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Post-stroke apathy and depression:

Relationship between symptoms and the course of recovery
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KTHY | WA FZH RS LY 78— 5 DIXE L EN SN2 T IE7R 6720,

FLT N =RO) o LEEIERE, AL OBEZREIT 52 L b ERETH S, Lo

L2 b, MEET N —B XD DL OBEIZHSWTIEH 6 Tiddevy, AHFEICE

WL, MZET % oRIERICEB T 2 BEICH LT, BERRBICBIT 2T/ —E 9o, &

FtgRe., HEATREMEREN & OBEIZOWTHLMNITH2Z 2 HE L,
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M 112.4 (SD)), %53 1% Apathy Scale (AS). Self-rating Depression Scale (SDS)

ZRHLTCT R —L 90D 21T o7z, RBEJEARA Y YV —=27 & L T Mini-Mental

State Examination (MMSE) . &/ THSEEIZ R 230 AH8REEEM & L ¢, EHRE M

EOTAIEE O—f & | Trail-Making-Test A and B % fl\ 7=, The quality of life (QOL)

1% Stroke Specific Quality of Life Scale (SS-QOL) % W Talfi L7=, B {ABERED R D
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PO IR T IBEERHIBIE AR O T, AT R T N =2 AT L BEE. TV —%

A L2RWEE L0 EEKR OB THRERE & & DRl rElRE L Bl 280 72, A5 FIM

FERUTAS & L <13 SDS OfF A L B A58 0 2o 223, 1Bk SDS D15 % FIM 0

FHEAGFHE BRS LBEZ/R LTz, SS-QOL OF3xiE, APiRFEL SDS O A & B &R

L. JBBERFX AS OV SDS D sl & B 478 L7z,

[Z2] 7 /50— KO SOFERIFABRBE BN TEL L, T30 —& 5 ODHAED
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WEEBZ LD, MERZOEIEBICHNTT Ry — KO D3R5, JIRgE, 4

THENMERE S & AR DB Z R LTz, 7/30—& 901F QOL ICHEICEET 2 EKTH 5,
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THER R OREMHBNCE R R AZAT O 12O, WYUNCFHIT 2 Z N EETH D,

KeyWords: il EMET N2 — 55, MIERETE, RaHRERE. QOL, ADL



Post-stroke apathy and depression:

Relationship between symptoms and the course of recovery

IR AE PR EIE & L TO T /N —B L) DORHE & Bl R

[Background/Aims] Both post-stroke apathy and depression appear in the recovery

course of cerebrovascular diseases (CVD) and they cause disability in daily living.

However, relationship between post-stroke apathy and depression is still unclear. The

present study investigated the clinical courses of apathy and their association with

depression, cognitive function, and daily function during the recovery stage in patients

after stroke.

[Methods] Forty-two participants after stroke were involved (29 males and 13 females,

aged 69.1+12.4 (SD) years old). Each participant was assessed using the Apathy Scale

(AS), Self-rating Depression Scale (SDS), Mini-Mental State Examination, Clinical

Assessment for Attention, and Trail-Making-Test A and B. The quality of life (QOL) was

evaluated using the Stroke Specific Quality of Life Scale. The physical function and

functional status were assessed using the Brunnstrom stage (BRS) and Functional

Independence Measure (FIM), respectively.



[Findings] The incidence of apathy in patients after stroke did not change from the

time of admission until discharge. The AS score did not correlate with that the SDS

score at admission, but it correlated at the time of discharge. Patients with apathy after

stroke suffered more from cognitive disturbance and attention and executive

dysfunctions than those without apathy. The total FIM score did not correlate with the

AS or SDS score, but the SDS score correlated with the FIM motor and Brunnstrom

stage at discharge. The SS-QOL score was correlated with the SDS score at admission,

while it was correlated with the AS and SDS scores at discharge.

[Conclusions] Apathy and depression showed different relationships with cognitive

and physical functions during the recovery stage after stroke. The prevalence of apathy

and depression changed with an alteration of the interrelationship between apathy and

depression during the recovery stage after stroke. Apathy and depression symptoms

should be distinguished from each other, and they should be appropriately evaluated to

provide effective intervention for both physical and mental recovery after stroke.

Key Words: post stroke apathy and depression, cerebrovascular diseases, cognitive

function, QOL, ADL
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MR ORBIEE LT, 9o, NLEE, FEIEE, 7 /30 —72 Stk R 72

EET LIZULIERO 5D (Hackett et al., 2014a), JEBEHRH R
% OBERERIEICA DR E A2 H7-5 L, Quality of

TEHRREOIERT L GhE T, 2 b IR TT

life (QOL) Z{XF %% (Ferroetal., 2016; Sawa et al., 2012),
PRGN PR 2R O T FRICERCHBEIMEDIR T, 5 DIFHENEBO LN D,

fM 2 DIZIBIE & L CRR® H LD BEAK DR E I M 14 7 23 2 — (Poststroke apathy :PSA)
ERRE AL, TENEAT 1T o k4N (lack of motivation) | [ B FEH) « & B IR ZRATENO &1 72K |

WXL DIREL EFR SN D (Marinet al., 1991; Levy et al., 1998), 7 /33— DI & L

e R 2P & T A RE - B PRI & OB E N R ST 5 (Levy et al.,

kol
prin|

I, Aifs

=

2006), MEEEHTE DT S —ZBIE T D REE ORI, EERENMEIC DWW TR, —E L
7= RIS 5Ty (Douven et al., 2017a; Ferro et al., 2016) .

