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R 25 RSN TB Y, EEikiceT 5
B A S 7\,

v MIBWT, HERZE L RARR L 0D Y2
D \» T (X Leukoaraiosis and Disability in the Elderly
study # 13 Lo & L THMEA 2 SNTE T A0,
DT, FHERED I SRR T 9
5 ENHLMIEIN, FEELRBAEREO—HE L
TRHliS M THB D FTHREE & b ICHEREH R
WIZEET LT,

oL TR EBE LT SN, KL,
cilostazol 7% i IfiL 14 F P{W 22 % A7 3 2 17 O VE
BRI L CRIT§ 8 2 M3 % 72912, Clinical
Assessment for Attention'**¥ (CAT L&) #I1Z Lo
& L7 LB A 2 AT 5 720

MEME S LOAE

1. W&

FORERFR AR - M NERRICEREE O & %
BIMEHEREZY AT LH2EED) b, BHEESLY
A FREEE GO IS R B EIRA % £
§H %R Magnetic Resonance Imaging (MRI & % 4 ) -
Fluid Attenuated Inverted Recovery Image (FLAIR &
B54) 12BWT, RIMEEICEMEREZ b > 32
B (1% 21 ) - 2 11 B, 4R35 69.4+7.8 %)
TEFLZ. EONIEAIGRIETH Y, WXL
FEOREFIFE L7z 20 HEODITEEIC,
% AR ZEDSTRDO SN D FEB. JdiE 22 204 H o fiE 51
BRI L 720 BB REIL TS 129227 . CThH o720 K
b B 2R 28 o 2 % 1 Fazekas 5 12 X % deep white
matter hyperintensity (DWMH & 55 ) o 4338 T
grade 1~3 (35 1.9£0.8) [ZH o T\ 72,

B35 F2m

RHIER 2T 2 BEOFEBERELHE T2 L1
BB THBLEEZLNDL NS, ML FE
fifi-$ % 72612 Mini-Mental State Examination (MMSE
ERET)® BTV, RBAEZ G L TV EEZD
L5 MMSE 23 S LLT o 10 SEBN FEAT 5 S B4k L
720 35U, BTOMRELIMALEETE ho
72 6 FEGI B BEAE L 72 (Figure 1), L E X b AREFZE0
FRFTIZBE L 72 AEGI 1L 16 6] (F30% 114 - 214 5 61) |
WP 672469 % L e oo TNHOHBREIL
13.842.3 £ TH 1) . Fazekas & 12 & 5 DWMH 448"
lX grade 1~3 (P15 1.9+0.7) Th ot BEERE
Table 1 I27/R 9,

T/, BIEGIORMMEREDRIEIZOWT, AKX
P P ERBEAT - 2o RN ERBE AL, & 2 W I X RTBHEEEAT -
TREEZEEAL R . BR MRI-FLAIR % F\V CHIGEARY -
EVERICGE L8 2A, ERIEIREN O L
bORERIAS 1151 (Case 3) & o 7275, MMOERFILE
HRER D 2\ IEHIEE - RO Y 7% IHEDFF
LTV,

2. H&E

FTRTOFEFNCOWT, TrEOkE LA % it
T L7z

Jeik > MMSE (2N 2, 22 MR BE RE % 5Pl 5
% 72812 Clock Drawing Test'” %, %47H§fE% A 5
72 & 2 Trail Making Test'®, Frontal Assessment Bat-
tery HAGEMR? (FAB &W&§) % HifT L72. Clock
Drawing Test |& Rouleau & (23 U"C 10 AR & MO
AREBEBRH L7z, $72. KoBEEORE LT 5
72 % |2 Beck Depression Inventory®™ %, & 5 |[Zfx 2
FHEOT IRy — % FHiT 572012 2R A 3 72
BT o7 & TOMKRLEBEIIEAL-O0EYD

32 participants with ischemic white matter lesions; all were right-handed
(M:F=21:11; mean age, 69.4 + 7.8 years)

10 participants excluded due to dementia ( MMSE < 23 at examination )

6 participants excluded due to incomplete examination

16 participants enrolled in statistical analysis
(M :F=11:5; mean age, 67.2 + 6.9 years)

Figure 1.

