38 WRELOEE BIEELS

B Eoys HECEPNER LY AFER

Leuko-araiosis & i/ L2 R OBEEMEIZ D W T

e DR BREETT BERT AR

EE | leuko-araiosis (LA) ZRT2UEM L LA EER (06D & LA - BEH (11
B w3 T, #EROEENT R RS L, EEFCRP - BERICHLLORER
Brh 7B CTHEEOREET (ERES5 ~10%LUT) Aabh, 28% B THEARROHE
Hi Ui, B TR ME T SRERARIREE D « EHIEIE - RIS 5 0B « FrkAVRIEEH
B BT ARETHD, BEIEBRETED - BUHEERE  c EEER L UHETE
MEEDSA ST - TENERZE ) MEER A o METH Y, BHHERKE - £fT - ARERIHER I Lz
Do tenT TRETER] THREIRTCAREFER L EISCEUT 22, BOoERD
BE L TwB EE bRl HIROESE 7, 38~46

Key Words | BERZ, MEOEEOBRAN R, MRI T, &%, RETHER SEER
leuko-araiosis, neuropsychological test findings, MRI T,-weighted image, subcortical
dementia, white matter dementia

EThbh, HERLLFPLITE R perivent
ricular lucency & BIERETH b, T 1,
Hachinski 5 (1986) #MEW& L 7= BH T, leu- MRI T3 Ty R TH USALICEE FEH A

I ELaIc

ko-araiosis (LA) &%, leuko=white matter BB ETH D,

of the brain, araiosis=rarefaction, diminu- Rosenberg & (1979) #%, Binswanger &

tion of density #EEEL, X# CT LTl TIXCT it LA BB+ %52 L &=L TLEE,

ERCETAETAECERNERAL LB D LA it Binswanger & O BEH{RZ K - O E R

199148 1 B16RSE GtEAMIERE W ST+ FHEMI* ™ " EEE ** PMESELIr* KEEMNE L+
TRy HHEME-FIEE
The Relationship between Leuko-araiosis and Neuropsychological Test Findings
* i B8 B 37 4 BB 8l Masao Nakanishi @ Department of Psychiatry, Gifu Prefectual Tajimi Hospital
* x4 BT T RAREE B 828, Kenichi Watanabe | Department of Radiology, Nagoya City Midori Munici-
pital Hospital
* ok kg7 h BT S R R, Toshihiko Hamanaka, Tomoko Horai, Tadashi Kato : Department of Neuropsy-
chiatry, Nagoya City University
*rxk g BB KFE MR R, ABAKE, Akiko Matsui | Department of Neuropsychiatry, Nagoya City Unive-
rsity & Department of Psychiatry, Yagoto Hospital
Rk F @ B A ERHELY Y 7 — > 2 VB, Kazuyo Kawamura : Department of Rehabilitation Med1c1ne Gifu
Prefectual Tajimi Hospital
PRERE BB AW BB ERERE, Masayo Yoshida © Section of Medical Consultation, Gifu Pefectual Tajimi
Hospital
*A* 2 EBHIAEE 2 A8, Yukio Ojika: 2nd Department of Internal Medicine, Nagoya City University
PRGBS S RREMEMSE, Keisuke Mizuno, Norikazu Takahashi © Department of Neurological Medicine,
Gifu Prefectual Tajimi Hospital .

* ok kK

v a* N\#EEBE, Shinichi Yoshida | Department of Psychiatry, Yagoto Hospital



19914£ 3 B 250

39

®1 Grade 1 ® MRI B2 Grade 1 » MRI

B3 Grade 2 » MRI [E4 Grade 3 © MRI

(SE : 1800/100, 728%%c#) (SE : 3000/90, 615 ) (SE : 3000/90, 625%5#)  (SE © 3000/90, 6654t

= NEEZEE
BFTREBbhTE e, FogboRBc
3 LA 2iA b, MRI AEA IR TEHE, X
SIEEEEECLRS - Tbabhbd, LA
DEKOEBZEIMBIC - TE T,