HEHPZRICHALNHaEMND LI ZRED 9 DIz 1% 9 DJE  (Post-stroke

Jib %
depression : PSD) &tz 54TV % (Robinson., 1984, 2016), F 7= &l FEAED 9 D9 A

HIZ, BIERMEDOAEIE & 5 S BN A LN Z &b, ML EMEDSEER 2 £ 5

9 OIEIE. IKILEME 9 D4E (Vascular depression: VD) & Fr &5 (Alexopoulus et al.1997;

Krishnan et al., 1997), A<D 9 SDORIEMT L L Cid, MEGIC L ThlxEZ &



NI RBAP RIS E L THNDGENRERN E | MAEPTO LS R A DL RAE2Z T 2D

EIZAEU D, THRAMHERIFRERFER 72 SOSTED KD 2 D257 H4vd (Folstein et al.,

1977), WZaH1% 5 DIEDEFARIEIR & L TiE, EROWIAPED 5 SIRIZH A~ Ktz

DIRWEA T THDHZ L, IR, FRRKMOBEENRL . FEEN DN EEIN TS

(Alexopoulus et al., 1997), AZEH112 D 5 DlL, KRIBESCRIMEEEFREE 2 L 0 -+ 725

AT 272N O IERERIER 2 HE 212 < < (Hackett et al., 2014a) . Az 1% FHAZ 3 IET

% 9 OlE, FEFRER & 0 MEIRFE BN IR 72 S A T OB RAYIC A D D HREIR

% EURT VW2 (Esparrago Llorca et al., 2015) . i@/l S <9<, R S

29\ (Ferro et al., 2016), Mzathte D 95 DIZIIfERE L CTEBROK T2 2 L3 < (Caeiro

et al.,, 2013a), 7NV — & OERIBMLETH D, EEE RO O 72 £ oidsm

PEREFE S Z R 09 < RRAE & DRI EE L 2D,

1. 2. i

B

HtgE DT /R — & 5 DOOREE & A RER

252 2R D BB BKIMAE M7 73— (Poststroke apathy :PSA) 13-4 36% 2789
5H (Caeiro et al., 2013a) . BMzEt# 9 OfE (post-stroke depression :PSD) (F3F4#) 31%
IZR®O HID (Hackett et al., 2014b), HZEHFEZOWTILORIZIBWNTH 7 /30— KDY

