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Fig. 1 Facial expression recognition task used by Kan et
al.h.

By, At OEHER 7 & oAt SRR AR AR R OAFE AN E B
ENDB L) oz HEWBAMEREL 13, 72 21X D Jw
i NBAAR, L) 2t XM BIIR & 4L K 72 DI LT bERE, 2 3 2
==Y a VICHEERNRILEL, BORN, BRY, F oW1
o EOME DI R BRI, BE O % LELREE, S 512
RPUZIE 78] 2 AT BRI 2 AR L o hRBe 2 455

bivbh Dk 27k -7z, RIGERMERE, BEIERE, Mt
DHHERRR A OGS 2 BARII R T

B ®

PD E# O SRR BERE EH O A 2O WT, RAERAA
Hne, HREPUERRE, MhE O PHERARE TRET L, BB
AN E LS55,

L&

1) FIEERmMD~9

FEBRIMIOWT, 320 FETHIFH Lz $4abb, (DB
BIRIEIE b B WD, (2) E—7 4 v 78 (HED
W{RE TGS 255 O - iz FHkL, ZoRAMm
B2 BHAM) 2o 72d v WERHETORE, (3)
BB B2 D bW ifge) Tdh 5.

Fig 1 \CHEERMBEDOF 2 7 2R Lz [B0 L
AR [ & T2 ITHEE | & v ) JEA 6 Fig %, B <
RT DO TH S, WRIZPD HBE 16 %, HHEHC

advantageous

disadvantageous

Reward/1 card 10,000Yen 5,000Yen
Penalty/10 cards 125,000Yen 25000Yen
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Fig. 2 The Iowa Gambling Task (IGT).
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Fig. 3 Results of Facial expression recognition task used
by Kan et al.”.
The PD patients exhibited deficits in recognizing fear
and disgust, but could recognize other facial expressions
normally.
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Fig. 4 Results of IGT Scores!?.
This graph shows IGT scores for each of the 20 trials.
X axis shows blocks of 20 trials.
Y axis shows the IGT scores.
A positive score means that the choices were advanta-
geous, and negative score means the choices were disad-
vantageous.
In the first block, the IGT score was not significantly be-
tween PD and NC, however, from the second to the final
block, the IGT scores were significantly lower in PD pa-
tients than in the normal control subjects.
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Social cognitive impairment is an integral part of Parkinson disease

Mitsuru Kawamura, M.D.
Department of Neurology, Showa University School of Medicine

Parkinson disease (PD) is thought to be primarily a disorder of the motor system due to dysfunction of the

nigrostriatal dopaminergic system. However, recent studies have revealed that social cognition tasks, such as fa-
cial expression recognition, decision-making, and mind-reading, are also impaired in PD. The studies also demon-
strated that these impairments can occur due to dysfunctions of mesocorticolimbic dopaminergic system, particu-
larly in the amygdala. Furthermore social cognitive impairments may develop in the early stage of PD. Therefore
we have to understand PD as a not only movement but also cognitive disorder.

(Clin Neurol 2011;51:1-5)
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