ZhET, LA LB LEZEMRTREBEL
et mAOHCEESED D &l &\
5 oD REBAHEEILTEY, LT
WAL DI LA OB L EETHER (Gupta
B, 1988 ; Junqué 5, 1990) eRIEAIEMEIREE
(Junqué 5, 1990) & DBIEMZIFEMHL T
%, ¥, Filley b (1989) WHEHHFR L
SEARIREL, FOETERIEEEELLT
Wh,

bhbhiz, OLA & #HELESEMTR LD
BIEMOREEL, QBH b, WhidE
BETRTONERET 5B T, Kertesz B
(1990) & Junqué 5 (1990) OHEZXBEE L
L, Bz hbh Tk oo LA HBfl%
LA OBEIZLY 2BrbdT, £ - HEF
B LAUADOFTRE >~ » F I EWHD
oM LEZNFTROFBEDER LD T &
li, CORERAVAI LRI VETOR
BRPDERYEBLOTHET S,

II HREFE

WL, AHBMUIKXFENBERES L ORE
B &R RRRCRRE E AR L TV 5 8E
D5 %, MRI THE#EBT LA B@ED L, »
SORMEBCIFERT LORTNEENRD
Zbhitho o BEAATH B, BRBEIE,

OBEZE120), B 3 4, mmE4F, 5o
EHEERENEMRE 1BITH D, 50 « EEH
BRIy, ERPCRERLRTL

LA OFHfivk, ERRIERZHET 200
EELREURIE2 AL EOKRAFRETE D
e\, X# CT « T, 835 - proton density
BOMRISEC L COMME - 727+ L OFK
rBZicot, LA DHEREER, T, MR
BOEMEYRELLTOX S GEL L,
Grade 0 LA 7L, Grade1l: BED LA, »
FhANEcET S HEORRESEY, WA
o h R« RATO Ehr—2KBRET5
(K1) A, EiZroMmoGRmEa /A
RoBEBEI IVHEEDLhLEE (R2),
Grade 2. & ED LA, 2% hAINSE T
HEEOBESIEKA, WA - PRI - BAEW
D ERN—DRERET, »ninh OEBRY BIR
4 (®3) &, FLREZOMOERAECEE
KOBEBRILLHEZD OB E. Grade
3:FEWRLA oFvfINBEcETSAE,
¥ 3 OMOFET BB CEE S EH BRI
BOHENEHE (®4),

K& D Grade FUEBIE W, Grade 3:10
%, Grade 2:56l, Grade 1:6#TH %,
Grade 2& Grade NWEMAE DD Toviesd, —
F LI LT Grade 2& 1& L, Grade3 (L
TGIMLEE) | 1061& Grade 2 & 1 (G2 &
18 1140 2 B2 HEBRE L, #METAE R
‘unpaired t test OTEBRE R H\ i, HHRD
BMEIE 1O EL T, FHERBTRIERT,



40

®£1 HROBE
Grade 3 Grade 2&1 ‘
Q104D Qi
ERER - EEEE | 69.317.85% | 67.0+6. 15
A EE~RE 80~56%% 75~551%
MBI (B %) 3/741 6/561
R (HEEH 4/641 5/6%1
THEL E/68ELIT)
#MFE CE/E) 10/047) 10/141
Bk (PEE 5/541 5/64
Pk /BELT)
MuEERE (PEED 7/3%1 7/ 444
E/BELT
B IE /N 1 and/
or 37 +(E /&) 6/4% 8/341
B 1~2 @& 3 4
3~4 f@ 1 2
5 @Bk ’ 2 2
BOE B/ 6/441 8/34

WAL G3BETREE IFE 7, BN
Hifi and/or 7 77 ELBEMENR, G2 & 1HT
LI 8B E L, FE - FIF - HEIL
Ko BB L TIRGITE G2 & 1IBTK
Ee,

EELEZEMEEOBBIL, FLLTEHE
M AFEHEBEERI TR I tbhbh T 5RE
(BrEb, 1990) odnbh, HEKOMREYSE
2 TCTFROBEHEZEAN,

1) sfetE®E (WAIS)
1D R4#EmmE (136D
oD FEEmE
1) EEMRERE
a) =R EE (7T HEHEED
b) 7THRE EERNER), 2WT#H 30
WREIoOREEI X % distraction HEIE
BE
c) Ipa (BEE) oBEEYE (MMSE)
d) 5 pRFADERBE (EHINIFD
2) FEEEMELERE
a) Rey 0, (BEROERBE B
BEEOEEFEYHR . 3ETT)

MRELEY BTEELT

b) Benton HEAFHRE (B&RE' X Al
‘o))
3) B AAIERMEERE (11 55 17
FEANIED
4) HeEEEsEE (6RD
V) [HTEHZE) BRERE
1) VXa0FEHF R [Luria] (70D
2) F—A—FHEF A+ [Luria] (B, 10