IDFFRO B D (Douven et al., 2017a), AT HOT X —1X 3 A% LD L. 6 A

NH 1THEBIZBWTAHEICELSRD 5 (Hama et al., 2007). B LLTWE ENn5



(Tang et al., 2018), MMAEHFZ O 5 SORJERH] & LTk, 2E#Ho 3 22H LI 83% &

%<, THERIT11%THY . TORIFRAIIE T LT, MAEPIRIER 3 22H LRI

DERDIZEF OFHUT 1 FLNICEIEZRBD 203, £ 0% OREIESRIT 2~14% & FELHT

&% (Ayerbe et al., 2013, Ferro et al., 2016), HAEH 1% D 5 DITFIERFHIT K 0 IR 75

LT EDEMINTEY MATERD 3~6 2AIZALND D DITZFE IR L |

A 1% 1~2 AFRRICERFEMEICA U D 5 D32 mIE 7238 59 % & 415 (Tateno et al.,

2002),

TN —ZHIOEMNI L TAELD &S5 (Fishman et al., 2019) ., BgARER & L TiX

IDNPHFLTAHELSD Z &b H D (Hackett et al., 2014a; Starkstein et al., 2008) , AMz=H

BOT N —DEIBLE 40%I12 9 OB H HiL5H (van Dalen et al., 2013), 7 /33— & 9

DIHPU L THLBNDIER E LT, BROBIRBSLTE DK TR LT 54, 73 —& 9o

EDOFER L LTI, 70 —DHOBEITI S SRy, FRERK, MAESE LR ZEN

HIF 55 (Marin et al., 1993; Landes et al., 2001), 5L T /X —& 5 OME T A

BNDIER & SN TV, EHFEIT D S LIFEEAZRBO L8, TNy — L FIB#E L&

WHE I TS (Douven et al., 2017b), B2 NE U F— g iZBWTIET Xv—¢&

IOIXRHE ARV E EN DD (Kennedy, 2015) . J8IE 1 FE%ICITT7 30— L H O3 E

ROEIEREZRTDHLEOMELH D (Withall et al., 2011), 73> —& 9 ODOREHEH|IZD

WTIE, —EORMIIBONTELT, 70— 5 2L OMHAEERICOWTHH ST



X E TR0,

1. 3. WMEEPHBOT N — KN Db EHRE L ORH

WAL DT R —OfEBRIAF & LT, Filim, PERI mlg e OREE, 2R 8IE 3

IR D 5 OREIRCRBIIBRAE & B IRBERE, RREZED DI b5 (Tang et al., 2018), AN2E

PO D SOOfERKF & LTE, Filin, MRl BEEARMRERET, M EESH S SR

A

72 E OREFRIEE OBERE I 2 BRBMEE O HIEELCEEFHA., 2T RAbIT 6N D

(Paolucci et al., 2005; Robinson et al., 2016),

AR DT N —% FT HBEIL. T —E D0 EE X0 BRI E & B

BRH HD (Caeiro et al., 2013a; Starkstein et al., 1993), AMZEH 1% O FRENERE & DR

HZ I T, Apathy Scale (AS) D553, ATFAZEREE & & O I B EMEGR AL RE 2 77§~ Kohs’

IQ. Verbal fluency Test D IEZE% & B A 589 (Okada et al., 1998), 7 /3 —%f L7z

A ITRRAERED T TH, U—F 7 AT U —OME AR, RIBEARRAES) . 1 LB o

WEWRAET S E S5 (Brodaty et al., 2005), 733 —(E9 DLV, SEFEHLED

il
=i}

N < |2 82254 % (Fishman.,2019), 7 /33 —OEFRICE S &, 780 — 35 mpEE L

TR DIME DIRRE L B X DNDHD, RIEZHKK L+ ICERN SN TE LT, 73—

HIBERE & OB « RERBAGRO G MMEIZ OV TEIA B ITIT S TR0,

DRV T Y, BHEREOEIERK L BEHENEH S TRY, KO 2BH1T

==
X2
B
=
S
N
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DO HR B LUARWEE L IR ENE WHEE CHILT 5 (Kauhanen et al., 1999;

Robinson et al., 2016), — 5 T 9 D L IFHEEZRO RN ET5HE H H 5 (Fishman.,2019),

INHOEWT, WA IFHIREDENRS, 90T AN —NELLERN ST\

ERBIToND, TV —=b LZI22ATHHETIE, #M5Ox0, BERIETR LD

[ZHRWEE TV T, FEIRLIESC R RE 22 SR A IR TR AE DX T 23380 B,

TR —E)OMEFEEATHREETIILVBEREENAONS (Hama et al., 2011),

Y (B RE O T CHEB O BAEFE & OBHIC OV TR e BE DR H DA, 730 —D

EAEE L IIRE A R IR E XD (Starkstein et al., 1993), 7= H & A IEE{E

(Activities of Daily Living: ADL) & @BEIZOWTIX, 9 D& IIE#EZ RIS RV, 7

Ny— LR A R T & & TV %, Functional independence measures (FIM) Dik:#

B G T KR L LT, ABERrD FIM 155, ABefif. 4#r. Mini Mental State

Examination (MMSE) 55, 730 —DEENEETH Y, ) OO&ER & DOFE|I/RE

T, TN —ILFIM O%EZELEAERE LTI TWD (Hama et al., 2011,

2007), €O—H TR >2 AT 5 & SN SRV £ TORRERIEICKH L TR

DEBAEE 2D ET5WELH D (Kang et al., 2018), 9D EHERERIE & OREIZ, 5o

DFHEECFHImE ], o TP A R LI XV RR->TWD, £, 9 OOIERZTR

Hiz& LTH, BIERMIZ ) SOUENRHONLEBEIL, 2 OBNERFTLIRELV AR

IZ ADL #REDRIE #3805 Z L AR EN TV 5 (Chemerinski., 2001), Z DX & L T,
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IO LLIET R —2 2T 52 LT, UANAEUTFT— g o 0EERIE IR 2 BAD O

