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INTELLECTUAL FUNCTIONING IN PATIENTS WITH MYOTONIC DYSTROPHY BY WAIS-R

Kyoichi YOSHIOKA, Kenji KURODA'", Akihiko OGASAWARA
and Kenji JINNAITY

Abstract A psychological assessment by Wechsler Adult Intelligence Scale-Revised (WAIS-R) was
performed in order to clarify Intellectual ability and its characteristic in 49 patients with
Myotonic dystrophy (MyD) in the national hospitals. Main results were as follows : a) mean 1Q
(Intelligence Quotient) was 70.1 (SD=12.8), b) mean Verbal IQ of 77.2 was higher than
that of Performance 1Q (67.4) (p<C0.001), ¢) mean IQ and mean PIQ were higher in females
than in male patients,. and d) Scaled Scores of Object Assembly (mean=4, 1), Block Design
(4.5) and Coding (4.5) were significantly lower than those of the other subtests. In order to
clarify their intellectual functioning thoroughly, further and many-sided assessments, especiallv
neuropsychological assessments are necessary. For psychological and educational intervention in
MyD patients, we must try to enrich successful experience in each MyD patient utilizing their
strength of intellectual functioning.

(Key Words : myotonic dystrophy, intelligence, psychological and educational intervention, QOL)

UTEE, M TEBGE AR E O Y A e 7 g — [EHst 2@ U, B () S - ERERR
PRI AR T 2B Y2 F o7 o — (BIF MyD) B FABICLAH YA Lo 7 4 ~IFEMITBOTEL OJI]}F

EMEATHWA, MyD ©% ICid, HuEEESHES LI NTEY, HEETOFESEHEShTWEY

BrEmonTWAD, BNy 728 Md 5 LT, HIGERESICBI L Tid, SEEMENRE & B e HgE & @F‘aﬁeu

it & (CETT QIS TR 2 BN B, ZFEH oL 0s, THRETIEAMEL S OED

MyD O MIFIEES B L T id, 1985F o Vi wigit g4t ABHA SN, HERAIAES, ZERENOE T2 &tk

Getk# B Be National Hospital Organization Hara Hospital BEEf5EF (B B 7 Ak
ﬁm%rl& BEE TR
D E AT B B FA VTP National Hospital Organization Matsue Hospital #&E TSR
D EHEMILASE Nagova City University (BB
U] ST SRR S F E R L5 5 National Hospital Organization Hyogo Chuo Hospital #8HRE BIRE
lplE RS - Ehlfs— ERREEE LSRR SRR
T755-0241 ILINEFE TR 685
(ER%16E10H 25 H 241
(CERRITHE 1 215 25)

— 295 —



WLTEfMsnTwA Y, Fi, BFE, MyD OMEE
Fadil, RENEEEBENRR S EERTHEY, B
Kt {s s v 7 — v & ORRETRE T ISR
EHiFTnEYY

D& D, MyD OHIERIc> W T OHRESED S
TETIVLEEDD, ZTOHEEKIEDY IQ O5HIc>0
TREEPE—FHLTOREWEE, E5IKALhIcd~E
MbEL, Fi, EREEOBEM ARV TONA
BEEAERRINTI TV,

#FZTAME TR, MyD B H o h A [EE OmEY
FRfEARR S L, OIRIDEEREEORET, IR~
OIGHICET 2 REEEE &L T 200, 2ERAEET- 12
DTHET 3.

;] i

1) o5
eEOEFEE (B T B R

YR b o7 g — i AREd

D MyD BEEHFE L LI,

June 2005

& e

FETALERAS T & WA 13, 8 FERRA9H (B 364
13, AN ABRERE) T, FEOEHRIE48.2+10.3
R (BEd6. 2010, 35%, PSS, T8, 4% | 8D
LITRER) Tdh -, BERERTIE, SHITAEE Stage
[ —IVAS190, BITAREN V —VIH284, iHAs 2 filT
-7 (FEEEE DMD @ Stage FEAEASBEICL ).