E1))
3) B (BheE [H] THREE
(1@, 5]

4) FEIF Wisconsin Card Sorting Test
(NMWCST : jneb, 1988)
V) EEHE [1005E"#, Token Test (39
Fﬂﬁ)]
VD Bifeteied [BaEHKRT (TRD, B
447 (1R, Rey DEHHE]
VID # M - Kraepelin F#{FEHRE (YK &
= B
VID TR FFE R 7 — v
1) EBNRERZER Y — v (BRI
2) Mini-Mental State ¥ = + (MMSE)

I # R

W LEFHRERROBERIR 20T LS
ThHb, WAIS T, ERBEHIQXGIFL G2
& 1BOBETEYRD kM- Tod, BIBRE
<, B CEmEBEORMTEN VORI L, #
1B G3 HETERWER AL bR, BIfFEIQ
G HTEEYTRLAEAEEEZ R 271,
Lo LEARECIERES %, BEESI T
BEBRERRDEEEIRD b, RYUBIRE
T, BEBREGIFEEL, BHRRIO%DOE
BENARD LN, TENLERETIETG
SEOF NIRRT, 5YRBOBEERBFBETER
BE5%DOEEEXBT5, FEEBTER
13, Rey OB EROERBET, G
DHBEEMECERSD D, FrEREE1E
BCelmEBEOMIh ¥ hEXRDRVD, FE
BHRA Hic 2 BELED 5 bOREE KO
EEEETWE, GIEOASARWERASH S, B
AT, ERRIERETERRV, BER



19914 3 B 25H
#£2 #HRUOEBEPNRERR

" # » & - Gradeﬂ%g)@fﬁﬁ Grade ?{gf{;ﬁ@ﬁzfﬁ t e
WAIS : & 1Q (FHfi &0 69.2 23.0 < 75.0% 25.0 N.S.
EEMIQ GHfis) 44.2%+ 16.0 = 43.3%f 15.2 N.S.
BHYEMEIQ (BT ) 25.0% 9.2 < 3L7% 10.8 N.S.
— e REE G 1.0+ 55 > 9.6E& 4.3 N.S.
— R S 0.4+ 3.4 = 10.7 3.6 N.S.
BHME GES 6.3 2.2 < 7.4% 3.3 N.S.
ELRE D L1t 5.7 > 6.3% 4.8 N.S.
FrOSRARE  EE CH ) 4.9+ 1.1 = 4.7 13 N.S.
IS G Jd+ 11 < 37E 0.9 N.S.
HEME  ED 25.0+ 14.2 > 18.5% 13.7 N.S.
BFEME  CHR 20.0 8.2 < 25.4% 15.0 N.S.
BEsER G 6.7t 3.4 < 8.6*+ 3.9 N.S.
BRI CGHAD 13.2x 7.7 < 22.4% 9.6 P<0.05
SHERg  CERD 8.6t 4.5 < 12.9= 5.1 P<0.10
HEerE GRS 20.2+ 88 = 2L1+ 83 N.S.
B (1300) © BEH .6 1.7 < 0.6 0.7 P<0.10
PiEkRE
EENEERE
=ZXESHIHRE (7T HEED
HBIRNEE | 1EIBOESH 3.9 2.3 < 50 1.1 N.S.
HEIEEE 57+ 1.5 < 6.5% 1.2 N.S.
EEAMRAEE | BREIEBH L2+ 0.6 < 2.2 19 N.S.
7t (RENER) OBEFE 3.9+ 12 < 4.2+ 1.3 N.S.
3Rt (BRE) oBEE4L 1.0 L0 < 1.4 0.9 N.S.
5¥RBDOEBEE 3.4+ 1.4 < 4.5 0.5 P<0.05
FEFMHLERE (ROATEERE
Rey OEFp#D
BE C1EBEOBA (364 20.2% 5.3 = 285+ 4.7 N.S.
FRERR (B 241.2+ 119.5 > 192.9% 74.6 N.S.
EEfs (3650 307 3.6 = 30.3% 4.7 N.S.
FrERsfE (B) 218.1+ 72.8 > 189.7% 69.4 N.S.
BEHEEE ) 1EEOBSE (3650 14.8F 4.3 < 16,6 7.9 N.S.
FrEEmsf () 142.3+ 88.9 = 146.0t 69.3 N.S.
BEEBA (364) 19.8% 6.2 < 23.1f 8.8 N.S.
MITREE (B 152.9% 90.4 > 127.6% 48.5 N.S.
Benton #HEREHRE
ACI) : IEREH (108D 4,6 1.6 = 4.7% .9 N.S.
BEK 10.1£ 50 > 81+ 3.3 N.S.
BAEELAERESEE (QIRDE '
BB 2.5+ 2.8 > 0.6 L0 P<0.10