Sample selection
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Table 1. Demographic characteristics of participants
Educational | DWMH | Location of white | -CCAionofwhite 1y, y,qp o
Age at baseline Male/Female baéllfar(l)%ma(‘j (Fazekas’ mag;::r IIcénsignv‘(’riI ?\t matter Iesio_n_ initiala
(years) ( g ) lassification) left hemisoh 9 ) (frontal or occipital inati
years classification) | or left hemisphere lobe) examination
Case 1 77 Female 9 1 Not clustered Not clustered 30
Case 2 65 Male 16 1 Not clustered Not clustered 30
Case 3 59 Male 12 2 Clustered on L Not clustered 30
Case 4 60 Male 16 3 Not clustered Not clustered 30
Case 5 69 Female 13 1 Not clustered Not clustered 29
Case 6 74 Male 16 2 Not clustered Not clustered 29
Case 7 61 Male 16 1 Not clustered Not clustered 29
Case 8 75 Female 11 2 Not clustered Not clustered 29
Case 9 70 Male 12 2 Not clustered Not clustered 29
Case 10 64 Male 12 1 Not clustered Not clustered 28
Case 11 54 Male 15 2 Not clustered Not clustered 28
Case 12 60 Male 15 2 Not clustered Not clustered 27
Case 13 72 Male 16 3 Not clustered Not clustered 27
Case 14 74 Female 12 3 Not clustered Not clustered 26
Case 15 72 Female 14 2 Not clustered Not clustered 25
Case 16 69 Male 16 2 Not clustered Not clustered 25

Ischemic white matter lesion located in left rather than right hemisphere in case 3 ; other cases showed no imbalance in location

of ischemic lesion in either hemisphere or frontal or occipital lobe.
left, MMSE : Mini-Mental State Examination

DWMH : deep white matter hyperintensity, L :

BEDPITo 720

CATIZ 72D FRMENLOK L. Tabb, O
Span, (2 Cancellation and Detection Test, (3 Symbol
Digit Modalities Test, @ Memory Updating Test,
(® Paced Auditory Serial Addition Test, (® Position
Stroop Test, (7) Continuous Performance Test, T& 5,

(D Span I Digit Span & Tapping Span @ 2 2 #»
5% % . Digit Span (XFE R AGICHUR S -5 % R
Rg (forward) & %\ (d%R8 (backward) 3 5. Tap-
W@%mim%%ﬁﬁﬁﬂm’%#ﬂtgﬁwﬁ
HEEMEIZIRLRTOERTEZ (F2bbHEN
ICEORENT), BBRE A U llﬁr“ﬂa LR§ (for-
ward) Z & &, #DNEFE TR LR (backward) =
EDRDOON D,

(2 Cancellation and Detection Test (% Visual Can-
cellation Task & Auditory Detection Task @ 2 2 A~ &
% %, Visual Cancellation Task T 13 #4228 F #K 12 $20R
SN THRHOFICH 2 BRI T TE 5720 R
CDIEMEZHRN T 5 2 ERD BN, AL 4
T (POR 2 fiE & B, P& oiis. B
ORATIE ARA MBS 6 17 26 51 (5T 156 fiE)
FLESNTVD, ZTO%I28F (b2 id9fE)
OFT BRI S ) . 1 ORI L BT 2. &

T LR O TR, B AR A 6 4T 52
B (GE312 ) M SN TW5b, #HeTid, Eayfl

wud 3] 123 & 3] DAL B 3 T &
%0 1~9 DEEFD i AR T %o

7P IR TR [ ISR E S & -

(] - T8 0720 T%]-TE)-TE]-T=R] 0%
PROEMFMETRE T2 EBROOLN 5,
Auditory Detection Task (3 T 5% it 12 552 89 501 3% % 4
T5h, MBIINE Y v EL 7T E R ETHET
%o EF300MED [ N]-TT]-[F]-[K]-Ta] &
Vo 72 5 DRI SRR TS S [ ] 2l
TBHIENROSNL, BEAYRIEIL 50 BT 2,