SEEREE R (BITFIQ) 1B70.1£12.8TH -1, B
B IQ (WL VIQ) SEMEEIQ (LIF PIQ) % Hh#
T2&, PIQ H67.4E13.1TVIQ DT77.2+13.8L 0%
Bielr -7 (P<0.00D) Fig. . £, 1Q 04
i3, Fig. 2R L5, TOBICE—2HHb, Ku
MR- f2bDER ST,

Bt 2 &, FIQ (1BHE6T. 3212, 4, LM77, 8
UM IQ BEEBICE (P<0.05), PIQ &, B
64, 8£12.5, T4 3+:12.5T, WHOABHERILE

2) TEAAVMNE 100 - i
B AR WAIS-R 5k AKIREZ o

BE (Japanese Wechsler Adult

Intelligence Scale-Revised ; PIF 80 }

WAIS-R) %ML 7. I \

3) THRAY FF— 5 DIREF e Wy {

@) 7 - 5 DI & 1 ]
RO+ — ¢ (FERR128E 4 H »e

59 HETIRNEERT- 2. X 50 -

FOIRERL 77— 5ib 3BA |

8, 5HERIObDE THHE L, * o T -
(2) #BRE DRRIR & A OFl Fig. 1 WAIS-R 12k 2HERSE (F#41Q) *P<0.001
HhiFR o HEiFEE, Ok

s, R OMRETE & A

~OMIMERRETTY, TSRS 14 -

NrIER ik ERE & L, F i, "

BEICERML 27— 7 OfFERICD

WTI3, FOmBRECHLHED Qwi

HExmAL, THAZE. & 8-

1) HEHERIRE g

HEEREICL t REBL U5 g

B2 MY, fTEKEIR S %I 4r

REL . 2t

[} Lr_—l 1Q
408 508 608 08 80& 908 1008 1108
Fig. 2 1Q D%

— 296 —



IRYO Vol. 59 (6)

Mot (P<0.05), £7, VIQ &
PIQ obtETid, LHiclRFE
ERFED SN -, B
VIQ 74. 9+ 14, PIQ 64. 812, 5°C,
AEBENED SRz (P<0.0D
(Fig. 3).
BEER OB TE, BEHESL
BIHIEE G, BATOIEERE (Stage !
—IV) iz ks, i AsEdE (Stage
V-V T PIQ A%<, VIQ &
ZI3, BESEEIE->TOCES
RELEAEMNPA SN (Fig, 4).
TR#EE e 7 « — L TH,
<HEAE>(4.1£2. 1), <HEKRE
B> (4.5%£2.8), <fFs5>U 5%
2.6) XA Shz (Fig. 5).

£ =

SEOHAETCHETE LT — ¥
HETAREZEOERNTHD, £
FHEREAT LS MyD EF LK
ERETAHERTIREV. LT
i3, OB IEEED AREE
DF—¥THALEELAHRIL, O
Bz oW TEEAMZ 20,
1) HIEEKEL 1Q O

SEiTEEUIR T, MyD E50
I IQ B60E T, 51005 £
T&, BLVWERSREEATSE
n, —ECRBEIEINAT VA
WO AROEE TR, FY
IQ (370,112, 8&, sEiTHiZic
B sEHEAoRLEHOKET
hot., Fih, SEELNEIQ
O AR BEENE S Bbh, EH
(1987) " Miteid 2 & 575, #E
DEMOEF D LFELSNL L
HEDTH - Iz,

MyD D HIFEKEDS 1Q D434
oW TORBEH—F LIV Dig,
INEEIRS &0 sERE T A L D g,
MyD H A @ = Ficsi b
(CTGQ) n £ & HEEKEE & OB
B, MyD OEin 9 — v X H
EEAERREED I & B HIfEKE

100 * 1 * 2 *1
L ’_—E 1 f
-l
i
80 . A%t
7 | L, (N1
Q 70 /
%
60 -
|
50 -
40 | )//ﬁ’:
1Q viQ PIQ
Fig. 3 FHlQ ot (B45) =1 P<0.05
*2 P<0.01

100 ' OStage I ~IV(N=19)
Stage V ~VI(N=28)
90 - *
[ 1
80
.
7
]Q 70 i 7 2
60 - W//
50 r
40 % * '
IQ VvIQ PIG
Fig. 4 FHIQokkE: (EEEH)  *P<0.001
2

EaREG35T79.1D) B{EtEIRE (2468.10)
Fig. 5 TH#BEIOZ7 4—IJb (EHFEES)

