The cognitive profile of motor neurone disease
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Literature Review Results

X Case-contro' Comparisons
Systematic search of  « The profile of cognitive impairment in
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* Executive dysfunction and language lower than controls on tests of executive function, social
deficits are most prevalent in MND. cognition, memory, language and visuospatial processing. The
However, ~ small  studies  document greatest difference was observed in the set-shifting domain of
247 articles retrieved impairment in social cognition, episodic executive function (p = 0.001).

memory, semantic knowledge and syntax.

» The identification of impairment in
different cognitive domains suggests
shortcomings in the consensus criteria for
ALS-ci, which depend upon the presence
of executive dysfunction.

Cluster analysis of patient scores

54 selected; 193
excluded

Group comparisons hide individual variability in the patient
scores. Cluster analysis (dissimilarity = 175) revealed six distinct
clusters of cognitive performance. One patient was excluded
from cluster analysis due to outlying noun naming p erformance
Meth OdS secondary to language factors rather than a true naming deficit.

Spoken lang uage m easures were also omitted to ensure clusters
were based on cognitive not motor impairment.

Some MND patients exhibit impaired hand-motor function and/or

dysarthria, which impact completion of cognitive tasks..For an " TR AT RIS
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more complex than previously thought. The current classification
Figure 1. Characteristics of individual patientswithin each of the six dusters formed: site-of-onset, use of Of CI IS Ilmlted by an emphaSI s on executive dySfU nctlon, WhICh

riluzole, gender, disease duration, disease severity and behaviouralchange. Clustersare segregated by does not reflect the heterogeneit of cognitive rofilesin MND
dashed lines, in consecutive order from bottom = duster 1 totop = duster 6. Y/ P .
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