(3 Symbol Digit Modalities Test Tl&, 9 fEDiL 5
23 L T2 o8 TFEsG 260 (Bl LT, I
ThHL 1L [+] THNT 7] THb), L5

ERFORIBEE BRSO L BT e #H XA
ATOBLIBETH Do 0OBEIZVDIZE L DT
TLBTHODLIENTE I DEhb,

@ Memory Updating Test (&£ 3 A%, 4 A%
GZ%é#%ﬁ%oéiéi&mﬁ®7/&A&ﬁ
FHRLRIZ—=2FOLFITIIREN, 3R TH
NWIZEKRE 3 HF %, 4 A3 THIITER 4 Hi %2 5E
Do 72k ZIXB AT BWTHEDT]-T1]-
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[3]-T2]-T0]) &fiad UL, #ERFIE 13]-12]-
[0) LMET LI EKDLNL, HWEE IZTHT O
BTN ENDE D2 FORHL SN TV,

(® Paced Auditory Serial Addition Test (& 2 #b4ff
EABEMEIPOER SN D, #RNIZ2HdH 5\ it
1P HIMR CHREIRR SN IO T IHKR, BE
TRLEZL T ZEPIRDON L, 728 213
EH, (2], 8] EEo7ziddv [10] &%, [8]
ZHEHZOO, WIZ (6] PRS2 H ., [14]
ERET L, TOX)ICEMOET L5 2 oM
FLRIKREETT 5o

® Position Stroop Test Ti& [ L] -[H | -[F |
LWV T LT 3EOE S TRE S oA
WsREND, TOETFOMEZR] E]-[H]-[T]
TEZ %o 2F ) LTHIBZHIHIT 5 EARD S
nb,

(@ Continuous Performance Test Tt I » ¥ 2 —
FEICIR ENHFIIUET ST ko bh
5o FUGHEER (simple reaction time) FEZETIE. %
FO (7] AP 12BOMOT > ¥ L5 EFET 1
FOI, WTE I 80 [HHR/R S, TEAH7ZITRar
Ca—yoF—%2gIeipkooh, TNIZLo
TRIGHE- AR SN 5o FHRFTERER K 3 7
00 THb. XFFETIZT ¥ ¥ 2EFEHHTEIZ 400
HiEREN, ZOHRT [Tl OARIITELRY FEL
RIS %0 Fom &5 BT o MR L & S 1% Simple
Reaction Time £ EE F U TH 5. AXFEETIE XFE
EERBRIZT v & 2B )SH AN 400 [MFER S5
A3, 18] AVEERRRT [7]) MERRIEE 20, 3]
DOHEN[T] PHEBILEEOAITELEDNRL
FOGT %o 3R SN2 BF ORI & & S 13 Simple

X E B R % M BT3B H25

Reaction Time ZRE LR UL TH %,

A 92 T 1&. MMSE, Clock Drawing Test, Trail
Making Test. FAB. Beck Depression Inventory, %%
KATT. B LU CAT % cilostazol #%5-Ri 1247\,
B5#06 HICHMRL T, S 0EREoORE
DAL T L7ze 2[HE DT RNTOMELXITR T
BELBITARE L. 2B, INOHREHBICH
Eo DR MERE X 72 L7ZERNIL % 2o 725 Cilo-
stazol $¢ 5-1% 24T - 7=k L B A 1, cilostazol $%
BRiOMAN» 5 24 H~33 38 (FF-15 28.0£2.0 )
12475 770 F 7= cilostazol $ 5-%% 24T - 7= #ifk L FE
FRAE14 cilostazol % Bi#A L CAH 5 23.3 1 ~28.9 1 (FF
¥ 26.9+1.5 ) 24T o 7z, Cilostazol ¥ 5-& 3.
W L72—f (case 15) %[ 100mg/H TH - 725
Case 15 T cilostazol # 100 mg/H THi#5 L. 35 H
HC 200 mg/H (2348 L 720 #LETEFEIZ1E SPSS Sta-
tistics version 22 for Mac OS (IBM, Inc., Chicago, IL,
USA) = flv, A /K#1320.05% & L. Wilcoxon
DFF AN TRE 21T > 720