BEIZAETICS K72, AIEEEDORIEICEE L TWDH EEXLND, TDD, T3V

= IOV TRERTLEFITH LTS, WEREICHAET 2 BERERNTHLD, &

RRERE DUGEETZT TId7e < D EERE © B8 L7123l X O AL TH %,

BARSCHBMEOKRTIE, 47 LLEFAFOMED L <X Quality of life (QOL) DK T

ZEWT 5H DO TIEZRV (Caeiro et al, 2013a), L2 L7 /80— HE 1L, AKIMLE FEEH

BIEOREICHDL T, BEROETICED, UNEVTF—2ar~OIRENRZLLIRD

(Withall et al., 2009), ZHHDIERITULIFUIERER L LT QOL DK TFa5 &4 &

EZbhD,

1. 4. EhFzEoE R L BWY

MEEF B DT N —d, UNE YT — 3 o OFTEGT, BEREREICHBWTADEZE

% Kk1E9T (Hama et al., 2011), AT T O KANE D DDFERD—> L L THHBIL, TN

=L ) OOFHMIE— R E A k3 (Marin et al., 1994; Andersson et al., 1999; Onoda et

al., 2015), D=, MEEHEZOEFEIZBWTHIDET RN —ZE L K45 Z & nA

HLRoTWD, LLRBL, T —IMAEPROBEIZENTL, 2 DLMIZLT

HEUDHIEIRTHY (Angelelli et al., 2004; van Dalen et al., 2013) . EFSIZ T /S — 34

LHIoarEd EIFR 57220 (Levy et al, 1998; Levy and Dubois, 2006), 77 /33— 31T
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PEREFEE & B L, WIBAEB A R BLR K 0 9 o LRI S 2T hiE 72 5720 (Levy et al,,

1998, 2006; Caeiro et al., 2013a, 2013b).,

MAEFZDOT N =R )DL TEERZ LT, VB T—a rOREBIZLY

JERD ED L VBT LD, L) 2 ThD, MEFHOBIEH Y Y F—32 3

YOERIZHTZ o TE, BEEHD QOL & S HICHES L7202, MILEHET 33—

D ONEDLNDIESNTH L TiE, JEREZIELSFHITL2 I ENEETHD, LT Y —

KO0 LBHREL OB ARFI T2 2L b EETH D, LD, M EEH

DEIEHH I Y T = a AN TT /28— & 5 ORI FZIZITA LIS T

WU, TE- TARBIETIE, BIEH U B T =3 a ZBT 57 /3 —& 5 DORKRE

WIZRWNT, AR OVETREREE L OBEZ LI T2 L2 AL T 5, ABFJEIC

BWTHEEBHI Y B 7 — 3 20k, MERERER 14 HLUEORIEH U NV 77—

Ta VIRBICABE L CW AR L ExT 5,

2. ik

AWFZEIZEHESRBRIC B T DM ERERE 2SR L LT, 73 —E& ) SoEEIER

BT DRIM SR TH D, FT 3 —RU) > LRmERE. AiGEEGE) & DRE %

AT D,

AR EFTEN EBRE U ANE Y T =23 EBER b NS, AR R FERFEES
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R ERMEEEE B S KRE 7 14-602) OAGRASTHEME L TW\Wb, E-E~DSMic

TR OCEE AW EmICCTRIEZS TE/R L TWD,

2. 1. x&H

AL EME 29 4. otk 13 4. EHJER 69.1 124 (SD) D 42 ZZ&%t5 L Uiz,

ERUEE L LT, OMmEREEZEG%R 2 BEL EOBIRF, BEHESRBICABRE L TWDS, @

Computed Tomography (CT) % 7-1% Magnetic Resonance Imaging (MRI) (23 THX

MEFEEOHREN S D, @ELEDKFHENR, & L, BRIEREL LT, ORIESH

JEDRGRIE, MOMREREFIC LY BREGRAEA~ORZEZRNETH 5, Ok & fwE LS

DHRMREOIREN H 5, @FME (BB LAHIIERET 72T BRIREDH D) BH.

L Uiz, ARWFRIZEBWT, MMM AEREERER ICEIE AT 5 £ TOFY HEIL 26.6 H

+11.1 (SD) Tho7-, ®MEBEFOWEITE 1177,

EIEHIY N Y T — g > id, AR 1 BiZRK 3 RO U B U F—T 3 Ui

mitIN D, BRI AEY T —a & LT, BPERE, EERE, SlRIENE £

AU, EEIERE K OB ICREE 95 ADL XU QOL 04 EICHIE L TEIND,

2. 2. WHgEJTik

H A ZE O LA OFHI X EE R AR ABE 10 B LA & ONEEERT 10 H EAN D 2 FEIZ
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IVTTCEM LTz, ABEHRDOT /Ry —KON) DOIREEIZOWT, UnE Y TF— 3 OBth

ERETREDIRPLZ e~ D T2 DIZFHI 24T o 7o, RE ORIE RO A HFIT 68.4

H=*404 (SD) Tlzdh-o7- (F 1),

TN —DIERIT T X — A —)L (Apathy Scale : AS) (Starkstein, et al., 1993) |Z

XV EHi 2 G U7=, 7 /33— A4 —/)LiX Marin (Marin, et al., 1994; Starkstein et al.,

1993) 5T X » TYERk &4, Apathy Evaluation Scale #lE L7 D TH S, HARGEMRT

R —A =D H > NA 7L 16 S ETT /v — L 2r&E 5 (Okada et al., 1998) .,

D)% Self-rating Depression Scale (SDS) (2T 50 siLL L% 92 & ZWr L7 (Zung 1965)

