B BE va B B @ g 3
RE =g+ % R

F5 1 o0 ROE BB R R TR R

Blis' s Bk AR 2 E S mEY

#H &

By ARG AR AR S RENRTEENSRFE  ARLR
MR EZBFEFOMG EoMBELEII NSO BRF - Fik £+
s REBAER T —REFEA DBMERE - EFIATHRY
MM & B F 4585 (Schenkenberg's line bisection test) - 3t 3% Fal/k
BERCABHERETFE &R B0 EAHBAERTRET
SRR RIS ERTF 2R B REe ZRAMENRE
TR EFXBFREERES  EFIMERAL TFXBFLR
BB AR BHSRERNEENER - FHBEHIEEEEUL
FREGETHH B2 BFUIFALABRABNAME - &% &R
BrHEHrRAEREFRERAREL MR HEREN B - LBERTE
UER AR A RN AUFHRAEE -

BAREE « MREerh 0B - REERS A HIE - Al

B iRk EELEERREREHE %X B 934£3A318
BaoAk ERERMBESARINE  BLARAY BFIA178
B s & Bk BRI R B A BME AL ST P LEB LR

& KRB BRI A GBI KA
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SCRRFE HEORE 1 232U BB A R IS ThRE

b (laterality ) b B KMEGERIIRERRE HE
(Gur, 1977) -~ HfFEEENRAMERES

a4 (Maruff & Currie, 1996) - Mather,
Neufeld, MerskeyEdRussell (1990 ) HIMFFEHEE
F R - 20 E 2SR A RS B RTRE - BE AT AR
Berh BRI A RE R B R GER
R AIERNE ANRE » BATEREERIR
e R B I R B RN (neglect) 1Y fElE -
R H 2 3 MR IF T - B
FERRBEAR D HERRIE 1 5 2UE HHAERALS R
WEHHTHE » ARBTUIHSCREEIR - DIAMIT8AT
AR BIER - 8 R HRERE R
FERIRBNIEE R (hypokinesia) (Romney,
Mosley & Addington, 2000) - AfsFeERES
HIF (performing hand) HYRER - HE—FEET
& 1o 3 ZURE (8 ZRAE AR B P o 0B BRI
PAorpr BB B IR IR B - AR ST
ZEHEBRERE MEREF SR
( Schenkenberg, Bradford & Ajax, 1980) g

VA PR R F i O A AR R ZE R B R R
JIohEE » EEBAERNRILERE - AFRE - F
BB RS i - 24hE B E Y 22 [ B ) IR

il

EERFRAE - FMERTATRERIE L
BEBMREE ST 2R R Z R (Liy,
Yang, Lin, Lee, Jeffries & Lee, 2004 ) - HALHF
5% (Leung & Chue, 2000) HFR - BHoH
TEE R RABRRFEE M ERE - HEME
TR ANE AR (IR STUEERIES) -
AR — (AT MR R R D R -

MR E

AW TR B L H R B R P
BE > A +=05EDSM-IV (American
Psychiatric Association, 1994 ) E2ETKIEATFS
SRERE > T EERANOERRTF
FEEOIEEA (R - KETEFMALE
#Z= (Edinburgh Handedness Inventory, Oldfield,
1971) v & > MEZHBEBEENAGF - B
TEEEED ~ MR - BEETEE DR R -
Fir oG 2 B335 73 T i S e b 7 fie e e
BT - MEBERRASMREEE KBRS B IS B BeRE
Lo o KSR ZUEMEE B - WL
SR MEIR Z3% (Brief Psychiatric Rating
Scale, Overall & Gorham, 1962 ) FF{iLEL{EMIR
RE o TR PESIRE 2R B — Mk AR R

Hfiff¢Chinese version of the Mini International

1~ ZEE N OZER EHE 0 ZUEAR R B (T EHEEE )

fidapons | PehlE
o Bk i Bk
(n=30) (n=43) (n=130) (n=41)
AT (%) 32.2749.20 31.8147.64 33.7318.36 34.9519.48
HERRE (F) 12.10+2.86 12.09+2.41 13.0042.32 13.3742.66
TR (%) 24.24+7.08 24.97+7.07 NA NA
TEEAER (4F) 8.9318.02 6.34%5.18 NA NA
CPZ (e BEysm) (235)  36631+184.62  403.23£279.58 NA NA
BPRS B4 13.73%5.00 11.8946.36 NA NA
FHM 8 85.8+18.2 84.9120.0 86.6115.4 74.9424.8

Note. NA = not applicable; CPZ = chlorpromazine equivalent doses; BPRS = Brief Psychiatric Rating

Scale.
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Neuropsychiatric Interview (Baker & Dunbar,

1998) €K - HERAE BN T REN: -

ZHIEELFNEEZE NS THREM
FEARER R AR (REL) - BolllgdtE =+
TeRARES » B I T B N T A e B PR R A
BRiE  NFELY o EART/VBRERER (Z2f
R ~ ARl o BRIEEUHEEEEC A -
ZAEAPER LT o BOREREERE —
RO R BRARER - WIRREE - WIBRARE N2
ETAR L - G2 EESFFEAE - H5F
BTEZHNES > ZEIFHIEFREESE - HIE
FIRDARAETESEL (bias index ) FoR