ABFEOEF 1% 2009 4 12 H OF K ERKFES
MBI H SIS TR, ARSI Nz 70, HlRTIC
XL CIEFRICL > ThiEoBEZ#HB L. ZHD
I KR T2

fER ()

MDA O A % Table 2 B £ OV 3A~C |Z7R
¥

MMSE, Trail Making Test Part A, PartB 5 X %
Part B & Part A @ [t., FAB. Beck Depression Inven-
tory, 25 AT DK/NT X — % T, cilostazol
DY Hi R TH ISR ZALIE A S e h - 725 Clock

Table 2. Effect of cilostazol administration on various neuropsychological test results in participants with ischemic white matter lesions
T™MT
MMSE CDT* FAB BDI apathy scale
Part A Part B E\rrtti/

Before administration

of cilostazol 28.2+17 9.4+0.7 48.2*21.7 | 1244%719 27+11 |149+14| 45*37 8.2+7.7
After administration | 56 4415 | 99403 | 442+96 | 1204+488 | 28%12 |151%16| 38+39 | 86+75

of cilostazol ’ ’ ’ ’ ' ’ ’ ' ' ’ ' ’ ' ' ' '

A significant difference was observed between before and after administration of cilostazol on Clock Drawing Test.

Wilcoxon signed rank test ; *p < 0.05
No signifi-

cant differences were observed between before and after administration of cilostazol on MMSE, Trail Making Test, FAB, Beck

Depression Inventory, or apathy scale.

BDI : Beck Depression Inventory, CDT : Clock Drawing Test, FAB : Frontal Assessment Battery, MMSE : Mini-Mental State

Examination, TMT : Trail Making Test.
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Table 3A. Effect of cilostazol administration on CAT results in participants with ischemic white matter lesions

Span Cancellation and Detection Test
Digit Span Tapping Span Visual Cancellation Auditory Detection
Achieved | Achieved | Achieved | Achieved Correct Correct -
number number number number | answers (%) | answers (%) anS\C/vc:errf(?O/ ) ng(;a>tlo
(forward) | (backward) | (forward) | (backward) | (target: “3”) | (target: “7~")* 0 0
Before
administration 58+0.7 41+09 | 58*10 54*14 98.1+2.2 96.1+25 945+9.7 92.1+125
of cilostazol
After administration | g9 | 43410 | 6011 |53+13 | 987+18 | 936%46 |923%7.7 |92.8+84
of cilostazol ’ ’ ’ ’ ’ ’ ’ ’ ’ ’ ) ’ ’ ’ ’ ’
Average in
normal control | 58%1.03 | 43%085| 56+0.76 | 48+152 | 99.1*110 | 96.1*3.19 |96.7+4.01 |75.2%23.38
(60~69 y.0. ; n=51)
Average in patients
with brain damage | 5.0+0.86 | 3.4+098 | 47+0.72 | 42+137 | 945+905 | 87.4+1253 |86.2+11.13 | 57.5+25.41
(60~69 y.0. ; n=24)
Table 3B. Effect of cilostazol administration on CAT results in participants with ischemic white matter lesions
Position
SDMT Memory Updating Test PASAT Stroop
Test
: Correct Correct o o
ATie TS [ answers (9 | answers (56) | ST SoNS R | COTERMs 80 | s o)
(3 digits) * (4 digits)
Before administration of | 5754102 | 65.7+135 | 446184 54.4%15.7 36.4=10.1 97.8%16
cilostazol
After administration
of cilostazol 40.0*+6.6 72.7%16.0 50.2+22.8 63.9+22.1 39.2+8.1 98.0+1.4
Average in ‘
normal control*” 458+9.42 73.0+16.55 | 57.0+20.27 63.1+24.70 40.3+14.12 98.3+1.83
(60~69 y.0. ; n=51)
Average in patients with
brain damage'”’ 18.8+12.24 | 53.9+20.21 | 29.2+15.85 28.8+15.81 18.2+8.61 92.6 +8.83
(60~69 y.0. ; n=24)
Table 3C. Effect of cilostazol administration on CAT results in participants with ischemic white matter lesions
CPT
SRT X AX
Average time Average time Average time
: Correct : Correct : Correct
f°{ﬂ2§g§§'£“ answers (%) for(rzjzse(:égon answers (%) for(r;e:\ecél)on answers (%)
Before administration of | 36054709 | 99.0+14 | 5129+856 | 989%24 | 556.7%1202 | 933%112
cilostazol
After administration 3310+61.2 | 98124 | 5145+160.4 | 988+29 | 5502+1175 | 933+13.9
of cilostazol ’ ' ’ ’ ’ ’ ’ ’ ' ' ' '
Average in normal control**
(60~69 y.0. ; N=30) 334.3+76.20 97.7+3.51 489.1+45.08 99.3+1.86 510.3+102.51 98.5+2.19

