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70 - B ERRIT IR, RECAHZIES, Babinski (—),
FAERAGE - REVRITIER, AT, MIGRIZIER T
ﬁ) -7z,

6. MEHEFRIRMR (X EY H -1 7 H 128 L7283
MRI Hjf5 % X 1 127R 9. @R T oKNE, fx=T
I E > CRAR, T A0 BE SE B 2R A (L HIBE ),
WSOV AREEERK (E>4), Bk,
AR A =2 ) B RV R R b & RR D 72

7. BROEFNFR  EEEHCHLEIN RN, A
AE L LT I ORI LY LA, FEROF
X ERIFCTH o7z, HOEPRATEIRFEIIRO ONL 0o
7z,

MAFHGEE (X £ Y H) 120 L 72 Alzheimer’s Dis-
ease Assessment Scale Japan Cognitive subscale (ADAS J
-cog) | 4.3 37, Mini-Mental State Examination (MMSE)
fLENIR 72N TB Y, ZZOBEORE SN R H
FHEHELNVORRIEIRD SN oiz. TNEOBKE
FERB L OHETREET R 51k, B 7y ong
~ — BIGRAAE R0 B G 7% ARAIARARIK T I oW TS e &
Zz2bN7. MMSE OEHT 5 A AL IEHICHEE ¢
LI ENTELD, a— ANV HEMAEDLET A ME
2 HERBATHo72. XFEY H+15 W HICFERL 7
MMSE & 26 /5C, BilEIECTRIEZR S SZILIEA SN2
Moz,

I. 5Ffi & &Fd
1. BEOEHEBSRHE XEYH+1AHH)
HZERIELL VTR TH o 72, HEEL VO %R
BB CTH o7, BBULRIFELL EICRD ER-X
WADLIEFMG IR E D I DL, SHICEXER
5 e, FomYN GERAR) 2BEE IR/ 7Oy
T A OFEEIXFED 5 117275, Foreign Accent Syndrome
R—ENODHLEOERIALNLL o7z,
AIEBNE, TRELICC S R TRENZH L TR A

K1 EflEDEBRRE (BHFORFEOHEFICOVT)

ST CIATE L TRET A —Ridp K0T ?
Pt. BATEZ T, ThBiET Lok ELE.
ST WEEIXEHI TN ?

Pt. HED L2020 TT.

ST 4 ADOWFIL?

Pt. T,

ST BABTTNDIEIE?

Pt. WL TLE R0, 2o T, 1.

ST: ZFEEEE 1, Pt. JEH

E— KT L72) EOBEEPD -7 Kk, SIS
NDBEEIDVIR AT, [HEfHSNLTrbIiE, BHTEZ
T, TNDOEET LD FE L] EHBELE. 2E
DHERME DS ORHIIOWVWTIE, P EzE0 T
[E] EEE L B2ty 2BLRLZD
oD, Tk [FHELICC S| ORREFKREZmR FERT S
ZEE % L, OENOEMERL S FROANEEEOR
f_i)&ﬁ‘of:.

AR 7 W ER L Tnwiunwgds, &5
REHITF O X R LIEASNT, HEAGIIEEL 272
FTLNIVOEHRILRERD bk o 7z,
HEERLIZEZS, o) 2biwvn] LIES

L7z, 7V =y 7 CREMPSHERE L EEHETRTET
05, HEEECTOZWEHMR ZOHEIZDO W T,

(I L3 ) TlE ], TAESARET YA T
TlE %] EOBHCHIT TH -7, fEHEOHBEEEY
HOFHHEZFK1IIRT.

