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H) ~EH XN, B E0HLETL
FH BAARIRIE & 72 1), 60 0, 2 be~tigki & 74 5,
ABERE, KR & LClEERIZ 2R, e -
FEPEDMT 25 H 6 HSE S iEARA L F L
TWize MFRFEIATR T, BB <,
DI D S FE b AN THUEE D H - 72,
B CE, Mo LR, A M coing 4
SH/SF ([ 1-AB) #32%, PD IR A MIEEfr
ThEL - THOMm®SEA S Y, ALk
BRI RGP A PV, WO A L e S
BA NIz, HWMEHE %, HECT TH i
HEOEHLMENE 0L LR HME{LIZ
Lehro e RN SH/SE A5, PD #5Ew,
ABRBIIPD#EE LT, 7w 3> (200mg/
H) 2512L-F2% (300mg/ H) #8hi#%s- 172,

TEHT RIS 24 % 4 5 201946 7 7@ 291



3-A (FEf 2)

SBR=1.86 | SBR=1.62 ‘ SBR=1.95
R=2.06 L=1.67 ‘ R=1.79 L=1.46 \ | R=2.26 L=1.63
Al=21.4% l Al=20. 4% | Al=32.3%

3-B (fEf 3)

3-C (Ef 4)

7SBR(ﬁ§B‘]ﬁ§‘B}:I:):Speciﬁc Binding Ratio ‘
AI(FEF FRIER) : Asymretric Index [
| SBR:IE#E{E45LE AL ER{E10%LLTF |

3 '21.FP-CIT SPECT (DaTSCAN) (Effl2~4)

fEF) 2

3A: SBRIZZULFTH Y, MERTOURME MERET, ANTHY 2. FH /it o Rt
A (RED. AL EMBEMIZIE T L Twd (KD,

FEfA 3

3B MAHIZAEEOITTH L% SBR 23 Pl LU TH D . WG TSI A
S (), RIKBOYMOBERASI12EFy PREELTWD, 25 ICRIEIRNICE
MCURHE P H S, M E OB TH S (S .

HER) 4

3C: BRI AMEMIZRIE M 22, APRREEMTRIZEIERDSA ST (X)) | Lk

BT L EMAERIEFER LTS (RED,

L-F @t BT, Z O HRAEE -
AT R 2 &5 PD G2 HIBTL 720 L-F
2345 3B H X0 BE OGS C O EE AT
BEE D), WEIZEER), WAER Lo §hEE b
5 L, SH/SF OB AHICIZZEE -7
A, FHEOB X TUELL (KM1-CD). F/-F
M T THERO B IE R <, FBPEoUEE
POMEEREIC O BNHEE & 0, Wl
L~V F T R R M L 72,

2) DaTSCAN #1#T L 7 Stiatal Hand /Striatal Foot #

-3

fEGI2 67 B PR SN

35 & Tl A - B ERICTRIET S D,
B W FE R R CHUR R E TR oS & 2
FaAsh, 60 MOEREE THH L, ) AR

| 292 @I HTHI IR 24 % 4 5 2019 4T H

F¥ (12mg/ H) CTHAREIZZE LTz,
SEAE 7 B ATIREAVEIL L, OB 1B 2 4
DT LR, JANRY F Uit (bmg/
H) Sh7z2% HREELL, JEf - a3
DA D720, H~a0) F— Lo
Al (100mg/ H) ~EH{ERI R, L2LE
DHFNTHIEE D ET 720, 66 %K, B
BRI~ ABE L 2 B0 ABEHZ 2T 2 1T
Ty FALiRdE L, FEHAMEIC X 2 R I
flize 279 ZOBMAIIAENIZHET %07
ZORICEARIREEL 2 D, 67 ik, YPe~izbt
% Bo HRBERE o R AR (2 E AR <
HEED 2~ 3 CaREERL L ad o7 A
Pefeid, HAMEHAETIET T V-
(400mg/ H) I2ZEHW L, 7 =F T ¥ ¥ (75mg/ H)



ZBML, $2HRPIHMHENEEE LER
EiTolz. MBI R, T8, AL
TRICEEOH®REIN S, G LK TERERE
BHER 2 20, ABRBROVHFMRELETLE
RoOGUF S RD o o F-FF MP B HE
MHroh, GHTEZOFRRNRL, B~V
THERMEZZOL: (F2-A), ARMKBMN TR
ZVLOOK IRV A6, SHFREEZ
PD # %V, FHEB MRI 35 & UF DaTSCAN % HifT
Lo #RIEMRIT, $ENLELIZLHo0
A%, DaTSCAN Tid, MEATOBELERET
LER% (EBREIOEKT) 229 (H3-A),
PD &6t L 2M L, B PD #H#iX, L-FsEEIC
Fo7z (L-F7% 500mg/ B)o BEERHHMBIAKR
FICEBEL, A RBROUBRLRTRD
MM TEF/IRALTHESI1ChY, 6 » B
1213, BACEFOPNERNEEE 272,

a1l

EFI3 3% B BRUREESEEE
20T, LJBE - BERBICTREL, 2&»
ENAONRY F—EEFIERE T, 4&D
HUBEMEEEBEL, A 4 7ER D BRI
FTATWIZ, MEFICERDO I DIZ HBHAL,
WEHIHRITIRBLEIL L COBRERE L
TWAaANVEY) F (1200mg/ B) X#E (400mg/
H) &hi2s HTORRESHFRLE 2D,
AR - kg - REMHOBT 2 L ORAERAH
BL, BRI L2BTTOM, AKRICTES
PR ABPIZAVEY FIZEHICR
#t (50mg/ H) ¥h, iPDIEELTERYF
v (6mg/ H), 7=®> %Y (400mg/ A) #°
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Bilx oo BMERE L TEKKET EH)
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EH  FB-fE HaKBE RAMNFAE PDRE PDBE PDY¥TEITHY EREHE
REFER RBRE5HE  FR RE) FTOHRE (AR/TD)  stage (PD RER)
1 60/ - F 195§ M F 53 & 7 AR v TEaH
2 67®E-M 351 R2F 601 7E AR v EBSHE
3 43 M 201¢ 23F 341 9 AR \'4 i
4 69/ - M 281 M F 60 & 9fF AR i &=

