T & RRUFERKFLEM IR )

Tokyo Women's Medical University - Information & Knowledge Database

https://twinkle.repo.nii.ac.jp

X EMREEZ 51 B4 2V BE S & BE ) DIRAT
RRERIZ N UIERE K 2 ROINVMERG U 7= X W VU iElE
FED 14532 24

E5:jpn

HhRE

~EH: 2018-01-30

F—7— K (Ja):

*—7— K (En):

fEE: $H, BE, 24, =26, foK, BF, B2,
hnik, XA, IR, 1EF

X=ILT7 KL AR:

FiT/:

ot

)

http://hdl.handle.net/10470/00031774




114

[ WRPERGE 87 % WFIETI 1 7;]% ]

“ B Ell4~E1l7 SR 29 4 5
Eoi] &

5 EBREIC B B AL S TR % A O BATRRAEIR IS L
B B ARYWDBERN L7257 VIEfERE D 14 % 6l

WU R R AHE R > 7 —/NER

;7 i /\n/ﬂzé 2‘4Zf ERN Y 7\/\1‘\* 7oA 3
ZH - EH 8- &K ETf
v X‘ v 137_{ s by 7 3 El‘ ij/\? Vs
MEdE s - gk SOfC - Bl K

(ZH PE 2942 A 10 H)

Efficacy of Donepezil Hydrochloride Treatment for “Regression of Social and Communication Skill in

Down Syndrome” in a 14-year-old Girl

Haruka TADA, Yoshiki OITANI, Keiko SUZUKI,
Ryoji UMEZU, Fumiyo KATO and Shigetaka SUGIHARA
Department of Pediatrics, Tokyo Women’'s Medical University Medical Center East

Down syndrome is characterized by the regression of social and communication skills that leads to poor qual-
ity of life at about 20 years of age. Specifically, the regression includes slowness, poor expression, reduced conver-
sation, loss of interest, stubbornness, excitement, sleep disorder, loss of appetite, and weight loss. Eventually,
there is a decrease in the daily living capacity, enough to necessitate full assistance. However, the recognition of
these regression symptoms remains poor. It seems that the regression symptoms are sometimes misdiagnosed as
“depression”, “mood disorder”, “initial symptoms of Alzheimer’s disease”, and so on. Clinical trials to test the effi-
cacy of treatment with donepezil hydrochloride are underway since August 2013.

In this study, donepezil hydrochloride was administered to a 14-year-old girl diagnosed with having regres-
sion symptoms based on diagnostic guidance. Previous treatment with antidepressants did not cause any im-
provement, and her symptoms worsened until the diagnosis was made. However, donepezil hydrochloride ther-
apy led to a remarkable improvement, enabling the child to become independent and capable of performing daily
activities. We hope that diagnostic guidance for the regression of social and communication skills in Down syn-
drome will become widespread in the future and that more cases will be treated properly.

Key Words: Down syndrome, regression, donepezil hydrochloride, depression, Alzheimer’s disease
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Weight
4‘;9’ Hospitalizatiog = P
42N /h’_ '
30 3573301 3
20 TCA I
10 SSRI N
0 Donepezil Hydrochloride 3mg/day

T4yém 15y0Om 15y5m 15y11Tm 16y5m 16yl1im

Fig. 1 Clinical course
TCA, tricyclic antidepressantes; SSRI, selective sero-
tonin reuptake inhabitors.
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Table 1 Body Functionality Checklist

At the start of Donepe- 1 month 18 months
zil Hydrochloride later later
Global mental functions 3.7 2.8 1.0
Specific mental functions 3.6 3.0 2.2
Voice and speech functions 4.0 3.0 2.0
Functions of the digestive 3.6 3.0 3.0
Urinary functions 4.0 3.3 3.0
Movement-related functions 45 30 3.0

Tilkim SNTE72H BRAPHEE ST ARnZ &,
HFERARSTREL TR W &2 5, BER
T VREBEREIC BT A SVEICBE T 5 ) 0BT
# JE IR (Regression of Social and Communication
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WM R AV 3mg/HIC X BB L. H
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2013 4F- 8 H & 0 BRRABA MG S N TV 525, £
Z B BITAREEIR K 3 B RBHBED D T 0 &< .
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