— 297 —



OHEFEb->TWLEELZ S, SKiE, Choo$E
H & opitEic S 2 - oD ETH B,

7o, BEERMQICIE, SeRM: MyD dgh i & b FEiE
WEAMED, ATHEOESE, B HaEiGic L E
DI SEEOERN AN R ERAAZENRE LY. &
%o MyD OfIFEHERIHIC BV TIE, EREMLE S H
OEERIFIAMEICXKB L T LB S B
2) HEEMSIC oW T

VIQ & PIQ @iz > W Tid, VIQELIOFERENES
hichi, BEALOEITMRTHE, @ IQ OEICEEZE
BiEEEhTE LT, hbEpiclEEs (19D oME
TVIQEBMOF + 27 LN v v—0EEsh T30
ATHs., SOORFEEICET Z, HITAERO VIQ &
fropr R [ EEEEESO#ET] X3/ 0 0 Lo
PIQIEFE & &2 54, 49 L s MyD OHBEOAEM
BRI TR WEELN A, SHE OISR
HETH B,

FRBE T, <Mod >, <HEREE>, <fFs5>
g baAmAH o, BRY, BHY, Fosmdy i
LL”%T% fo. &I <HEARER > O RE S o R

chltmlLcAaoh, Ba drzolike LT, #
% EfEEL e LT WA, k7, R, PR, EEE
e, BER, DNER, SREEEST @&, SR - EIomis
@%wﬁﬁﬁﬁﬁwc&%mé,%ﬁ%ﬁ@ﬁ&%ﬁ%
OREAEHL TV S, ShlofECE 5 TikE s
o7 —LOEEMS, RMLMEN VS BALS ]
mﬁm%ﬁk,Eﬁkﬁ%ﬁ&motfﬁﬁ®%ﬂ%m
FACBHES T 1 2O~ L T LB T BEE] [ZE
Miger ] =, (W& o] Zok F+ET 60
EEZ oNd. i, NER, BE, BREMYE, 7
o7 4 — AT OFERMS, HENEEHPEBREEN 0K

Niohnz, WERNERFS G, RO E 2o ki e s

&%Pw_&%%ﬁbfmé
HEELVWHIBE, S, S, VIQ & PIQO

F o4 ARG LN — R AT S0 7 o — N

chnAz ©, FEIERED L L, FHEOHNEREIZ >V

TOMB OB SR B HETH B

3) HEITOVT

SEIoFAE T, Bk L Lo cmyRE :é%
MR ORI, B, VIQ & PIQ IEEEN
A ohte, MyD BEOHIBRIC VLT, HEEELL
LT HHlEY Hbs—FHT, ERMOBEREFC-L
T, BHEoFH ML D ERSEVCRAS S B E VIR
HeHo®, FEEZEOMECOIVWTE, TOFERM
CHERTZOMEVILHLED, SEBISLICRTT 24

— 298 —

June 2005

BInH D,

4) Duchenne ®f 2 b o7 4 — & DH#E
INFEFTMyDE o RSB ITTANATN A,

Duchenne B 2 b o7+ — (LI'F DMD) 2351

6 U WAILS sk ASTRERS Wik dr & ] W ORI R 2 #d

L#ERTir™, IQ, VIQ, PIQ & &2h s DF i,
VWFENGBEFE LT F£1, AEEEICoV

Th, NREFELATRS &, DMD T3, SiEHR
‘T L TE8) &, TEH MR, ek
BETIR [REEY] TRAREE] eegd, [F5)
TR AR REVE WS MR SN, HEEK
4 FREREE & &, MyD & DMD ©liTii, £ 04
MR 3 EER oh, BIRTEWPEKER S O
PEOBIED S, S GICRETTAMENHZEEL OND,

EBREE - BEREAOLERIZDONT

A, MyD £#%E L TiT-2flETE, 1Q & PIQ

IR T A S SR, FIfEREE O BE 1, FricSBikicmd &
@nﬁ.it,Fm$§fm,ﬁﬁﬁ CESOERDAS
n, FENEEL RIFEFLEREET P ZEREES, WE - E
FOWIEEOE R &, HETRE/IO T v 85 v A HiEEwh
s,

