7's of the Mini-Mental State Examination (MMSE)} and those of
several factors in 182 patients with probable AD. The factors included the scores of digit span
forward, backward, word recall subscore of Alzheimer's Disease Assessment Scale (ADAS), as
well as age, educational attainment, disease duration, and the severity of overall cognitive
disturbance represented by the total score of MMSE items other than Serial 7's (MMSEz, ranged
0-25). Regression analyses showed the following results : In the patients who scored 0-2 in Serial
7's, the lower score of digit span forward, lower MMSE» and younger age were significantly and
independently associated with the lower score of Serial 7’s, On the other hand, in the patients
scored 3-5, the lower score of digit span backward was sigrificantly associated with the lower
score of Berial 7’s. These results suggested that the dysfunction of divided attention, represented
Ly the lower score of digit span backward, affected the performance of Serial 7’s in earlier stage
of AD. The dysfunction of traditional sustained attention, represented by the lower score of digit
span forward, subsequently affected that of Serial 7s.

Key words : Alzheimer’s disease, dysfunction of attention, MMSE, Serial 7’s, digit span
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Clinical characteristics of frontotemporal dementia
with senile onset

Mayu Imura™,  Takuya Sato™?,  Assushi Sato®®, Toru Imamura™?

1 Deparberd of Speech Therapy, Scheol of Health Stisnges, Nitgato Usiversity of Health amd Welfare
s 2 Division of Speech Thevrapy, Depaviysrd of Behabilitation, Niigaia Rehakilitotion Hospital

* 3 Department of Newrology, Nitgata Rehabilitation Haspital

Background : Although frontoternporal lobar degeneration (FTLD) is one of the common
diseases of presenile dementia, some FTLD patients are recently reported to have senile onset
{65 years or above). Objective : To describe the clinical characteristics of the patients with
FTLD, especially frontatemporal dementia (FTD), with senile onset. Subjects: 13 patients who
met all the core features of the clinical diagnostic criteria of FTD, and who had a senile onset (7
patients with onsel age of 65 through 74 years and 6 patients of 75 vears and above). Method :
We retrospectively surveyed the medical records of each patient for the initial symptoms,
behavioral and neurepsychological characteristics of the supportive features in the FTD criteria,
and characteristic symptoms of classic Pick disease. Results : Four patients showed atypical
initial symptoms including auditory hallucination, delusion of persecution, misidentification
delusion or delusion of robbery. Ten of the 12 patients who underwent the Alzheimer's Disease
Assesstoent Scale (ADAS) showed impairment in the Construction task. Three patients did not
show any stereotyped behavior, a common sytptom of clagsic Pick disease. Conclusions : FTD
patients are believed to rarely show hallucination or delusion. However, the results in this study
suggested that some FTD patients with senile onset may have atypical initisl symptoms of
hallucination or delusion. Many FTD patients with senile onset showed constructionsl
disturbances. Although stereotyped behavior is underlined as an initial or sarly symptom of FTD,
the current resulls suggested that a considerable number of FTIX patients may lack stereotyped
behavior,

EKey words : frontotemporal Iobar degeneration (FTLD), frontotemporal dementia (FTD), pre-
senile onset, senile onset, Pick disease
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 Abstract

How to assess memory in amnesia patients

Hiroaki Kazui® Masatoshi Takeda®

We summarized how to assess memory in amnesia patients. First, we have to exclude apparent amnesia
due to attentional disturbance in assessing memory impairment in patients who seem to have pooer memo-
ry. After excluding apparent amnesia patients, we evaluate memory impairment in real amnesia patients
from various perspectives, such as modalities of stimuli the patients learn and remember (verbal memo-
ry/visual memory) , types of remembering (recall/recognition) , and types of amnesia (anterograde
amnesia/retrograde amnesia) . In Japan, we can use the Wechsler Memory Scale-Revised and the
Rivermead Behavioral Memory Test for evaluating recent memory. However, there are no standardized
remote memory tests but some tests were available in Japan. We should refer to the neurcimaging find-
ings, such as those on magnetic resonance and single photon emission computed tomographic imaging
studies of the patients, and information concerning causative diseases. Although many brain regions are
associated with memory, the medial temporal lobe, thalamus, and basal forebrain play important roles in
memory function. Patients with damage to these regions show characteristic amnesia corresponding to
the respective regions. Patients with dissociative disorder also show retrograde amnesia and/or antero-
grade amnesia, although we cannot clarify any abnormalities in their brains using the neurcimaging tech-
nigues currently available. Patients with subcortical dementia, such as idiopathic normal pressure hydro-
cephalus, also show amnesia, but amnesia is milder in those patients than in patients with Alzheimer’s dis-
ease (AD). In addition, recognition and cued recall are more preserved in patients with subcortical
dementia than in those with AD. This finding is useful for discriminating patients with subcortical demen-
tia and AD.
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