FREE O D EE A2 WX Mini Mental State Examination (MMSE) (Folstein et al.,

1975) K OKET BN B meedth A 77—/ (HDS-R) (Yokota et al., 2000) |

P LT,

T RE X OV AT AE & & Lo RB AN HE 1T R TR S 7R i B M A 1L (Clinical

Assessment for Attention : CAT) (Toyokura et al., 2017) ® NiIHH T % Visual Digit

Span (Milner, 1972) ., M HIERE (Sohlberg & Mateer, 1987) ., Symbol Digit

Modalities Test (SDMT) (Smith, 1973; Sheridan et al., 2006) (2 X » CiHliz171 - 7=,

Trail-Making-Test A, B (TMT-A, B) (Lezak 1983). 7 >V —X (Ruesch 1944) & 7=

HEENZATHEEEZ 7T~ 2 72O H W =, QOL @7l & L T The Stroke Specific Quality of

Life Scale (SS-QOL) (Williams et al., 1999) % H\ 7=, B {AHRE X OVEREENIE (ADL)
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OFFEf & LT, The Brunnstrom stage (BRS) (Brunnstrom, 1966) & Functional

Independence Measure (FIM) (Granger, 1990) % Hu 7=,

TR ILT /R — « 5D L RPFTEIR & OREE GRAVEA 7 —/L & OB, BakeE (7

EIEATHGEE) . B IRERRE. ETRENIERES) L OBEE) 13 Spearman D J5iE & AV THT 217

ST, HA ZRBIEITIARER & BEERE DT /N — & 5 DDOBEZFRFTT 2 72O W,

fElR=E 5.0% % L > CHEZL LT,

3. fER

3. 1. MEHPZEDOT /R —KD) DOFIESR

AP Ic BT, 22 A (52.3%) W7 8 —2FHLTEY, 7 A (16.7%) 9D

ZELTW, 2 AN (4.8%) OEFIZT /R —E9o00MEFEEZZELTEY ., 15 A (85.7%)

DEEIT R =R 20 ELL RO o7 (F 2), BEERFHmICIHWNT, 16 A

(38.1%) 17 /"o —%, T AN (16.7%) 1FH2 2% 2L T\, 5 A (11.9%) (73—

KORHIOEHLTEY, 24 (571%) ZELLLBORN-T2 (R 2), TRV —OFER

IEABERE L ONRBERF DN TS 9 DL 0 b A EICE <RBHT- (p<0.05, Chi-square test), A

BElRFD T /3 — O IEFIFIBFERF L U 5 < (p=0.026, Chi-square, % 3). ABEkRED 7T /S
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— DR RITEFERFOT N — DR L E#E 2RO 72 (r=0.604, p<0.001, Spearman’s
correlation test) (X 1),

ABeE &BBERE D 9 SO FERIZEIEIIFE O 2> 72 (p=0.218) , APEEED SDS D45
FEIRBERFD SDS OfF A & 1T # AR L7z (r=0.598, p<0.001) (%£ 3, K1), 7/ v —¢&

D DOFFRUTIRBERFIZ W TR A2 589 72 (p<0.001, Spearman’s correlation test, [X] 2),

3. 2. RatERE & OB

AR OEIEINCBWN T, TR —2 T 588X 22 6T HBEICHT, FE
2 < R RERE E 2R - (F 4), ABERE AS 155803 HDS-R (r=-0.438, p=0.005) & 7
v U —X (r=-0.346, p=0.031) L BADOB#EZ/R LTz, BEERE AS #3503 MMSE (r=-0.465,
p=0.002) & HDS-R (r=-0.456, p=0.003), SDMT (r=-0.509, p=0.006) & £ D it % 8%
720 ABERF AS O 50E TMT-A & B2 388 72 (r=0.321, p= 0.047, Spearman’s correlation
test), IBFERF AS D55 1F TMT-A (r=0.365, p=0.026) & TMT-B (r=0.490, p=0.002) ,
PIMFRE (R4) (r=0.366, p=0.040) & BEZ 807,

APBElRs SDS 50T WL d BiE 2 7R S e o 7223, IRBERFEIERIERE (i4) (r=0.374,

p=0.037) & RH#Z3, MMSE (r=-0.352, p=0.028) & A D RI# 23R 7=,
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3. 3. HHEAENEEGES KO QOL & DRgE