Sk, MyD OHIRIEENRE L2 ES 5 LT, 1QO
L9 A RR HIRE AR E ORI & & F o8, EEEE)
05, ZEflRBAl, #akEES, AR - REL SERIO N
BT > LW T OMBLEEN KRG 2T HYNERE 3,
i, Aoy —RicBOTS, MiEREATHTENS
1Q AT 54, FEANERGET fs & O MR LB 12 5
% &0 1 BIEVWEHEAFERT 5 & &5, REOEEE
BICHHARERE L TRTI2bOLELNAE £/, £
NEND T — A OB IHAEE A5 0 L S S
Hibo THRicky, RirEid L, mInAEEAEAER
TWLEHED, BHOHE~EHU-%, QOL LIS
H4+ 3l EEEZLD,

B

KB, AT EE R - MR B T (11
f5-2) BL (14§5-6) ik viThii. F£i, KifE
hih, F—yNECHNTHOIHERELTOEESY
TY. B LTEHHL R Ed,

AERRE, mEEmRkE B gt sy -, K
wEEE, ERHEANEE, fTREEThouRE, RATIRRE, TR,
FARHEEE (B BB AN

(b Er e SFIERE ¥ —,
R ST ITEGR A E ST B RE).

lD_JI:H

Z Oftho sk



IRYO Vol. 591(6)

D

2)

3

4)

6)

3 [

EAEHY R bo 7 - 48 G
b7 g — ORI, B G EER RIRNE
FEE-MHYA e 7 —HFREAR TARY 7] 7
o Ve MRS - REENE O 2 bk e
& ek, 1987

B 1 EpE S HERS. IR FRER  fhomiE s & A b
07 —OEFEEr T, BEER, B 160-167,
2000

HHE " EEE YR b o7 s —BE DR
YA a7 — OO, B HRE R
HELH WV A o7 o —WIEE AN AR 7
oYy PR - 2EEN S R ER RS
HigimaEais 0 17-20, 1987

AN FIEE, L#AE  Myotonie dystrophy (DM)
DEMHEEEDFERE & (CTG) n Triplet repeat £
& OBEME, HARIER 57 1 917-926, 1999
Portwood MM, Wicks JJ, Lieberman JS et al :

Intellectual and cognitive function In adults

YA

with myotonic dystorophy, Archives of Physical
Medicine & Rehabilitation 67 @ 299-303, 1986
N 78, BEBEF, FkGFE» HEEY R b
07 g — OFMEEO B, il 8 FEEAE
e MR BT RIS Ic L AT EEE 421,
1997

fRBDES, TRAE  BEREY 2R o7 o —BE
DEHHEREE, YR b o7 —fEOEICRET B
s & OO FEE R IFSURE RO 24E B A 35 © 233-263,
1988

8)

9)

10)

11

~—

13

~—

14)

BRI, BPRAME, EIRIEE R D AR Y
A kw7 g —BEOEMBRE, EAEEMMER BT
Fit® (Mo A b oy —EofECHET RN
B L OLEFERINITE ] RGP R RS &
260-263, 1989

Franzese A, Antonini G, Iannelli M et al :
Intellectual functions and personality in sub-
jects with non-congenital myotonic dystrophy.
Psychological Reports 68 : 723-732, 1991
NNERBEE DB A o7 o —BEOCHHRECET S
rEEN ), AT A - FRE A B A R
(v Rbo7 4 —HBEODrT v 257 LI1CHT 58
SRR B (&) B Y2~ o7 4 — 0L &
FH - FEHGHA~OIEH | 79-96, 2002

Johnson ER, Abresch RT,

Profiles of neuromuscular diseases : Myotonic

Carter GT et al:
dystrophy, American Journal of Physical Medicine
& Rehabilitation. 74 (5 ; Suppl. ), S104-S116, 1995
N 76 R oiEd SRR, NI Foim  Hind
EEYR o7 -0y 7, E¥ER H5:
1-7, 2000

bl e, DEIRIHE, PERE R RRE Y R
b e T —FOHEEEE - (D KEo@EMic>wT—.
HALH F b0 R F ke 3 © 313, 1988
NEIRIAE, BeRiE, BRAEE D, ik Y
2 hB 7 — O, BHET S AREEEFSD
FOE. 10 39-45, 2001

NSEIRIEE, ik =, BRAHES  WAIS
& % Duchenne & 2 + v 7 4 — HEEOAGE.
P=iE 40 : 608-611, 1986

— 299 —