administration of cilostazol.

Wilcoxon signed rank test; *p < 0.05
Significant improvements were observed in some parts of Memory Updating Test and Continuous Performance Test in CAT after

CAT : Clinical Assessment for Attention, CPT: Continuous Performance Test, PASAT : Paced Auditory Serial Addition Test,
SDMT : Symbol Digit Modalities Test, SRT : Simple Reaction Time, y.o. : years old
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Drawing Test C i, cilostazol # -1 T 1% 9.4+0.7 C
HolDITH LT, #5#%65HTIL99203 &,
HERGENASNS (Table2), F7-. CAT Tlt.
Memory Updating Test ® 3 2 /% 2 IEA |2 B\ T,
cilostazol % 5-§ij T 65.7+13.5% T3 - 72D IZxf L T
B515% 600 HTIE727£160% L 2> THB Y., 72
Continuous Performance Test @ Simple Reaction Time
SPEE P 3 RS B [ 12 B W ¢ cilostazol 3% 5§ T
360.5+70.9 msec TdH - 72 DIZ A L TH5-# 6 20 H
Tl& 331.0+61.2msec & %2 1), 15 Memory Updat-
ing Test ™ 3 A /¥ IEZ 5 %> Continuous Performance
Test @ Simple Reaction Time Fift 141 5 35 Ko BR8] 1%
cilostazol #%5- 6 " A A CHEICE L Tz, —,
Cancellation and Detection Test {2V, Visual Can-
cellation Task O AR 442858 (target 5 [2>] DEHE)
Tl IEZ&ZEA cilostazol $5-1iC 96.1£2.5% T -
72DIZKE L CH 1% 6 22 H Tld 93.624.6% L. A1
K L C\va7z (Table 3A~C),

% £

AW ORE R, REWRAMEREETH S
MMSE. % 1T ¥ 58 # 5 M 3 % Trail Making Test.
FAB T X cilostazol ® % 5-1i#% TH & e Z1LIZA 5
N ofehy, BEMEREL & ORMEEEL 2D
Clock Drawing Test, 3 & O CAT @ Memory Updat-
ing Test & Continuous Performance Test @ Simple
Reaction Time 835 B I 4 12 38 v C cilostazol
#5146 M H THEICHE L TWwic,

Cilostazol | A A B IR P 26 1 < 8 <2 A B 1 58 7
Bilc BT SN2 MIMIMRIETH VY. Zofk
A F I MRE I FE7E$ 5 phosphodiesterase % [l
E9 2 2 L2 X o THILFE P cyclic adenosine mono-
phosphate Z N &2 2 LIk LD EEZ SN
Tv %%, Cilostazol IZHLI/MRA] & L T OHERED
EIMEILREH DL Aabe® . F2mE, £k
B < o cilostazol |2 & % FEAIERE DCLER R D R~
SNV e MITaRRbIMEINL LI ITEo
T &7:Y, Cilostazol SR8 AIHEREIC AR TH 2 155
& L T insulin-like growth factor 1 % 4~ L C D I&
FrA LA HAEPES T 2 REIRIE I N T
%)5)6)0

