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Cognitive Impairment in Vitamin E Deficency Syndrome

Hyon Ah Yi, M.D.
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Daegu, Korea

Abstract

Vitamin E deficiency syndrome, which is related to cystic fibrosis, abetalipoproteinemia,
hepatobiliary abnormalities, short bowel syndrome and idiopathic causes, can have a profound
effect on the nervous system. Besides hyporeflexia, ataxia, extraocular muscular disturbances,
muscle weakness or blurred vision, cognitive dysfunction associated with vitamin E deficiency can
be seen. A 25—year—old male presented with progressive ataxia and cognitive dysfunction for 6
months. He showed also muscular weakness, proprioceptive dysfunction on the neurological
examination. Brain and spinal MRI, brain SPECT, CSF evaluation were normal. Serum vitamin E
level was lower than normative value. By vitamin E supplement, muscular weakness, cognitive
dysfunction were a little bit improved. We couldn’t find any causative abnormalities for vitamin E
deficiency. We experienced a case of isolated vitamin E deficiency syndrome with cognitive
dysfunction and multiple neurological abnormalities.
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o] 9oy FAYd (ferritin), FEZZ
(haptoglobin), BIEFY Biz, 34+ FE+= A
AL, TEIHATWHAL AT AL A E
Y 495 Yehle 2702 g AZsdFol
Aoy WEAA7lE, AT, Seas, 1
7, FHAHE ZESY, FEEAAL, A7EY
A%, AIDS, w5, wpzulg, W FRl, obd et
A, A sl a4 (lipase) ol ti st FAAb= Aol
o AgiAbe] o) dE dlet] Qs S4% 93
H €Yl E (alpha tocopherol) & % 2 H|gql
E/Zd 28 % vl 747 3.4 (7€) 5.7-14.32
ug/mL), 2.1(71FA > 3)Z Fasol At
ZEEH A7k (prothrombin time) & 402
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acetate 1200 1U/day)
A (K ZAZE 15)of A

Table 1. Neuropsychological evaluation

AEh =X H30H 1= 2011

Primer Onadmission 17 days of admission 5 months of admission

K-MMSE 21/30 30/30 30/30
Attention (Digit span) 218

Forward/Backward 7/6 6/4
K-WAIS

Full 1Q 84 111

Verbal |Q/Performance |Q 92/75 120/96
Rey-Kim Memory Test

Verbal Memory Learning curve 92%ile 69.7%ile

Memory retention 22.4%ile 4.0%ile

Retrieval efficiency 84%ile 50.7%ile
Visual Memory Copying/Recall difference index 3Y%ile 31.1%ile

Verbal/Visua Memory difference index < 1%ile 48.8%ile

Intelligence-Memory difference index 24.9%ile 44.8%ile
Rey-complex figure test

Copy 35/36 35/36

Immediate recall 12.5/36 20.5/36

Delayed recall 15.0/36 14.0/36
K-BNT 47/60(9%ile) 52/60(28%il€)
EQ (Executive Quotient)

EBS (Execution behavior scal€)

postmorbid AlQ

E-CFT (Executive complex figure test)
Fragmentation (%ile)/Planning (%ile)/
Perseveration (%ile)

79%ile(borderline) 99%ile(average)

77.7/82.8/100 77.7/100/100

K-WAIS: Korean Wechdler Intelligence Scale, 1Q: Intelligence Quotient, K-BNT: Korea-Boston Naming

Test, AlQ: Adaptive 1Q.
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