42 RLEE BIBE1E
HEFMEERE (6
BEH 6.1+ 2.1 > 4.7+ 1.8 N.S.
(ISHZE ] HAEHmE
VX apFEH (7THD 2.2+ 1.0 < 2.6 16 N.S.
7 == H #10EDE 12.0 51 > 10.0%x 6.4 N.S.
ROVIE B W (B3 1.3 3.7 < 16.1% 4.4 P<0.05
(&) (B 5 52+ 3.1 < 6.9% 2.6 N.S.
¥1EIE Wisconsin Card Sorting Test
H—EBRHEOER» T =) - 2.5 2.0 = 2.4t 1.6 N.S.
BH « Kraepelin HH{EEEE
SEIGEEE BT (8, 308) 9.7+ 58 < 12.1f 6.6 N.S.
B (@308 107+ 6.7 < 13.9f 7.6 N.S.
KB .08t 0.12 < 1.183% 0.15 N.S.
BMER - E S :5) 5.1+ 22.0 > 7.0 8.9 N.S.
B (' 3.4+ 2.2 > 3.0% 2.4 N.S.
SERE | 1005EEH 92.9+ 10.1 < 96.7t 3.5 N.S
Token Test (397 30,2 3.7 < 32.2& 4.8 N.S.
FE O 2.6 1.9 = 2.6t 2.1 N.S.
MER FHER & -
ESNRERZER ¥ — 1 (32.55) 25. 7+ 4.2 < 29.5& 3.2 P<0.05
Mini-Mental State & & + (304) 24,1 3.6 = 253 2.7 N.S.
B i B ¥EZE, NS not significant

BD oGk, Grade 3 T9H)

H2)
3

HG3HTEHEMERAND 5, BALELHEE
BETE, GIHOHIEREL L EREL
BOEBENE DN, HEFBEERE R,
G BTRBZEN NS VWAEEZIA LA
by te, [HIBRZEE ) BREMZE R, NMWCST o
E—BEOERY T =) — R TRAROBIKE
BERIADREL -, TOMOFMEE (B
Bt e set DR/FETE L) oy, @b
ENRKRE Do IledRF Lich o fc, £OMOD
(RTEAZE | MEAEMEE CI1X G BEOBUE 23R B 75
EEAD D, BB OEDOFIETRERES %D
BEENL bR, YK &, FHIELE -
BERIKI GIEHOHLTRIREELEB T3
2, WERLERERL bR oTc, SEK
ZTi, 100EEMEHR « Token Test dkiz G3FEC
RRIMEREDD - 7 h, BETLHSRESEK
WWRERd - fo, BfFERE T, GIEO

DBEZR2E, TREEBX1 S L L CEHE
DG, Grade 3T 9%, Grade 2&1T 84l

1 FIAEAETO 1O LRIICER D BAa bt
FThot, BEBRKEE Rey N0
E) Tk, WRECHELEXRVD, FERHE
GIETRWERYD S, BRI THE, G3
BCEME Breilsas soRtoBERELE
TS %BDOEBEERRL, MMSE Tl % b
ERBD I - 1,

LB~ 7 i DB R A E L5 &,
OF 2 D4R EEE T, G3 B TRBREIY
UFoEBEZEELRLLLDRXTHERB, RERE
OIEEER LIS DIIBERETH LD L,
G E&EIHOHREBERROERERLI D
bR 3IEETEFORELRETH), W
HeERA bR DIRIIEETH -
oo 2E D GIHETHEARRB LU LOER %
TTLONERMEE -, @QGIHNEE
AR R TR LI DY, B 7R mig i ie