FERIZII B M S 505, BBLXERD 4D
DRAAL VI EIND, Thbb, [EEOHFER
(attention capacity) |, [ ZEIR M3 = (selective atten-

B35 F2m

tion) |. [SUt & 9172 (response selection and execu-
tive control) |, [##hitEiEe (sustained attention) | T
HHYe INLOEFEIH L THEL., VI
BLHVERNEL DEOOEEYTEET L, Frid,
HLRONI-ETLPERZANTL I EANTE W
ZEDL, ERICEFEENDHL T LIFEFTE L,
EE 07 R 1E CAT Tid Span % Symbol Digit Modali-
ties Test, Memory Updating Test % .00 & L CTHET$
5 ENTE % ERMWERIE, EEL V) HEE

HT 2L X, Dot b EBELRLTWIRETHA
Jo T2l ZEHAII =T 1 —BY TOML &
RMFEORD), MEHZ) LEEEOTLAOEE
ERND H VITEERRIIGER L CHE BT 2 &
NTED, TNIEH I F =T 4 —HEKY Lw
it B ZERIC L 28 IRE LTREN 2L D
T&d %o CAT Tl Cancellation and Detection Test (2
BT, EXZoBERESMING, FEEO—EBIC
L ETRAECEER B SN TV D 2 Eh b,
RIS EFETREV) FAL 3B LT EDHESN
TWw5, CAT Tl Symbol Digit Modalities Test, Memory
Updating Test, Paced Auditory Serial Addition Test,
Position Stroop test, Continuous Performance Test @
AXE SIS NS, FifelEiERE L. B4
T, sk kv, &wvw) RHTH
W5 N5bZE A%, Continuous Performance Test
FERHMICES TITH)METH L0 T, FltidEE
AL EIZHL TS, ok, BBLE
CAT O MHLRERDEBED LD K AL v RpLE L
THRMLL TWAB I3 TE L5, CAT DL T
MEIZLDOD KA AL Y OARDEb-> TWE b Tl
%l BEO AL P8 ESEORETHD ST
Wb EEZSNL, RIFFE TIiX CAT ® Memory
Updating Test & Continuous Performance Test @ Sim-
ple Reaction Time &} 38 T 35 Kt B [ 12 B W T cilo-
stazol #% 5-% 6 2 H CHEIZHE L Tz, £72
Paced Auditory Serial Addition Test ® 2 ¥ 5&1-T b .
cilostazol % G- Hi 2 T, AEARZTIE R VD DD
#EH A %7~ L7z (p=0.08), Memory Updating Test i
OISR FETRE L, T—F > 7 XE)IC
Mbb, F7FAKEOITIT)—ThHY., LHE¥ED
E\EREET & % Paced Auditory Serial Addition Test T
DB A SN, SRIOERIELNERIC
EHBEBEEN DL S DL E 2 5L/, Continuous
Performance Test @ Simple Reaction Time 38 & (3, X
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OB AX RIS XD b TR 7 FRe PR VR R & A S
Ho TNSDOKEFEMN S, cilostazol id —&B o 3 H A%
REXCLET 2 W R RIZ S 7z,

Z N T cilostazol D JEF IR 28R & MET L
TeWRFRAT A S N7 VS, FRABERE ISR 3 2 %D RI2D
WTOWIRIZER S 559, Zhao & 1 cilostazol %
~ 7 ARG L C 22 RRARRRE DS B L 7z & v ) T
FeE Y Z & L, % 72 Omote & |3 aspirin, clopi-
dogrel, cilostazol # 5 v M 2¥% 5 L 72 & Z A cilo-
stazol D A DRI RE F CLE S 2 & v ) BFge R
B 2 L7, & 512 Sakurai H1E, T S
AETDH20ANTUINAT—FFOEREIZIBWT
cilostazol % #¢5- L 7= % L Xt HEHE & D &\ 72 TR
LHEMAR % el L., cilostazol ¢ 5- B TlX 6 2 H %
DBHAEREDETIZ 2 H o 720 OOKIREETILERA
RO TAASNZ, LI FERY 25 L 7.
ARHFFEI B\ T b 22 RRA & & & AR R RE % BF-ff
95 Z & AT & 5 Clock Drawing Test |2 8 v C,
cilostazol #% G- fA CHE LR LEZEX R LTEBY) ., B
Wil L o mm T b E 2 5Nz,

