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Table. Results of neuropsychological tests in the patient

Cognitive domain Initial 3 ;(grll(t)l\lz -Eﬁer) Cognitive domain Initial 3 rlzl(z)lrll(t)}‘lz -;lalzer)
Attention Memory
Digit span: Forward 4 (NL) 6 (NL) Rey CFT: Immediate recall 1 (<1%ile) 2.5 (1.39%ile)
Backward 0 (<1%ile) 3 (NL) 20-min delayed recall 0 (1.07%ile) 3.5 (5.16%ile)
Language and related functions Recognition score 17 (5.26%ile) 17 (5.26%ile)
Fluency NL NL Frontal/executive function
Auditory comprehension NL NL Motor impersistance NL NL
Repetition NL NL Contrasting program 5 (<16%ile) NL
Naming (K-BNT) 28/60 (8.38%ile) 39/60 (NL) Go-no-go test 10 (<16%ile) NL
Reading NL NL Fist-edge-palm AB NL
Writing NL NL Alternating hand movement NL NL
Calculation 1 (<16%ile) 7 (NL) Alternating square and triangle Deformed NL
Finger naming AB NL Luria loop Deformed NL
Right-left orientation NL NL COWAT: animal;supermarket 2;7 (AB) 11;11 (NL)
items
Body part identification NL NL Phonemic word fluency: sum of 1 (AB) 9 (NL)
three componants
Praxis 4 (<16%ile) 5 (NL) K-CWST: word reading: NL NL
correct/incorrect
Visuospatial functions Color reading: correct/incorrect NL NL
K-MMSE: drawing 0 (<16%ile) 1 (NL) General cognitive index
Rey-osterrieth complex figure  2.5/36 (<1%ile) 19 (3.75%ile) MMSE 17/30 26/30
test (Rey CFT)
Memory CDR 0.5 0.5
K-MMSE: Registration 3 3 GDS 4 3
Recall 0 1 Neuropsychiatric symptoms
SVLT: Immediate recalls NL NL Geriatric depression scale 24/30 6/30
20-min delayed recall 0 (1.07%ile) 2 (6.94%ile) K-NPI 17/144 3/144
Recognition score 18 (21.19%ile) 19 (36.69%ile)

K-BNT; the Korean version of the Boston naming test, SVLT; Seoul verbal learning test, K-CWST; Korean color word stroop test, COWAT; controlled
oral word association test, K-MMSE; mini-mental state examination (Korean version), CDR; clinical dementia rating scale, GDS; global deterioration
scale, K-NPI; neuropsychiatric inventory (Korean version), NL; within normal limit, AB; abnormal.
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