2. BHERFEERZE (SLTA)

XEY H+1 7 A EIZFER L 72 gL FEEMRAT O
THaT7 4= VEK2IRT. (] L [HE] oy
)7 A ZBEBII AN Do 72, WREEE Tl 20 31L&
HI9 HEEIX L E AL CIEETTHE (BiRy6) Tdh o /-
(M) OABEETEXT, v MEOIEZE (B3 &
ol BIEHRBTIZ10EE B ICIEEETH o 72
A, MERRRRREC OGN 2 BOSIZ b L TR — XA 12

PRI PR MRS 16 2% 2 75, pp@-@ 2025 4 9



PRAEE R i Ak R

The Journal of Allied Health Sciences

Open access

10/t0 1010201010/ 6 | 5 (155 |10/ 5 5 [fo/10 10 10/ 5 |5 6 10/ 5 5 520

T

a0

50

40

30

20

=}

=
o

6117

=5}
o

Fi|ra

U

8 F O |

b
B

Fa O B e~
TEEET
54
BHO e

it 5 =¥ =l
St it S BH B - S

o S i~ o

Bl

B OHE -

= 2| 5t

o 3b 4 o

<O S BN - e

2
B

SEE - A
T
S e A
FHE T M
FWO A~ A
HW O S -
R
= O

v
i Wl
= e
S HE

w

=
i

KD

— =
o | o
s

o
i
w

Fz| 4 3
P

]

1010 (1018|1010 2 5 (10

5 |/10(/10|/10 f20(/10(/10 /5 /5110

5

/5

5 (101010 (10| 5 | & 10165 |5 |5 | 0

5 |A10]10(10(10] /5 ) 5 0| /5 | /5| /5] /20

M2 EELEFEHRENTO74—) XEYB+158)

BL, MBHEoET, XEROBIMCLY, FHMiEd~
TERES L o7z, HEEOEBIZI0FEL BICL LA
e CIEBWRE (BB 6) THh o 7208, LOEME T
2T L, B & t°&’?ﬁf~f®?$)\7bfﬁ%ﬂf:
([Z2hdF--FH--FH], Oz 25 & KD
5721, FAVOHEBETITE SIHBESET L, |—X_
S &, DS FRN DT, 2~ B oA
ROFE L7z, KOFIZHD ATy FTbBk
T ) (TR 388)) EORISTH - 72,

THE IREG—XFREOFHITL EAR IEETEET
BHoTzh, LNV OFFTIRIBESERT L7,

SLTA O#EFE, [553 ] O F ADOFHME, TOHENE,
FEOFZETERT, [#L] B FTAPOHHCTREKT
(BtBs5) aonzbon, [ [FHFdl ofHIC
RN IEASNT, BB RREEEICY A THHTE 5T

SN

074 —VTldhwnwetEz7.

3. REREHREDMR

F—=F VT4 T FaF Ay A0 5 OB, K
15 WE g W T 7 A b (repetitive saliva swallowing test:
RSST) @ [m1%%, #x & % 7 F5#i ¥ M (maximum phona-
tion time: MPT), dtJE & KFm O & Fihr ZEREf O fE £ &
KRl # 2 ITRT.

RO+ —F VT4 7 FaxF 2 A, [7%]
L[4 EBBURIEFHAN, kLT [H] T
) XAOARBAES RO Sz, [285 7 | IZHEIC
HLTYXALART, £ LT, AAIZIE) £ T
ERVEV)HENH -7

XAEY H+2 7 ARSI 5206 L 72 18 B T 8 8) o 5F
flicid, DIEESBR, #fe i, oM v —]

PRI SR F RS 16 %4 2 5, pp@-@ 2025 4 10



PRAEE R i Ak R

The Journal of Allied Health Sciences

Open access

®2. BEREORB

ADAS | MMSE | /pa/ | /ta/ | /ka/ | /pataka/ | RSST | MPT | Ab/EEAH;
XY H 4.3 27 22 | 20 | 13 9 - - -
X4EY A+5 B A 20 | 20 | 13 9 4 - 29 11 8
XEY A+T B A 23 | 24 | 16 4 6 17 -
X4EY A9 B A 18 | 20 | 18 5 6 16 24y 45
X4EY A+11 48 18 | 20 | 18 6 6 14 -
X4EY A+15 08 26 - - - - - - -
X4EY A+1THA 16 19 | 6 2 - - -
XY A+19H5 A 12 13 9 4 = 13 -
X4EY A+26 1 A 14 12 | 4 3 - - 643 40 ¥
XY A+32 18 6 8 4 2 - 4 -

