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1 EHENCBIT A7 2 oA N PET BiER X ORRMEERE O A\ O FA%TE

TInA R 7oA R p-value
PHHERE (n=10) SMERE (n=32)

FE 75.5+4.7 74.1+4.8 43

A (%) 6 (60.0) 16 (50.0)

HERE (4) 15.0+1.7 15.0+£22 90

MMSE 292+ 1.1 292+1.0 96

LM (BUEEFEA) 13.3+24 12.8+3.4 .66

LM (EBIERA) 10.5+22 11.7+3.0 64

STAI (State) 5 %AH(1 39.8+11.6 40.6 £11.5 .85

BDI 2 &08( 9.1+45 11.8+9.1 22

Ei3Ex (%) FITFEHEIBEERZE,
#%5&: MMSE, Mini-Mental State Examination; LM, Logical Memory; STAI, State-Trait Anxiety

Inventory; BDI, Beck Depression Inventory-II
*EHRRD IR HR E

2 £7 IuA FPET BHEEERE O Rt LU STAL, BDI., IES-R D& A ORERFAIZEAL,

STAIT BDI IESR
No. 1%, #f#ff #&F  MMSE BL 6w 24w 52w BL 6w 24w 52w 6w 24w 52w
1 F 74 16 30 67 -18 -18 13 1 13 -2 0 0 0
2 F 175 16 27 31 7 4 -4 9 -2 -1 -6 3 -3 0
3 M,83 16 30 30 1 1 2 5 5 3 10 -3 4
4 M, 82 14 28 24 1 4 0 9 2 7 5 11 5 -1
5 F 81 12 29 4 -4 -11 3 3 3 1 7 1 7 16
6 F 171 16 30 41 7 2 10 13 0 -3 -7 21 -5 -7
7 M, 72 16 30 49 -2 1 8 2 2 -1 2 22 3
8 F 171 12 30 34 8 1 3 9 -1 -2 -5 21 9 -17
9 M, 74 16 28 29 0 1 -7 8 -8 -3 -1 0 1
10 F, 72 16 30 39 -11 -11 16 17 4 -6 5 10 7 13

2 CFHRFR) 39.8 401 91 89 19 8.3
B&EE: STAI, State-Trait Anxiety Inventory; BDI, Beck Depression Inventory-II; IES-R, Impact of Events Scale-
Revised; MMSE, Mini-Mental State Examination; BL, Baseline; w, week (s); F, Female; M, Male

* KRN HBIT 2 REE ST, FEEAANRICEI D IRONTHEREEZFSIC—HL2n
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