AS KU SDS O UE G E D FIM #348 & 1T ABERF & ONBBEIRF N0 & BdE 2 /R S 727>

72 FIM OB F0TE H O A FHS ST ABZRED AS #5345 & B 2 77 L7228 (r=-0.289, p=0.039) .

IBEERFIIR S 227 o 72, FIM OEBVEE O & FHF AT, ABER; SDS D55 & Bl 2R S 72

Mmoo, iBEERFO SDS 05 L IFBEE Z R L7z (r=-0.307, p=0.049), BRS T X %5k

BEOFEEE L, ABEEFT AS & L <13 SDS Of58 & BE IR S 72 h o 7228, BBERF > SDS @

EIFEAEA R L. (BB r=-0.339, p=0.030. T/ r=-0.383, p=0.014), SS-QOL D15

mlE. AR SDS D5 & B A 7R L (r=-0.340, p = 0.044) . BT AS  (r=-0.375,

p=0.032) K TXSDS (r=-0.524, p=0.003) DK & iz w71,

AWPTERERZEAT D EUTOEY &%, OBV T — g EEHREABTRIC

WA 7 N — 2 AT D LIBEERF E THRAF LTV, @QABERHTT /33— & 5 O3B

it | IBEERFIIBEE A RO T2, OMAEF R T N —EFTHEFIEXT N —D 7

VR TN TR TIRRE IR 2 2 DRl AR BE IR T 2 Lo9 ), @ADL D45 5037 /3

b LT ) D EFEEZRBO NG BB SR T D & O o L EEZRED -, ©®QOL

DFRIFABEE BN TT N =5 LTI D L ADBEE AR DT,

TN IEAR R & 722 5 R E ORMEIR & OBEIXEZEH L TSN TIN RV, id
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HFHZOBEICUIRXUITRD LNDIERTH S (Jorge et al., 2010), ALV TIE,

B

[EEHIRERIC I DA% O T 8 — 8 L<IE 9 213 65%RIZHD b, T30 —0F

-

RIL )OI TE L, TATHEE — T Hi5 R L 72 o 7= (Caeiro et al., 2013a), AW

2

Ze DIREE % O EEIRFRIZEBN T, ABZEED AS O SRR O 5 L BE A28, —

TN —m T D LIERDPERG LT WRIR LR o7z, SDS O R AR, ABERE & IR

FRICRWCBEA R OIZN, Iy MAT7HRAICEIVHESND 9oL LTE ABRRIZ S

DOEALTH, IBERFIZ) D2 AT HEIER L2 T,

AS & SDS Of5 & @ B [pIE IR SZRFIZITER O 72 o 7203, IBFERFICITRRD B

Nz, Tl 2 DOFREEREZ L LD, 780 —8 L<IE 9 D AR A

LTWEBEN, BT T 32— L 5 SOMBEERDT, b —HET 83— LI

OB TAH L TW B DNREERICITUE L. ABRICT Ny —E& 922 F LTV

BE BB £ TWADERAF Lz, BEEHICEWTT Ny —2 03 5 8BF BT L Tn

Tedy ABBERHC T Ny — L 9 DB AT HBEITOT RN BHML TWe, SEITHFEIC X

5 &L MRLBRRY 7RI AR R 3 AT H Z < HIBL LS9V (Kauhanen M et al.,

1999), =D 7=, MMz oEIEHIZ HEFT, DEHAERLEH LT WVWEEZDL

M, ZEEZIELSHEA, AIETDHIEBBETH D,

EFEOWEICLD L, TRV —2 AT 8HE, 2202 AT58F LY, BIKRERE

ZE L7 (Lohner et al., 2017), ABREH, 730 —%2F T HRBEIX, EEOHE « &
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RS RECHIBIBERE (2B o £ VRS T M OB RERR S & B 2 7R L7, MMM MET /3o —I2B

HT A EMFE & U CHIEEE-FE TRl (Yamagata et al., 2004) <°, &% (Tang et al.,

2013) R ERERIRMENDH D, LN G, T —0FERER E LT, RAaEER

BIZLVALNI SN L BELOBERLEMOETIL, AlEE-E TRBOREL SR &

Z R LT\ % (van Dalen et al., 2013),

Jibi 25 Hp % DEIEHIC B W TEATHREOIR T I, EE & BT 28, EEERE D[R

WEW T D, ZOD, WMEFROBEIZBNWTTI AN —2/T25Z 8%, InEYT—

Ta VOBTIZBWT IRREELZ 725 L, ADL OFEICADORE A b7 57 (Hama

et al., 2007), L2>L72n 5., AFZEicB Wl DO E XK OFERZ R LT, HAT

WHEIC X 5 EMzE % D7 3 — X ADL O[RIE %2 151) (Starkstein et al., 1993; Hama et

al.,, 2007), >S5 ATLHHED FIM ORFRIEI 22 A LAaVWEE LY bIRwEsnd

(Matsuzaki et al., 2015), —J7, Y AT ~T 4 v 7 L E2—TlL, 73 —TMEPHD

FEEER) T2 ICR DRI L 76 S 72 E &5 (Andersson et al., 1999), AMZe 1% a1

R B Wi, ZHEEEO L &, BRI A Y RERIND, T3 —DHEE

3B D AR 2N, CTTEN T 2 Z L SINEETH 5728, M6 O bl 22 T %k LT

3, RISZERT, TOD BARN R AERFBON R 2 E L, 1 HOTEICEDLET,

NTRFHE L LIRNBRIET D Z & T, BMROK T2 B8 b AT —ED FIM O

EPRFOLND,
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Flo. AEATEEEL OBEICIW TR, ABERE LIRFERFICRB W T, To8v— 9oLk