ADAS : Alzheimer’ s Disease Assessment Scale Japan Cognitive subscale (Hi{if : £3)

MMSE : Mini-Mental State Examination(Hi{if : £)

A—FNT 4T KA R A(/pa//ta//ka/ /pataka/) : SEL DS [B1EL (BT : [2])
RSST: i 16 Wik T Ak (Repetitive Saliva Swallowing Test) (Hifi :[a])
MPT : fic 5 %8 7 Fige 5 H] (Maximum Phonation Time) (Hifif : #5)
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A%, Holt, BRIz b Tidhwy, ol
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HE TR [EFDRVE I EZ RS 5T
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HEOEE) TIXEEEER LA ZITI A SN H o 7275,
TROZBLDVHMEL TH - 72 I GHIEMAT O3 HiAT
TlE, FRRGRE, BESLRE, FADSHBATWING IEE
TRETIEHLD0D, BEODS VI L AR KISEMIERE
WA, Hiild, B EHETIIAL—ATH- 72
W, EXFEFHCTIEIR—XOREAIEIML 72, HEFETD
LAV DFEFHIRFE AR — X0 ARIHAHE 2, HHEE
W CTOIRFGMEDSH L 572, K= VRITHH) FLTE
7o\ A, IHRGEBEE RO Sz,
*XEYRA+19~26 B A =TI NV T4 T Faxr
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OIE s, K %8 PPA (nonfluent/agrammatic variant
PPA; nfvPPA), @7 £ #I PPA (semantic variant PPA;
svPPA), ®FE 8 4 & PPA (logopenic variant PPA;
WPPA) O 3 DORRHRFERNZ I N B2,
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EARE LD, REFNIE, HIEEREIILL NV THHETH -
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P (EEARAR) 70V 571 OREPHEEIZR - 7.
F—INFA T RIAXFATAD [ ] OBWE) X L0
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DFFMfiF 12T 9% L ORI S RO T2, FEFEEERE

ROWEEHEEE O O 2 Bl RG22, MOESEIXERD
oz FEERER 10 EU E0 4 Z0SiEE T8 1
KOATRITE, 3 ZIXEIEY TV CTARGEGI OIS ES 7 MET L
72E A, XLV TOENL EARR—=ZADFFAIZ &
LI R RO 720, —BlOH HHEDOER, T
LU rRA VM A—Ta vORFIEIED SN T,
RIEFIDOFEFHEDORF I, BRERITOEREN G TN LT
REMEDE 2 5D,

SLTA, KEEEREFMRA, HriRFEER U A o A
Bl HHESFEBHOKS 5, CHEARE Sk

Shah E HEEOMMEE I 2 wb oL E 2z bk,
KBTS EREEDOFEIZB VT, ZDEE)S Speech
DB DI 7 D7, Language DFEZLZ O IZEHT 5
CEOHFRMRIEHL TWDHY, T DOH4E D Speech @
M B 2 H ORI D % R, Language O
PRI SR L V) LT 2 T 2N DY 27 L ORE
%189, PPA OZWOBIZ1X, T 1 Speech DRIED
FEEAFERL, WIZEFBEIZWIET 2 BaiE R EE O 4 %
LT 505, WaghN#EDS 72 < T Speech DREEAVH
LI K o THEY % BYNIFFRDIT & R WITREEDSE
AbNB70, FERICIZFHIESEHRE LTW5E. KIiE
Bli% SLTA O HEEDOMNFRT 19/20 IEEWHETH -7z, 58
FIBEFRETDA L — A ST L TWw7z2%, SLTA *Fl
FRIF I E R L 7B AR LR AR I RIETRE©, #|E L L
ARBEDOEFIIBIR SN LD o7z, FAPOFTHH
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KRIEBIOFERIL, PPA DY A4 TH3EICLER6DOD
PRI BT, BT e, Siitss)
T (EMEREE) ICELT LW RENH L EE 2 7.
PPA O 3# 1L, PPA THAH I L2 ZWL721%I123
DOHEEN T 2 2B A 127> Twb, PPA O
WrE#E2D Tk, 1 SEOERN L - L HIHETH D, 2