199148 3 7 258

« BRI - RAIECES b OEIR « BIRAVEIES
R e BMGRICBTARETH Y, FRICLE
LisW2MEVWER 2R LDk, TEEEFED
CEREREE - MR L OIS EMEH#N
- THTSHEE ) BEER R BIMETH - oo QKRR
« BEFT e £TTOTIE, GSBETI00EERERR &
Token Testit THEABROER, 2FHi&
CBENERELEETEN, ¥k lflcEa
LFO!Y R b, HEBRRETRE
BEOMCERRL, FEHEERTHIERER
HORETHD & Bbhi, TRBCRRYE
R BEEGINIHE BT - 72,

v = 2

1. XHMEE

a) LA S OB RIBEEES D &
+ 5%4 | Steingart H (1987) %, EHEZEA
% x 5 v 4 712 Extended Scale for Deme-
ntia (ESD) #3 B\, ESD 0og A 27 &
ESD 0 FTREE®D 5 b T, HWIXWMBHE « =X
BoIEE - BREMESHBEL T LA (+)
BL LA (—) BoMireaER2RHELL (
RLEBOERED V), b, HAREE
[Alzheimer % (AD), AD & &REFEMHR
MID) &6, TofhofR] TR, FRE
ZD 5 b0 AD BER DK LA (+) B
LA (=) BoMIESD x270RFEBEYR
ML (EEBERTELL), Gupta b (1988)
3, EMFE - MOEERETF « H A E cEma
DHEFHRBOVCThrERDA LA (+)
. L ESEY~y F X EECT HlE2RELE
LT, L oMBLEXIRECEEEZELR
WELTWAA, ORI LA UAORERN
BLoBEEEYLTWEAEENRKTD S,
Kertesz & (1990) (%, it - HLEFH » Modi-
fied Mattis Dementia Test DA =27 %< v
F X FERAEE (AD L MEMER) T
LA (+) BREEBLEBTHROKRET, LA
(=) BIEE L MR ORE CRRET
Ibht EHBELTWB, Junqué 5 (1990)
i, MOEERRTFL - BBEERNREL,
LA OBE®Z 02401 xr=27/LLT, LA X

43

2 7 LR OB R & o BB R R RE
L, L OB LEBEZMNBRECEREYSL 5
2, b X 5 EE AR & Luria’s Motor
Test « Stroop Test TLMEEENR AL
WEWIERPET, LA IEMTAERYEA
KHEHRA C - FOETERT Efm L TV 5o

b) LA & #EROESEMATRGEERE L &
3+ %2 # 4 . Brant-Zawadzki S (1985) i,
3k AD EiR B E L IIEAR BRI OWT, i
HBHETLAORAa7 (0~4rrx=a7) A
3ERRADIEMMDS LD 1HDAH, WAI
S-R o #&HEE 7] O B b o X RBE X DK
o todd, R OIERU I ol &R, Aha
ron-Peretz » (1989) v, MID & Alzheimer
R (DAT) OEMz2>wT, LA 0BE
EMMSE = = 7 OB ks EE L T
%, Hunt & (1989) %, 60%%Ll EOMEER
FIEHEOMHRELEZFRILEFHBATH
b, LA ORE & MR OEZHBEOE T N
B b iEmT A, 0B RERS T
v, LA & W OEZENTR L OBERIZAD
Nl E#E#H L, Rao & (1989) X, i -
BEER Y~y FERLEFHRESE (25~60
) wowT, LA LB OEFRIIT R ORI
FAEB s o T ERANT VB A, HELDE
O LABREHBEATH R -HEEEN R
J-TTREMES B B, Fein & (1990) %, 261D
EEEANL, HREOBZHREYERTL, LA
DEERETLTVHORBBEITETH S L
H|ELTVB, Lrl, EBREORI DL,
¥, FEPHR I 2BEORENE 8-
Fol WO AREM S BEE T E I, Kobari b
(1990) 11, E®H Y+ 5 v 54 7 « MID « DAT
1z Cognitive Capacity Screening Examina-
tion (CCSE), Leys » (1990) X, AD &f&
EREEC MMSE 32 v, ThXh LA
& CCSE % 71X MMSE @ = = 7 & OdicBiE
HEEERD T Tal,

D EDTEBBHNORRYELDHHEUTOD
Ll n, OEEEY LABREMENR LT

BEA, HROEETR & OBEE LA

Lhdeu gy, HROEENFT R IR BRI



44

T DREROBEITECIHBHECE I &V 5 7]
REEREZOND, @ LA OHBEENDhERE
DIEDREGEN S E L THBLEZRE LR
Zieh d, BESCHERALEEECETIHBRED
BRET & LA & oficBEnabh 5,