FIM (213872 2 BRNRBD Hivi-, ABEERIZ FIM ORME HIX AS 055 & B#E A2 380,

IR IE FIM OFEEIEE & SDS ORI 2580 7=, Z O R EMET S — K

W) DK DIBEHIIN AN, UAEY T —2 g BV CHRINICER SN D 2 & 2%

ThHHI LR LTWD, Bz, MEPROBER ) ANEY T =2 a 280 TE, 7

N =2 AT DA U TIRAEBERE IS T 2 MAZRE L, 552 H T BEITHL

TEERE~ DI AT RIESEDLERH D EEZXD,

ABFFEIZIBNTIE, AS KO SDS ORI AR ICA T 5 HARIEEICIIRE 2R &

minole, ZTOREOMAERFHEDOT R—1 LTI DI RIEFIC L > T EEZ S

HOTIIRNZ EZREB LTS, ZNHIET /80— LX) DDINEEH % OSER D —

DELTHELLAREMEZR LTS, L LEZ, ARUFEIZIV CRETI I RN EAF 9

HEOODGREMEER LI, o T, I DIIMATOIERE L TROLBND I DL,

PR IZ B L TN AR 2 I ZIRBYICAE L 5 9 D EMEDRDBNDL EBEZ DD,

FATHIZEIC W TR R O RIEINCRIT 57 30 —1 L<IE ) 2id, MAEPIciER

LC—RMIZAELDEETHD ERENTUVD (Caeiro et al., 2012; Wei et al., 2015;

Douven et al., 2017a), AT ~T 4 v 7 L E 22—\ TIL, MEEd % 9 DB 5 5

EDEALFEILA S TiEZ2vy (Ibrahimagic et al., 2019), Hama & (MM AF %D T /3>

—IIER O RE TIHRZE ., FrICEEERE & ORELZHE L WA, —H LARWREDOHR

21



EHHD (Ferro JM et al., 2016), AMZHZIZ IRANZAE T 27 30 —8 LLIE 9 Dl3kk

AEREE RN L CEEH S L IFZNLRRICERMEICHBL LT, LnLaans, Aif

FeL IR U< BORFEDERLOBE > TIRINTEL 273 —=b L<IE oo &, i

HRHIZ K> THREREEAZ AT, A ML RICHTHRMEMET L, IRIIZEL DT /3y —

H LI EERITHZ LIIREETH D Z &ALV (Shimoda and Robinson., 1999;

Douven et al., 2016, 2017b) .

TR =L IONREFED QOLICH oo THEIIEM TH D, WMAETE O DOFEIT, &

HOFEREZILT SED Rajuetal, 2010), €D —J7 T, 73— FAH 1 4% O QOL

DIKFZRI 7 -o72 (Caeiro et al., 2013b), AHFIEIZIHBVT, SS-QOL D UL IRFLRE

121X AS (r=-0.375, p=0.032) . SDS (r=-0.524, p =0.003) &\ b BEz R L7,

ABFED QOL (SS-QOL) (ZBI¥ 2 ERIAIL, mUidtkaevE%5 . Kove &2 a b o 38an

PERECIE BRI B L 72 A VG T 5, FEFBRRRIC B 2 ER 2 B [T % & . QOL

DIFFRUTAE TR T N —DBE BV TR T 277 (Tang et al., 2014), FEEIBERECTE

EREDEE N, EBRRER AT, QOLOKTA2 67269, £ LT, MEhir v

—DBHIT, BBIBIRE SN D L VIRV QOL & LTHE ShDMANRH D, M2Ehizo

TN —HGTHBEN, FBIZ QOL DX T 2K TW AL LT, 730 —3r

EHEDOAHAEM KT HHERK 72D (van Reekum et al., 2005; de Vugt et al., 2006)
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Jibdif, B P R D RIEHNC IV T, 78— & S ODFIERL | FRARRE & ATERRE & O

B T D, MO 2D OIER O EDORIL, FeATH9E &Ll L7/ R 2w

L7z, LvLE, EEHICEW T, 730—X 9 DOREMEITIZET 2 2 L3 520

&Nz, BEIEHSICBO T, M2EPIC LY —RANZET DT R —KF O ) D&, AT

DREEICL Y “WIICAE LD 50 &N L TN Z ARSI, MARBROT /s —

& DT QOLICHEICHEET 5720, [HHEHMDO VALY T —3 g B0 TE, B DIE

ROBEERBIE L, FHET28ERH D,

5. AWFFED R

ARWFFEC TN TR, EHEHYRBRABEEE X LT, B iR AR A R [mIE AT e &2

DMz 520 L7z, £ D7, SBAERKIRIER EEED A I 2= —v a VIEEZH

TLREDNBRASHEER, ZRODOBEOPICHEERT N —X ) D2 BT DIEM b 7

ET 5, ZNbENTN—TITh5TRET 212F. AROMEERIIAN o ThoTz, 2

NODRILE bR DMIEZBNTHRANLETH D,

6. £&0

[FHE RIS W TR T N —OFERIT I DL bam<<@oonsd, BEHY

NEY T =g TBWT, T TR E S B L, © 1% QOL Ok T & B
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ZRLTC, T80 —& 9 D/X ADL L 3B 2R S 7o T2y [BHEHIRHOERBERHZIT S >

