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LR RENE IR b b SR ERE L, B
PERE T OISR & FE IR - IR E AT > T\ B,
PR LB IR A LI RRAIERE ORFA TR b % < H
WHENTWAIRATH S MMSE (Mini-Mental State
Examination), HDS-R (2ZzT =201 8 5 I 6E 3¢k
A —)v), HIBHEEREEMA Td % FAB (Frontal
Assessment Battery), i L #4##A Tdh 5 BVRT (X
v N UBERLSRE) 21To T\ b,

BVRT (3 Benton |2 & ) F % S - BlUREFLHMA
TH b, 12U EORIEAH 2472 10 o R #KIX
MASR), MHEPRLLEINLT-TM-NMID3
DORMER L, 4 DOMATHRAD S 5. REILIE
MR L BRI L o TAT . IEMERUEER D 7 CIERE
CHARHE S N 2HROETH D, 0~10 OHIFHT
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&5 (Benton, 2010).
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DIFHTIC S 72> TiE, HHIRS (1980) I2BWTC, IE
s & B r=—-0.90 &£ BB OB 2 RT 2
EDFROLNTBY, IEMER L BRBE L 2 5 4 2%
ML TCORBROKRICR D2 ENTFREING 2D,
RIFFE TILIEMER R RIT R & L7z,

F72, VBM %V 7 + CT& 5 BAAD (Brain Ana-
tomical Analysis using DARTEL) (#f ¥, 2013) %
HWTIHEMIZ O W THRET L7z, BETZH 7o T,
BVRT D 1L & XITE O ERLEE - AR B E 2T
MM LMEB X OBEHTESE % E L 72 B0
(VOI) \2BF 5 z A3 7 OFIMH % Ik 24 0 FEEE
TRy EEME LTHEMBL, TNEnoEHEE oM
IO W BT 2 175 72,

X512, HDS-R O Eiizxt L T BVRT O DS
B CREBEDTRHE L T2 HOM M2 L7
BVRT IEH#E% & HDS-R & OMIERE % v 72Tl
i 7 & BVRT IE#E £ 7516 R 4 >~ b DL L& <,
HDS-R 1% 51 & BVRT IEMER & O 2 TRHED B 5 B
* [Teded 0] DAoL [ZoiE] &L,
WEB X OHEEOEMOE Y t REIC L > THRES
L7,

— 107 —

3. #& &

3.1 BVRT & BIERHERERE & OFEFR

67 % (Bi28%, w39%) "R ERD,
P 78.4+7.1 5% (P +=SD) Tdh -7z (FAB;
783x7.17%). KA D I HIE MMSE 21.7+4.5
A, HDS-R 19.5+5.7 /i, FAB 10.6+3.1 }i T&» V),
BVRT 1EfE %013 2.9+1.9, BVRT 22 #1d 13.7+4.8
TdH o7 (Tablel).

BVRT @ 1E 4 $ & MMSE % 55 (r=0.57, p<0.01,
n=67; Figure 1), HDS-R 54 (r=0.50, p<0.01,
n=67; Figure 2), FAB 7%/ (r=0.50, p<0.01,
n=66; Figure 3) TN NIEOHBELRL, TV
VNA Y — R B E 2B T BVRT 13t oo 2250 4% Bk

Table 1. Background of all subjects

age 784+7.1
n (male : female) 67 (28:39)
MMSE 21.7+45
HDS-R 19.5£5.7
FAB 10.6 £3.1
BVRT correct 29+19
BVRT incorrect 13.7+4.8

MMSE
score

5 T
0 5

BVRT correct scores

Fig. 1. BVRT correct scores show a correlation with
MMSE scores in AD patients (r=0.57,

p<0.01).
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Fig. 2. BVRT correct scores show a correlation with
HDS-R scores in AD patients (r=0.50,
p<0.01).
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Fig. 3. BVRT correct scores show a correlation with
FAB scores in AD patients (r=0.50,
p<0.01).
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3.2 BAAD %\ /= BVRT & BiZE#HE D&t
BVRT CaHilli 9 % KL O ERL S - FERIZ BIE S
BHEAOWEB X OBHTESE (LEETE/NGE, THETE/N
) DK ERAL DN ZEE 2DV T BAAD fEAT A g
TholzT—% R 247 7-.

F— IR TELREIT 65 % (B2 4, K
PE37%) TH Y, FIHFRIL 78.6+6.9 K TH > 72,
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BVRT [EME# & REECEE - HBRICRAET
2BEPSLVBEEEZEZINZTNOEBULDE
R LE

BVRT IEfES & /2 FEHTA/INE DO S & OFIZE O
B % R 72 (r=—-0.37, p<0.01 ; Figure 4). Z 1L
DA OB TIIAHBIIERERD o 72, LM (r=
-0.23,p>.05), HifEH (r=-0.13,p>.05), 1 T
TE/NEE (r=-0.18,p>.05), /& FEETE/NEE (r=—0.18,
p>.05), i FEHIE/ANEE (r=-0.00,p>.05).