2. BROBIOHEREER

QLA LR UEXENHR L OBESROE
g, QH 0 biE, WHIRIEERYRTONE
WHESEIOHEET RO S b, Dt o T4
FEEATBTHBCS T LAEERL S - BE
HORICERERS ~10%XUTOEFBRENLD
M, FoBo28%E B0V T EARIRTERA A
HofeDTRHEND D EERTHENTEL
5, QINETHEED V LREIh T 58
X, BYXHEME - o EoLE - BEME
M (Steingart ), WAIS o HF B/ -
Wechsler Memory Scale D HREHILIE &
WEREIE « Rey I OKE « E0FIZE - 12
BEORKMWEZEE  serial 7s DBREH
(Gupta »), EEOHE (Kertesz »), Lu-
ria’s Motor Test « Stroop Test (Junqué &)
THH, MREFENRLDO0EHE K
BTBHHEELRRANREEIRT IV, il &
LECIEESE & THTHE] BEEEREELER
ThdEEbNI %, Gupta & & Junqué 5 it
HoosmBrEST THREATER] & oEL
HEARERHL T2, bhbhOfER LT 5
DRFENRYE L EOFIEDOLTH B, b
b O 7 — 2 THEE T OFER 2 5 7-3E
B3 80 TR T5 &, BB - TE - BRO
BHE T BECHRERRTHE—H, B
HETRREE « RAT « RRERMR L D ih o 7o &
W TRE TEF] (Cummings, 1986 ; B o,
1988) & DOBRFEME A IRET B A, HEHE I HER
BEE TAIEHEE) Bt B+ 2 RAHEORK
TELTL S OBIEME &AL v Junqué
bk, LA & THRTERZEE | fEREE & OB EM D
WTEERELTOVEE, bhbhdF — 2Tk
[HTEREE ] BT EE o— b0 BfEs
THTHEORTH D, ThicBIL T, EMAK
DA T DETERREBR O LA JEAI E IS
DB D LAER 2R T LN TE

MWEROHEY HTEELE

Teholel Ld B hiSmaiELy Zféf‘%f;v
SR, SLRERDEFIZONT, ZhboD
HET LSO TREYERL ., REEHED
BEERREE B oMoV T, o
BTERTERCOTHOBEEITPT D 2ty

fols, ABIRILTR 2 FEEAEAEHRRLEETE
FE| O—BLLTBZhbhitbDTH S,

X 218

1) Aharon-Peretz J, Cummings JL, Hill MA :
Vascular dementia and dementia of the
Alzheimer type ; Cognition, ventricular size,
and leuko-araiosis. Arch Neurol 45 ; 719-
721, 1988

2) Brant-Zawadzki M, Fein G, Van Dyke C et
al * MR imaging of the aging brain ; Patchy
white-matter lesions and dementia. AJNR
6, 675-682, 1985

3) Cummings JL : Subcortical dementia ; Neu-
ropsychology, neuropsychiatry, and patho-
physiology. Br J Psychiatry 149 ; 682-697,
1986

4) Fein G, Van Dyke C, Davenport L et al :
Preservation of normal cognitive functioning
in elderly subjects with extensive white-
matter lesions of long duration. Arch Gen
Psychiatry 47, 220-223, 1990

5) Filley CM, Franklin GM, Heaton RK et
al . White matter dementia ; Clinical disord
ers and implications. Neuropsychiatr Neuro-
psychol Behavio Neurol 1;239-254, 1989

6) Gupta SR, Naheedy MH, Young JC et al :
Periventricular white matter changes and
dementia . Clinical, Neuropsychological, ra-
diological and pathological correlation. Arch
Neurol 45 . 637-641, 1988

7) Hachinski VC, Potter P, Merskey H : Leuko-
araiosis . An ancient term for a new prob-
lem. Can J Neurol Sci, 13, 533-534, 1986

8) BEPWE, FHEHRX FEROMRLEY EE
RHES 5. 470-483, 1988

9) BEFREE, IEEE, FUEEHRS | MEEMER
BEEHMAE BREWESE 19, 1232-1240,
1990



19914F 3 B 25H

10) Hunt AL, Orrison WN, Yeo, RA et al . Cli-
nical significance of MRI white matter le-
sions in the elderly. Neurology 39 . 1470-14
74, 1989