M : MaleF: FemaleAR: AkineticRigidity type (I%8) - #55BE)) TD: TremorDominant type (IRiREHIHY)

PD: Parkinson's Disease H-Y: Hoehn-Yahr

®1-B L F/YARTOBEER - 15— > v AEROFRME

=R K- RBHRE* L F/SARE LK/SARE  LE/GRRm  LE/saRe  LRgsh
¥#4%-#5R(g/B) PANSS 237 (3 »B#) UPDRS- I (3»B#) (3»Afkmg B)
3 43E-M YANRY K2 - 2mg 84 5 42 = 45 /& 228 600mg
4 69E-M JIFFTEL - 00mg 57 55 38 & 45 &= 275 350mg
M:Male *Wiljsh#t5.O%EE 2L PANSS: POSITIVE AND NEGATIVE SYNDROME SCALE
The United Parkinson's Disease Rating Scale-part Il
$1-C  Striatal Hsnd/Striatal Foot FT R & "**1-FP-CIT SPECT(DaTSCAN) D&%
=5 FE- PD SH SF DaTSCAN Al SBR
-quai] 04t BAR SBR (& %) (%) BT
1 60/ -F x x % N/A N/A N/A
2 671 M FS) £} (-) 1.89 (2.06 - 1.67) 21.4 x
3 43/ -M A (=) F =] 162 (1.79 - 1.46) 204 %
4 69 M b} (=) & 1.95 (2.26 - 1.63) 323 =

M : Male F:Female PD: Parkinson's Disease SH: Striatal Hand SF: Striatal Foot

(=) :BiR%&L N/A :Not Available
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L7
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27, BRI R, ERUBOLERELLEEE
ABE, L-FEICEB20BHENFET LWERDbR
58, FoHaY YEIBZELS {HABERT
BRLEHEINRLZEDEZVHPDETHA I A,
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MANUAL (PANSS) & The United Parkinson's
Disease Rating Scale-partIll (UPDRSIII) ® X
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7=o WEF & b PANSS Tl 30% L L, UPDRS
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£ 2-A Striatal Deformity M a2HTE g

k517 LEied

Striatal Hand 1) BIE L %W x
2) MP BAEIDfEdE
3) PIP ESEIDIHE
4) DIP B350 /R ik

5) RAIZER (ATREW
1) BELLER x

Striatal Foot

2) BiEDMES 3V 3 Edh
3) {DIEDERI DR
4) BOAR (REORE) HFHY 5 BFLATIRE,

¥ NI ARMD D VI ZEN L TEIEBITR 506 Lk,
MP : Metacarpophalangeal PIP : Proximal interphalangeal

DIP : Distal interphalangeal

X2 X9FIA - AR

% 2-B Striatal Hand OFHS > 7 & i

BES-7 HE e

0 Nomal FERITRICTFRTH S,

1 Slight FEEMP A TER LB ERT,

2 Mild FHEIMPRETA LB ETRT,

3 Moderate FHIEMP BB THY LB & PIP BEOBBEES,
4 Severe FH 13 MP BIshERdh & PIP BIEIOHE & DIP BIgio/Rih

PEECFORMEM (5, BAEL X b= TEHERT
BebF¥lac k3,

MP : Metacarpophalangeal PIP : Proximal interphalangeal

DIP : Distal interphalangeal

ZEEANOBRMEAMEL, EWIFRI OBV loose
binding D% FEO7 v ¥ T=A  ThHH O
HFERITFTEHERINZBMLE L
Lhad, KELRRBETHEETOFRF I VL
NUVDETAHEL S L, RMAIC M3 Uik
RO NI I EEOTTHER P33 U HERE S
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PD BIENSEDLNHEE, EHFBEL LTI #
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HEOWE, FRCE2HRIBHHRED s OF
ErR s 2 F7YE ORI ELEL T
WBTOBEIAR+ 5 LFHaITE, —Fry
VIRBEAA FI A4 LAY, BN L-Fos$k
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Abstract

Generally, it is necessary that most patients with shizoprenia receive the long term treatments with
antipsychotics, following their diagnosis typically during early adulthood. The elderly patients with
schizophrenia are at high risk of various age-associated diseases, including Parkinson's disease (PD). In such a
condition, if they develope PD, the symptoms of PD are usually difficult to be defferenciated from the
antidopaminergic drug-induced extrapyramidal symptoms, resulting in delay in diagnosis and necessary
treatments of PD. While the current neuroimagings findings are highly accurate for diagnosis for PD, striatal
hand (SH) and striatal foot (SF) that present the limb deformities, are often associated with PD. Charcot already
described that SH and SF were the specific distal limb deformities in the patients with PD. These deformities
could contribute to the accuracy in the diagnosis of PD in general psychiatric practices. We present 4 patients
eventually with schizophrenia and PD who exhibited SH and SF to examine the therapeutic outcomes of clinical
courses and therapy. and to evaluate the usefullness of SH and SF findings.
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