3.22 HDS-R & BVRT ORHEICTEEH &H 2 BF

ETDDEICH T B NEMRD LS

TeHED ) BEE ZOMBED BET S, B LUK
D ZEHi % Table 2 12717

BETERTIE, FABOBRICBW IS 1 #F
EZDOMEEE OIZEZ RO 2D, ZNLIL ORI
HREMAE Tl RO Lo 72,
FNEMEOILELTlX, ZOMBFICB T, EHOT
SHTE/NEDZEMG A BAET ROz, AT, ETH
TH/NECTREED V) BEE ZOMEE L ORI EE %R
¥ 7- (Figure 5). BVRT @ IEfE$4% < HDS-R O
R OMICTREED S 5 BTl E N DAL OBRIZ N
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Fig. 4. BVRT correct scores show a negative corre-

lation with the brain atrophy of the left infe-
rior parietal lobule (r=0.37, p<0.01).
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Table 2. Background of the deviation group and the correlation group

deviation group correlation group b
age 75.4%7.9 79.2+6.5 0.089
n (male : female) 11 (4:7) 54 (24:30) 0.628
MMSE 23.0+3.2 21.3+4.7 0.259
HDS-R 20.9+4.9 19.1+5.7 0.331
FAB 12.8+2.2 10.0x3.0 0.006 *
left hippocampus 1.05+0.90 1.32+0.85 0.335
right hippocampus 1.31+0.88 0.96x1.03 0.239
left inferior parietal lobule —0.11+0.78 0.38+0.48 ] * 0.007 *
right inferior parietal lobule —0.28+0.63 —0.01+0.61 0.190
left superior parietal lobule —0.34+0.58 -0.18+0.51 0.358
right superior parietal lobule —0.16=0.44 —0.11£0.43 0.764

* p<0.01
Subjects were divided into two groups.

The patients with good BVRT correct score exceeding the expected

score from HDS-R result were included in the ‘deviation group’, and the others were included in the ‘correla-

tion group’.

There is a significant difference only in the FAB score in the subject background.
There is a significant difference between the deviation group and the correlation group in degree of atrophy

in left inferior parietal lobule.

Although significant laterality is found in the atrophy of inferior parietal lobule in the correlation group, no

significant laterality is found in the deviation group.

p<0.01
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Fig. 5. Less brain atrophy of the left inferior parietal
lobule was found in the group of patients
with good BVRT correct score, exceeding
the expected score from their HDS-R (devia-
tion group) (0<0.01).
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RAHE DB ORS, FRABEREDFHEIC I S b
HHEEDSE W MMSE, HDS-R, FABD 2L &4

LA TdH S BVRT & OB % W E L 7.
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T LA TH SH. MMSE (3 &0 7 SRR AE % 5F
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MMSE A IZFRAVED A 7 ) — =¥ Fiidr L L C
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WL ZENEMTH L. F /o, FABIIHTEEIERGE
A TH ), e b g Rk, 1o > ho—
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HIEDIRENT, O EHS, BVRTIZT VY
INA T —IREBE RS B RBAERER D 1 DL LT
MEMTEZEDPRTHILLEEZ L. SHI2, &
I HEBEEDO 7V A~ —fHEEE TR E L
7275, &N (2004) X, CDR 2% CDR 3 O Hi&E
~HFOFRAVEEE T BVRT 12 X 5 FFliA T A
ThHbHIEERLTWVS, ZDOZ NS, BVRT X
HEEIE & B\ IS O RRAE BB b — 2 ORI
RERFMEASTTRECTH ), 7+ 0 —7 v TOMBE LT
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The Benton Visual Retention Test (BVRT) in Alzheimer’s disease patients

—the relation with other cognitive function tests and brain atrophy—
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We investigated the relation of the Benton Visual Retention Test (BVRT) in Alzheimer’s disease (AD) patients.
BVRT correct score shows correlations with MMSE, HDS-R and FAB. BVRT correct score shows a negative correlation
with the brain atrophy of the left inferior parietal lobule. Less brain atrophy of the left inferior parietal lobule was found in
the group of patients with good BVRT correct score (the deviation group), exceeding the expected score from their HDS-R
result. Although BVRT shows a correlation with HDS-R, it is possible that the brain functions evaluated with BVRT are
partly different from HDS-R. Therefore, BVRT can complement HDS-R.
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