CEBERE ORREE LT A R LT, TNy — & 9 OIREHE N IV TRREIRERE & OEE)

PRAE & 5870 DB 20R L, BMAE & ORE O AT IZI W T B O LEIRERIT

EEFLLT L, 7= RO SDOFERITHAEICELT D720, iz W TIEL <7
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20 ARl K ONBEREFD T R — L& HODFFER  (N=42,N (%))

Depression
NS
SDS (+) SDS (—)
Apathy AS (+) 22 (52.3%) 2 (4.8%) 20 (47.6%)
AS (—) 20 (47.6%) 5 (11.9%) 15 (35.7%)
ARt 42 (100%) 7 (16.7%) 35 (83.3%)
. Depression
IBBERF
SDS (+) SDS (—)
Apathy AS (+) 16 (38.1%) 5 (11.9%) 11 (26.2%)
AS (—) 26 (61.9%) 2 (4.8%) 24 (57.1%)
it 42 (100%) 7 (16.7%) 35 (83.3%)

AS (+): Apathy scale (AS)IZT 16 JRLA EFFR LTI T "y — 2 F 3 5 B3
AS(-): ASIZT 15 UL F DT v —D i WiEE

SDS (+): Self-rating Depression Scale (SDS)IZC 50 sSLL EfSA L7729 >
SDS (-): SDS IZT 49 LA T D 9 DD 7\ BE
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F 30 ABHR LBEREED T Ry — & 5 oDAERDEN (N=42, N (%))

SEH
Apathy
AS (+) AS (—)
. AS (+) 22(52.3%)*  12(28.6%) 10 (23.8%)
- AS(—) 20 (47.6%) 4 (9.5%) 16 (38.0%)
ff 42 (100%) 16 (38.0%) 26 (61.9%)
. B
Depression
SDS (+) SDS (—)
. SDS (+) 7 (16.7%) 3 (7.1%) 4 (9.5%)
- SDS(—)  35(83.3%) 4(95%)  31(73.8%)
e 42 (100%)  7(16.7%) 35 (83.3%)

AS (+): Apathy scale (AS)IZT 16 JRLA EFFR LTI T "y — 2 F 3 5 B3
AS(-): ASIZT 15 UL F DT v —D i WiEE

SDS (+): Self-rating Depression Scale (SDS)IZC 50 sSLL EfSA L7729 >
SDS (-): SDS IZT 49 LA T D 9 DD 7\ BE

*AS D ANBEiF &aRFERF O A RERIZBAE A 7 72 (p=0.026, Chi-square)
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# 4: AS/SDS 155 L 3850/ 5 (ARERE & o FAE

NS IRERRE
AS score SDS score AS score SDS score
Q) (p) n () (n) (p) n ()
MMSE -.297 .057 -.030 849  -465  .002** -352  .028%*
HDS-R -438  .005** -.008 960  -456 .003** -311 .052
Serial 7 Test -.346 .031* -.009 954  -321 052 -220 193
TMT-A 321 .047* 198 222 365 .026* .089 .599
TMT-B 273 105 .060 727 490 .002*%* 260 129
Digit span -.240 139 -.066 .683 -.163 366 187 .290
(forward)
Digit span -.293 063 -.096 543 -.230 183 -.141 411
(backward)

Cancellation .102 533 .003 .988 .348 055 331 .070
Test (Number)

Cancellation .209 203 -.306 .852 .366 .040* 374  .037*
Test (Kana)

SDMT -.227 199 -.055 754 -.509 .006%* -331 .070
SS-QOL -.086 563 -.340 .044* -.375 .032*% -.524  .003**
FIM (total) -.0002 999  -.179 .252 -.180 255 -.248 112
FIM (motor) .031 824  -.150 337 -.194 218 -307  .049*
FIM (cognitive) -.289 .039* -.022 .890 -.159 314 -.070 .652
BRS (upper) .098 538 -.185 243 -173 273 -339 | .030%
BRS (finger) 246 116 -.188 234 -.003 987 -.148 342
BRS (lower) .031 846 -.172 277 -.185 240  -.383 .014*

Spearman’s correlation test, * p < 0.05, ** p <0.01
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2: ABelRFD AS 155 & SDS 5l DB ((EEY) &IBPERFD AS 15458 & SDS 1550 B (7

B) (N=42),

ABERHEIER#E 258D 720> 7223 (1=0.305, p=0.50, Spearman’s correlation test) , BERF I

B 25872 (1=0.546, p<0.001),
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