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Comparizon of errors on the Multiple Object Test
Left hemisphere
lesion (N =220, P Q
De Renzi 1988)
Alzheimer’s P 0
disease (N==7)

P =perplexity, O=omission, Msl==mislocations,
Mus =misuse, S== sequential errors, C=clumsiness
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Ideational apraxia in Alzheimer’s disease
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The nature of ideational apraxia (IA) in
Alzheimer’s disease (AD) were reported. Out
of 16 AD cases 7 IA and 3 ideomotor apraxia
were found. The nature of ideational apraxia

was analysed-by using the multiple object test
cited by De Renzi. In AD there are so many
errors of mislocations compared with isolated
left hemisphere lesions. Error analyses indicate
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that IA in AD is different from IA provoked ted that the right hemisphere damage in the
by left hemisphere damage. It might be specula- AD influences the nature of IA of AD.



