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Table 1 Demographic characteristics of ALS patients and comparison of the Frontal As-

sessment Battery between ALS patients and normal subjects.

Normal subjects

All ALS patients p value

Age (years)
Men/women (number)
Mini-Mental State Examination (/30)
Self Rating Depression Scale (/100)
Disease duration (years)
Classification of ALS severity
grade 1: 2: 3 (number)
ALS Functional Rating Scale (/48)
sub score
speech 3: 4 (number)
cutting and handling utensils 3: 4 (number)
Spirometry
vital capacity (L)
% vital capacity (%)
Blood gas analysis
pCO2 (Torr)
pO2 (Torr)
HCO3 (mEq/L)
base excess (mEq/L)
Frontal Assessment Battery (/18)
Subtest score (/3)
1. Similarities
2. Lexical fluency
3. Motor series
4. Conflicting instructions
5. Go-No-Go
6. Prehension behavior
Word production of Lexical Fluency (number)

64.4+83 66.0=10.1 n.s.
30/30 15/9 ns.
272x21
455%109
20£07

4:9: 11
371+39

15:9
14: 10

272+084
931£182

409+27
888+109

26.3%3.3

34+26
147+13 132+19 <001
1.5+0.7
27+05
29+03
28%05
21+08
29+04

1.1+08 < 0.05
20+0.6 < 0.01
28+05 ns.
25=11 ns.
1.9+1.0 ns.
29+04 n.s.
72+19

Data are presented as mean = SD.

There was no significant difference in age between the two groups. Total FAB score, similarity score,

and lexical fluency score were significantly lower in ALS patients.

n.s.. not significant
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Table 2 Speaman’s rank correlation coefficients between the total score of the Frontal Assessment Battery

and other disease characteristics.

Frontal Assessment Battery

total score

Word production

Lexical fluency of Lexical Fluency

Similarities

Age (years) - 038
Mini-Mental State Examination 0.32
Self Rating Depression Scale =004
Disease duration 0.22
ALS Functional Rating Scale - 024
Spirometry

vital capacity 0.03

% vital capacity - 022
Blood gas analysis

pCO2 0.09

pO2 0.30

HCO3 - 0.06

base excess 0.04

- 034 0.00 0.15
- 0.08 0.34 0.29
0.03 - 025 - 0.36
0.00 0.11 - 020
- 093 0.06 - 001
0.23 - 020 - 022
- 001 - 013 - 015
0.14 0.12 0.2
0.16 - 016 - 001
0.11 0.27 0.19
0.07 0.24 0.15

No coefficients reach the significance level (p < 0.05)
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Table 3 Scores of the Frontal Assessment Battery in ALS patients with and without slight dysarthria, with and without

slight muscle weakness in the upper limb.

ALS ALS
.ALS . ALS without muscle with slightly muscle
w1thoqt with shghtly weakness weakness
dysarthria# dysarthria$ in upper limb* in upper limb T

Frontal Assessment Battery (/18) 129+22 135+15 125+138 136+19
Subtest score (/3)

1. Similarities 14+038 07+08 1.1+£08 1.1£09

2. Lexical fluency 19+08 2204 2106 20=0.7

3. Motor series 28+04 2706 2707 28+04

4. Conflicting instructions 24+12 26+09 19+15 29+05

5. Go-No-Go 15%1.0 24+09 21+12 1.8+£09

6. Prehension behavior 29+03 28+06 2707 30+00
Word production of Lexical Fluency (number) 6821 7614 73+18 7020

Data are presented as mean = SD.

#rated 4 and $ rated 3 for the speech subscore of ALS Functional Rating Scale. No significant differences between the two groups.

*rated 4 and T rated 3 for the cutting and handling utensils subscore of ALS Functional Rating Scale. No significant differences between

the two groups.
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Abstract

Assessing frontal lobe function in patients with amyotrophic lateral sclerosis
by Frontal Assessment Battery

Tatsuhiro Terada, M.D."”, Tomokazu Obi, M.D.", Hiroaki Miyajima, M.D.” and Kouichi Mizoguchi, M.D."
"Department of Neurology, Shizuoka Institute of Epilepsy and Neurological Disorders
“First Department of Medicine, Hamamatsu University School of Medicine

Frontal Assessment Battery (FAB) is short neuropsychological battery for the bed side screening of frontal
lobe function. Several studies have indicated that frontal lobe dysfunction is the main neuropsychological feature
in Amyotrophic lateral sclerosis (ALS). We examined frontal lobe function in patients with ALS and in age-
matched normal subjects by using the FAB. We examined 24 patients with sporadic ALS aged 66.0 = 10.1 years,
with a mean disease duration of 2.0 (.7 years, a Mini-Mental State Examination score of =24, a normal self-rating
depression score, no dyspnea, and no or only slight disturbances in speech, cutting food, and handling utensils on
the ALS Functional Rating Scale. Total FAB score, similarity score, and lexical fluency score were significantly
lower in ALS patients. Total FAB score did not correlate with age, disease duration, ALS Functional Rating Scale,
spirometry, or blood gas analyses. These results suggest frontal lobe dysfunction in ALS patients.

(Clin Neurol 2010;50:379-384)
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