BROIERPEFRTH ), HEEGISZEZ RITL TV
5, 3 MFEIERBLOWMHD L - & & B R AERD R

FHETH D, L) 3OOMEEMF T LEND S
S, RIEGNIZD %00 [3] %73 LITF .
ZEVEMERRAE B B O JGERER O FEM OB, FIREDK
THOSEREICEZEFTREL TWL00, KT D
L IZKFEL OPOHBINEE L WIGENH LY. Ty
NA < —HIZRHE (AD) DT & L b2, SRR SEE
FERDSH BT 5. MHEIZET R £ Lo, — KNI,
SRR IIAGEREE IR E 0, ETT 5 L BEED A
CAMEMRBIERAE S, RAFKkEE (BEEERRE) ol
R RFEICRAT S 5, AT L7z AD I3 EHED
ZLWEFERHD S EWEFEE L DL LB RTWEE, K
iE B O A B FFAfi Rf D GRS REAR AT D G SR E I F &P A IS
HY, 157 AFE#EEE O MMSE & 26 B CTdHh - 72, 32
H A#REBEETICB W T, FLETREEAIE BRI C H R AT
FHEVLTEY, ERO= 2 — ARLKRERE % FEC
HELTHEOERZRRSEZ ENTEL., SNHDR
520 S IXRBEIERE DMK TSI FIZ L o T b &) FIR
7% <, AIREBI O R RAER DSFEAE DHEFT ORE R L LT
HE USR5 SRERETH L HEMEIIREN & E 2 72

2. REBRTOESD S

KRIEFID SLTA 71 7 4 — )V TlE, FERITOE
B BEEDHRT - Tz, KO ZEEEZICHRT
DEFERRINCIRE L - EELEELZRETOOL LT, M
Peatilifisd 4. LSRRI 2D WC, FERETH I O A
FRoE L 7-fEr RS, St CFSHEOBEBB LY
FHITIER, ZBIEENEY, Tov 71 bEn, &
HilCEARD D ) FDERNIZ—EOMIE R\, FHOD
BEIIEEERZLEL 2V, & LTWAD, HifE
DFATHIFETlE, FIERICHMERIREEZ /R 389 2 L 5%k
HINTBY, ZOEMIFEIZOWVTE, LFOHTEE
BNVEM I N TV L9102 KFEFIIL, FE5HTH O A2
ENRHY, LLNVOFEFTTO Y T4 OREE LT
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B, HEEL OV OEBR T HabE L & & A IEETHE
T, HEIRY 2 MEREEITE O BERAER & 13 —3 L 7w,
AFEGNE, A RGBT 7K E R 24 25 A4 &
N7z fkSWIE, AHGHETE RN O E TRRERIT
R, FOWERICTOY T 1 BEIERIE L 2IEAF
ED1LENCOWTEEMIZARET LT L T b, o
EARBRREEEENRTICL 2Ty F A EELRELT
WD EIIARAERI & 3l 2%, IRERH E T, FEIROR
WIE—FL v, GREREEIC L B 3EFERATICOW T
B2 5 TV RV EDTL W L SN DS, RIEFI D
SRHERICAE IR RS R B S- L T b & 1EE 212K
W
JE AT EFERESAT (primary progressive apraxia of
speech; PPAOS) & 1%, ffEZEMEBIZL > T, KiED
FERD %2 {, BERITO AT T HREHEEZ IR
$14.15  Botha 510 1% PPAOS D2k & LT, 4T
HEOREE & 5 5ERE, BERTOMEROME—D L
CIFFEELEHREE, BEREELIH-> TO LVDHE
TEVEE, L2 REEHERIIFEL 2, w4
OOFEIERILIB L 72, S 512, WEE, T
REAE, MIOZEMEREIC X B3R E T R WEO RS
HIEZ T TV, MWL, AT E b LIS
PPAOS % HDEADVHIZOHREE, 70y 7 1 FEEH
Hio>7ay 718l WEOHEMEZHORER D3>0
HTE AT AN SYEED G FIZHED W
T, PRHEREDMR-IL, FEEHICTEARIEI R WASE O EAEA
EASHILD PPAOS DIEB % FEMIZ 04T L 7245 5%, Z oD
FEBIAS [HEENOF O EE], Th/SCHhToHE o 55§k
MHHE T, BOEAEOFHEEL RO 2T Oy 71
%l PPAOS OfRBlIc I Nz 2 & is L7217, &
7z, PPAOS OEMFF B 2 CTHHEM L Tuy 71 #l
D2EN T A EOFRAMEICOE R LT LW),
ARREGNE, FRAEREDK TIZH 2§, RiBER P
TEEIIA SN Do 72, Josephs B I IEFEIRAT D4
ELTC, (&Rl ssihREoRT ], [, HiE A
REDHMBOES ], [RFOES, HHLEEOHTO
BHES TP WAL HEES | 2 82 28F T 55, RIE