AHFFE Tl Fazekas & 12 & 5 DWMH 2348 128
W grade 1~3 OB IMMEHERZE % b DBEE R
& L7ze KIRZ DT & mRINEEERED H\ 72
WU ARBEEEREEAL O S & A2 KNP BR AL O i
B, F 72 RISE AL O AE B & RIAZEEAL OERI T,
BN D ERMEREEED ¥ 4 TRMREIEND RS
NBLARMEDDH 2%, Lo L ks AETIE,
Table 1 127" 9 & 9 ICHERZ IR Y D& 5 FEFIH
2ol NS, WERTE L SRR E O
B O WTUE T R BE AT A e d o 720

AMFEORFE LTUTODONEToN5, F
=12, MR GERAE IR, DR LR R ISR
ZFTHELEEL LTI 5%\, RIFFE T
24 31~33 3 (P 28.0+2.0 1) OWME% H 1T T
HTxEIT o7 MR OHEHEN LA Z Y RTHE.
% OMETIIE»H oMM % 515 Tfibh b 2 &
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CAT : Clinical Assessment for Attention

DWMH : deep white matter hyperintensity

FAB : Frontal Assessment Battery

FLAIR : Fluid Attenuated Inverted Recovery Image
MMSE : Mini-Mental State Examination

(7))



— 128 —

o E

MRI : Magnetic Resonance Imaging
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Effect of cilostazol on attention in patients with ischemic white matter lesions

Aya INOUEY, Haruhisa KATO", Miyuki SEKI", Yurie FUKUDAY, Hiroya UTSUMI?,
and Hitoshi AIZAWAY

YDepartment of Neurology, Tokyo Medical University
2 Department of Neurology, International University of Health and Welfare, Shioya Hospital

Abstract

Cilostazol is an antiplatelet agent administered in patients with cerebral infarction and perivascular artery disease.
Although previous studies have suggested that cilostazol also affects cognitive function, its effect on attention remains to be fully
investigated. To clarify the effect of cilostazol on attention in patients with ischemic white matter lesions, participants in this
study underwent neuropsychological tests, including the Clinical Assessment for Attention (CAT). Sixteen right-handed
patients (11 men, 5 women ; 67.2= 6.9 years old) with ischemic white matter lesions were enrolled in the study. Patients with
cortical cerebral infarction or dementia scoring below 23 points on the Mini-Mental State Examination were excluded. Visuo-
spatial ability was examined with the Clock Drawing Test, mood state with the Beck Depression Inventory, apathy with the Japa-
nese version of Starkstein’s apathy scale, and executive function with the Trail Making Test and Frontal Assessment Battery.
These neuropsychological tests were given to the participants before and after 6 months of cilostazol administration. The
results showed significant improvements in subtests of the Memory Updating Test and Continuous Performance Test of CAT
after 6 months of cilostazol administration, although the other tests did not show any differences. Moreover, the score on the
Clock Drawing Test significantly improved after cilostazol administration.

Attention comprises various modalities, including attention capacity, selective attention, response selection, executive con-
trol, and sustained attention. Some studies reported that cilostazol may have a good effect on cognitive function, possibly via
the insulin-like growth factor-1 receptor. Attention can be evaluated by CAT ; the Memory Updating Test reflects attentional
control, and the Continuous Performance Test reflects sustained attention. Our results suggest that cilostazol has positive
effects on some aspects of attention in patients with ischemic white matter lesions.

Key words : Attention, Clinical Assessment for Attention, Ischemic white matter lesions, Cilostazol
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