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Clinical features of behavioral symptoms in patients with semantic dementia:
Does semantic dementia cause autistic traits?
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Abstract of the Thesis

Background and Purpose:

Although semantic dementia (SD) and autism spectrum disorder (ASD) are etiologically distinct
diseases, patients with SD behave like those with ASD. We investigated the behavioral characteristics
of SD by using an instrument originally developed for patients with ASD.

Methods:

The behavioral symptoms of 20 patients with SD and 20 patients with Alzheimer’s disease (AD) in
both the preclinical state and the dementia state were evaluated using the Pervasive Developmental
Disorders Autism Society Japan Rating Scale (PARS).

Results:

The SD group showed high prevalence in four behaviors related to stereotypy and social impairment:
eating very few food items, selfishness, difficulty in recognizing others’ feeling and thoughts, and
interpreting language literally. Scores on the PARS short version, which is sensitive for diagnosis of
autism spectrum disorder, were significantly higher in the dementia state than in the preclinical state
in both the SD (11.5 + 6.0 and 1.7 + 2.5, respectively; # (19) = 6.7, p<0.001) and AD (6.9 + 4.6 and
1.7 £2.0, respectively; (19) = 5.1, p<0.001) groups. PARS short version scores after dementia onset
increased in both the SD and AD groups, although the increase was significantly larger in the SD
group (F = 5.6, p = 0.023). Additionally, a significantly higher rate of patients exceeded the cutoff
score for autism diagnosis in the dementia state in the SD group (75%) than in the AD group (40%);
= 5.0, p=0.025). PARS scores in the dementia state were significantly correlated with illness
duration (r = 0.46, p = 0.04) and Mini-Mental State Examination scores (r = —0.75, p < 0.001) in
the SD group only.

Conclusions:
We demonstrated that onset of SD produces similar behaviors to those of ASD. Our findings suggest
the symptomatic similarity of SD and ASD.
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B R FBANSE (Semantic dementia; SD) D AR ELBE LUV ITHEZSORHEE . AR R FETHIHBAEARINS
LfiE (Autism spectrum disorder; ASD) DEEEREZRLTHRELT=,
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SD B& 20 &&. I EBFBHMZE S L E 7 ILYNAT—RIZBHE(Alzheimer’s disease; AD)EH 20 ZERER
ELT ENEEIC. BXABRERSLANRZEEZTITERE (PARS) D BEM-ASBREZRANT, RERKEH
ENFEELEEEITL. SD #E AD BTN ThORBAERERNERESR D ASD HiE2EMEL=.
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SD #ICEHELRTHRMEL T, PARS D4DDEREBE M HEN T, 1 DIXMERENBLL BE_YOL/ -+
J—AMBIR 2RV ITHY . BYDI DU EEDOEELERBRL-TAEICEEE T BT LOTEHETIIIAD
SKFLPLEEAOLALLENITTHCEANHLALT , XFEYZITISIFZofz, ASD ZEICEREDELPARS &
R T, REMERER DO RBELLELIZETA, SD B (1.7£2.5, 11.5+6.0; t(19)=6.7, p<0.001) , AD 8 (1.72.0,
6.9%4.6; t(19)=5.1, p<0.001) T, MBLLITHRERDREMNFEICE, of<, BRERO [RBCTREBICE TGN o1
M, SD B 1% AD BICHL THRES D PARS AEAEEITHEML TLM=(F=5.6, p=0.025) . FEIERTD PARS EHMEAR
DRAYT, ASD BHOAVMF FEZBA-EEN SDHEAD B TE 1 29 O2FHEL, —F. BERICASD 2
MDAy FTEERBAT-BEE, SD B 15 £ (75%) . AD A 8 £ (40%) &. SD HTHEIZZ Moz (x =50,
p<0.001) . FEAEHR D PARS EHEIRD m¥e. BRHAMS KU MMSE REBOHEEZHRELI-ETA, SD B TOAHE
RHAM & PARS RBHICIEMFERS. MMSE R#& PARS REUCEOMEBEARLNT-, AD B TIL PARS Gk Rk
LREREE. MMSE REBOVWThICEEELHBEEE, o,
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SD B&EIL. LA ASD &LEMIAIRERIFE ASD [CHELILI-THRHEEEL TV, XKD SD L AD T,
PARS REITRENT-RIEMD ASD ¥tE® ASD BRBICETLL RERMOD ASD AREE—BRAOLEET
BHof-lehin, HEERTD ASD HEIE SD REDURITIFELEEZbNTz, Ffz SD HTOH., PARS ¥ LHE
RN CRAEDOEEELMAELHY., Chid SD BETTBHIFE ASD HHEEIEHETIILERLTLS, Thbh
5 SD [2H115 ASD HEDOTEHRFEIL, THhSH-M-EDTIF L BRWTHEEHRICKVELTEY, SHITSD
DEHBREENEITTBIEE ASD B ERTIIENERREICKYFRSNTz, SD [FRABEEICHEE O FEH
HY., ASD [FRBEEICHE T BB RVNT—IDRENBRESA TS, MEBICHETHERISAEEOHER
BICEELTWAAREMLNHD. FARENZHICRETIHBELEMEEBD SD & EXEOBEREETHD
ASD DEEFHABRCHBETIAERERICOVTHRL-NOTORRTH S,
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