Bz, EoRUIN, ¥y FoPHil, K—X0ifA%
EO Ty T4 FEERERELEDETAA LN, FHiR

HEEL ~OVIZH LT, LRV TEVL EARLE— LD
A X BIERIGIEABERE & 22 1), Z ORI 4 125
TL72. 251k PPAOS OB B &3 L
THY, BEERERMIZIZNI S DS L 72385512 E A
WA FOEFEARRAH LD 71y 7 1 B PPAOS (2
BT 2 AT BEMEASE 2 S 7z, ASEBN ISR 72 B
RERFA (MRI, SPECT %) % %Eji L TV W/zoiRED
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BED S OBFHITE TRV, /NSRS
O HLLETAIB & O EEY I I AR F L 7z i T
717 4 & PPAOS O HIRIZEE 59 5 W REM: % it
LTHBY, EFEROEMOBEML T OREIRE SN
Lo 127 EALWIE, I EE & BT RO LT
% HBHE L, PPAOS Tl [FoFIEZEIXL] 2% [
DFEYIN] LV LRIRICZEO T L, BEEREETIC [k
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ABSTRACT

[Introduction] We herein present a case of a patient who sought medical attention owing to difficulties in producing
sentence-level speech, despite demonstrating fluency at the word level. When speaking in sentences, the patient exhibited
disfluencies characterized by hesitation, pauses, and uneven sound connections. The patient was aware of these difficulties
and noted a decline in speech rate. Over time, the disfluency progressively worsened.

[Subject] The patient was a right-handed individual in his 80s. Cognitive function tests conducted during the initial evalu-
ation and at a 15-month follow-up indicated normal cognitive performance. The Standard Language Test of Aphasia re-
vealed disfluency during sentence-level speech tasks, but no decline was observed in other tasks. These findings suggested
that the patient did not present with typical aphasia. No motor dysfunctions of the orofacial muscles or tongue, orofacial
apraxia, or dysarthria were detected. Additionally, no consistent sound distortions were noted.

[Evaluations] The patient’s clinical symptoms were analyzed using medical records and longitudinal speech data obtained
from follow-up evaluations during outpatient visits. The factors contributing to his speech difficulties were examined from
the perspectives of primary progressive aphasia and primary progressive apraxia of speech (PPAQS).

[Conclusion] PPAOS is a syndrome associated with neurodegenerative disease, characterized by the progressive develop-
ment of apraxia of speech without accompanying aphasia. Key features include a “slow overall speech rate,” “extended in-
tervals between syllables, words, or phrases,” and “increased speech difficulty with longer or more complex utterances.”
The clinical symptoms observed in this patient aligned with the diagnostic criteria for PPAOS and were classified as the
prosodic variant of PPAOS.
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