11) Junqué C, Pujol J, Vendrell P et al . Leuko-
araiosis on magnetic reasonance imaging
and speed of mental processing. Arch Neurol
47 ; 151-156, 1990

12) DnEET—BR @ MEEBB T 2HEOWH &
o\ T—H B IE Wisconsin Card Sort-
ing Test - Icii—. BEEZ 65, 861
~885, 1988

13) Kertesz A, Polk M, Carr T . Cognition and
white matter changes on magnetic resonance
imaging in dementia. Arch Neurol 47 ; 387-
391, 1990

14) Kobari M, Meyer ]S, Ichijo M : Leuko-ar-
aiosis, cerebral atrophy, and cerebral perfu-
sion in normal aging. Arch Neurol 47 ; 387-
391, 1990

15) Leys D, Soetaert G, Petit H et al . Perive-
ntricular and white matter magnetic reso-

45

nance imaging hyperintensities do not differ
between Alzheimer’'s disease and normal
aging. Arch Neurol 47 ; 524-527, 1990

16) Rao SM, Mittenberg W, Bernardin L et
al . Neuropsychological test findings in sub-
jects with leuko-araiosis. Arch Neurol 46 ;
40-44, 1989

17) Rosenberg GA, Kornfeld M, Stovring J et
al . Subcortical arteriosclerotic encephalopa-
thy (Binswanger) . Computerized tomogra-
phy. Neurology 29 , 1102-1106, 1979

18) Steingart A, Hachinski VC, Lau C et al:
Congnitive and neurologic findings in subje-
cts with diffuse white matter lucencies on
computed tomographic scan (leuko-araio-
sis). Arch Neurol, 44 ; 32-35, 1987

19) Steingart A, Hachinski VC, Lau C et al:
Cognitive and neurologic findings in demen-
ted patients with diffuse white matter luce-
ncies on computed tomographic scan (leuko-
araiosis). Arch Neurol 44 ; 36-39, 1987

Leuko-araiosis and neuropsychological findings
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With the view of clarifying the unsettled pro-
blem concerning the neuropsychological implica-
tions of leulo-araiosis (LA), which may possibly
play a pathogenetic role in cases of white ma-
tter dementia (e.g. Binswanger's disease), the
correlation of the LA-severity demonstrated by
MRI (T:weighted imagings) on the one hand
and the findings in a set of neuropsychological
tests on the other was investigated in this study
on 21 cases that exhibited various degrees of

LA, but no lesion in the cerebral cortices, apart
from minimal infarction or haemorrhage in the
subcortical white matter. The neuropsychological
test - battery included | Wechsler’s Intelligence
Scale for Adults (WAIS), Mini-Mental State
Examination, Hasegawa's Dementia Scale (HD
S), Orientation Test (OT), Memory Tests (De-
layed Recall of Named Objects ;. Verbal Asso-
ciate Learning [Miyake] ; Reproduction of Co-
mplex Figure [Rey] ; Visual Retention Test-A
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[(Benton] ; Memory for Personal History [MP
H] & Social History), “Frontal Lobe” Tests
(Reproduction of Rhythm & Motor Alternation
{Luria]; Phonological & Semantic Word Fluency
(SWF) ; New Modified Wisconsin Card Sorting
[Kashima/Kato]), Continuous Calculation [Yo-
kota-Kraepelin], Language Tests (100 Words
Naming ; Token Test), Tests of Ideomotor, Ide-
ational and Constructional Apraxia. The stati-
stical analysis yielded the following results : (1)
lowered performance to a certain degree in 35
out of 49 test-items in cases with severe com-
pared with mild/moderate LA, the other perfo-
rmances exhibiting little difference between the
2 groups, (2)significant-positive correlation (p
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<0.05-0.10) of LA-severity and deteriorated
performance in 7 out of 35 test-items (Block
Design & Picture Arrangement of WAIS ; HDS
including Immediate Recall of 5 Named Objects;
OT ; MPH ; SWF), (3)no unequivocal manifest-
ations of such cortical dysfunctions observed as
aphasia, apraxia and agnosia, apart from mini-
mal anomia with minimal comprehension diso-
rder in cases with severe LA, as well as ideatio-
nal-apraxic disability in 1 of them. The results
were interpreted that LA indicated the associa-
tion with disorders in complex task solution,
mnestic retrieval and semantic categorial naming
suggesting a neuropsychological profile which
partially overlaps that of subcortical dementia.



