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TYPE 2 79.3 73.7 76.0 0. 4.1 4.7 1.0 0
TYPE 3 98.0 90.9 94.9 1.5 5.9 6.4 3.1 13.3
TYPE 4 71.1 68.3 67.5 0.6 4.6 5.2 2.7 2.8
TYPE 5 108.5 74.0 94.0 4.5 6.4 7.0 5.5 3.5
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CFST MST WFL  WFC
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TYPE 4 0.7 16.5 23.3 1/6 2.0 26,3 —22.6 13.0 18.8
TYPE 5 3.5 10. 0 16. 0 0/3 3.5 14.5  —29.3  25.0 21.5

NMWCST : New Modified Wisconsin Card Sorting Test

CFST : Color Form Sorting Test

MST : Modified Stroop Test, # 1 #ifT & 8 3 B{T O ER B 0% 2R,

WFI : 3305 X 5 Word Fluency

WFC: #5 =V —-X% Word Fluency
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B-G REY#%E

TYPE 1 40.5 36.0

TYPE 2 53.0 31.7

TYPE 3 30.5 33.0

TYPE 4 70. 3 19.5

TYPE 5 101. 0 16.5
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W, B1IET A BN BRETEHRT S
DIEFET AR L, BIWTTRYETIFI
BonleBHEEHT 50 ELCRRoOoE
() Th b, BB EREHOEBE LMD I
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1. TYPE 1 EB LY 7EERRER
EH OH. M. 57E, B,
KERAEE, 1 EEEEORZCEEL, #

o =EBR, 28I DHELHE, &

PATTERN OF TYPE 1
140

120 4

100
—e— TYPE 1
mase FRONTAL
efpme KORSAKOV

80

. 804

T T T T ¥ d
TIQ TWM 7MH PEYF( CM CFST MST WFl FEYC
TESTS

PATTERN OF TYPE 2

120

100 4

80 4

—e— TYPE 2
===~ FRONTAL
=g KORSAKOV

80 4

40 4

20 4

Y T T T T T T T T
TIQ 7WM 7MR PEYR CA1 CFSTMST Wt FEYC
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100 -
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—@—  TYPE 3
~=a-~ FRONTAL
== KORSAKOV

80

40

20 4

T T T T ¥ ¥ T T T
TIQ 7WM 7MR PEYR CAt CFSTMST WF REYC
TESTS

TIQ: Total 1Q

TWM: Maximun Number of Recalled Words in 7 Words Memory Test

7MR: Number of Recalled Words after interference in 7 Words Memory
. Test

REYR: Recall of Rey Figure after Interference

CA1: Number of Categories Achieved in NMWCST

CEST: Weigl's Color Form Sorting T2st

MST: Modified Stroop Test

WF1: Word Fluency

REYC: Copy of Rey Figure

Bt Patten of Test Results in Type 1, 2 and 3
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PATTERN OF TYPE 4

120

(%)
100 -

—e— TYPE 4
—=a-- FRONTAL
g KORSAKOV
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204

T T T Y T T T T T
TIQ 7WM 7MR REYR CA1 CFSTMST WFI REYC
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PATTERN OF TYPE §
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150

(%)
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wmco-er BITEMP AM
50

TDQ 7WM 7MR FEYH CA\ CFSTMST WF| FEYC
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TIQ: Total IQ

TWM: Maximun Number of Recalled Words in 7 Words Memory Test

TMR: Number of Recalled Words after interference in 7 Words Memory
Test

REYR: Recall of Rey Figure after Interference

CA1: Number of Categories Achieved in NMWCST

CFST: Weigl's Color Form Sorting Test

MST: Modified Stroop Test

WF1: Word Fluency

REYC: Copy of Rey Figure

2 Patten of Test Results in Type 4, 5 and Bitemporal Amnesia
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100 -
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100 4
80 4
50 4 —e— TYPE 2
-t TYPE 3
404
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TIQ 7WM 7MR REYR CA1 CFSTMST WR REYC
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TIQ: Total IQ

7WM: Maximun Number of Recalled Words in 7 Words Memory Test

7MR: Number of Recalled Words after interference in 7 Words Memory
Test

REYR: Recall of Rey Figure after Interference

CA1: Number of Categories Achieved in NMWCST

CFEST: Weigl's Color Form Sorting Test

MST: Modified Stroop Test

WF1: Word Fluency

REYC: Copy of Rey Figure

of Test Results in Each Type
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e AE W TR MR~ BB O ARERH
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®4 ZROBRNSE

prg Tae KRR BROEOE pesc weste  KSEE  wim
TYPE 1 2 58.5 16.0 0/2 0/2 2/2 446 » A
TYPE 2 3 58.7 10.0 0/3 2/3 3/3 14
TYPE 3 7 52.6 10. 3 3/7 2/7 2/7 6 #» 8
TYPE 4 6 57.3 9.0 5/6 0/6 2/6 2 4
TYPE 5 2 63.5 12.0 2/2 0/2 0/2 6 » A

R Th D, KLY ==y FINEEDL 2 4
2 7IEREHOBRES L, R 257 5%E
o BEREEFT R D B T ins, MFEER D
o, BEAERMR S HRE T COELRIL
564EC, MERIAGKIERG 3 » A o ThH
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Alcoholic Dementia
—The typology with the results of neuropsychological tests——

Haruo Kashima, Motoichiro Kato

Department of Neuropsychiatry, School of Medicine, Keio University

“Alcoholic dementia” has long deen a matter
of controversy. The purpose of the present study

is to classify the types of the so-called “alcoh-
olic dementia” based on the results of neuro-
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psychological tests. As alcoholic dementia in
a broad sense, were selected 20 chronic alcoho-
lics, meeting the diagnostic criteria of alcoholi-
sm in DSM-IFR, who were abstinent for more
than three months at inpatients Alcohol Rehabi-
litation Programs, and scored less than 23 points
on Mini-Mental State Examination or showed
clinical pictures of the deteriorated state. The
- neuropsychological tasks consist of WAIS, four
kinds of memory tests, Bender-Gestalt Test
and five frontal function tests including the
New Modified Wisconsin Card Sorting Test.
According to the pattern of test results could
be identified 5 types i.e. Korsakoff syndrome
type, severe Korsakoff syndrome type, frontal

WEEOEYE BTEELE

dysfunction type, whole cerebral dysfunction
type and posterior cerebral dysfunction type. Of
these 5 types severe Korsakoff syndrome type
and whole cerebral dysfunction type are thought
to correspond to “alcoholic dementia” in a narrow
sense. Except for posterior cerebral dysfunction
type, other 4 types showed more or less the fro-
ntal dysfunction or ammnuesie de type axiale. This
suggests that the cerebral dysfunctions of chro-
nic alcoholics includuing “alcohol dementia” in
a narrow sense have close relations to the an-
terior dementia or subcortical dementias. In our
data there were no evidences supporting the
frontal (dorso-lateral convexity) nature of mne-
stic disturbance in Korsakoff syndrome type.
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