RS = (Rt R &/ RERRE
e
FoMIBERAR - BEE IR 0 RS
DIESE - RS HEEH-12+1 » BEEEAERR
B -

AWFFLLASPSS-PC (+) METELEKER
* o ETHERAERAIMET T o LUK AR
BE{REL 43 HT (Pearson's correlation ) Jz ¥ EE
B (logistic regression) e SAHAIHIEARE
BB & B R B IE > 0 DU B B R AR E
(nonparametric tests ) ELER -~ R A
DUB — F B RIRIRY 2242 -

I‘ﬁ%

K& 1 3 SUME (B S B8 IR AR BARER T
SRR - RIEGRE - EFMER > 6F
IR P BRI - AT RS -
M2 BRI - GTFRRER (
filfH © Z=-5.55,p < 001 ; ¥&t#r 2R © Z=
-5.53, p < .001) - AHBAWFFCEET » IEHE B
TTEARE IR - SRR o B EINg
BIERR (FREMSZRE > pseudoneglect; Jewell
& McCourt, 2000) - H{R& 774

B 1~ R e
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{B—2 - AEFFERYRIAL 2 B I 23R Bl
SRRERESIT FREIVRE: -

PLERE M SUERR B TR A RER - ¥
HOMERERAS S EHRAMEIEY - B
—FZEHEEZRFNERGA R B 2E
RALAE F 30T BRI - FRER B IE 5 R 4 5
FIGUL o M T MEFLUEFEITRE - W
FHFRI T 2R ZR (U=1729,p<.05) -
DIEFBTR - M2 E M8 23R (L
EARE E R ER o (B S ZEH 2
BRERRM ARSI G > Fril2 B (A s 4 ER AR
FER R E A IR AR B o FIAESZEDLAE
FHOEEREGARERILER - Rl
SREETRAE 40 SUE (B = U2 F AT T R 4D
BEFRER B 5 2R 8 E &5 W

(hypokinesia ) RyEHSE (382) -

MRIAHE » EEAAETRZURIRE EE
HAREUMERER (U=339,p<.03) » HEE
RN AR - £FRR ERREHREE
HITERIZESR - Bl REEM - HREm 2
FRAIM - R EFRFEIERZEE -

RN ZHEHPEZHTF > TR BN
o ZUEBE D FREERIERR - HARE T
TR R BIEEEEEHEERNIEY
AR = SRR LR T (U = 467,
p <.05) (RE2) - ZEVIEIE B MR
BB MR ARSI KT -

E4EA
aJ af

BN TR E AR &
BB —(EE SN - o ZUERELL
B TT I R o FRIAEIE R SR AR
58 FE P EAREER - ESEERRE
B SUE [ DU FRAT N - B3R
HE SR IE B AR m e EE - DIAFEAER
HRorE RS RAA HIRIARELEY - BRI A
e RER L RS RARE » LAk SRS RS 1 40 20
AT REMFE A RIS TIRERR L (Gur, 1977,
Lobel, Swanda & Losonczy, 1994; Robison,
Block, Boudreaux & Flora, 1990) » BEHEH
PRI B E S FEHIPREE - Flor-Henry (1969)
HIBH 75 48 RS i 0 2U0E B AT ge A (I B
TERNEThBER K » BT BIE 4T (kinematic
analysis ) #%2 (Downing, Phillips, Bradshaw,
Vaddadi & Pantelis, 1998) tHEERFEMZIE
EZ=AERR S BRETERBER T » v 2E5ER
MBI FRNE (right hemineglect) - FZRHIEEEHA -
FEAREE TR TER T - Ao 2 E R
BITA MR B R B R EIRE - B
TTEOERR » A EEI{FRIR 2R — B H)
((E7

ATLET | SR EEELET
BITHE P R A | AR B E R EE - 7R
B HHEE » Hausmann, Ergun, YazganEi
Gunturkun (2002) WYEG ZZEAEeH R

R2 - EREEMABER  (RERECTYME L s
MRER(LE
EE B HE BB R

ERHIRE R =71)

aF 0.0110.03 0.01+0.03 0.0310.03 0.0210.03

E=F -0.03£0.03 -0.020.04 0.01£0.02 -0.0120.06
PR ZHER(n = 73)

T 0.010.05 0.01£0.05 0.0320.05 0.02+0.04

EF ' -0.03£0.06 -0.04+0.04 0.00140.04 -0.0240.04
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&2~ 3B ZMEE O REHEIEEESE AT (RED RETF (THE) %

TTEM MRS R TR

BIETER A\ AR b 2 B B ime -
B EH BG4 ZUE B E AR R = R AR
%2 (Ragland, Gur, Klimas, McGrady & Gur,
1999; Schenkenberg et al., 1980) fgH B EEE
TEFES LRVBE L2 RagE U 2= » T AL AE
3 SHEE AR AN R A B R - AHH

TR BB MR - RE M ZE R A T PR AR B
DERBLCIEREZE - E-P X T IHE[S
FENSTIRE R AR -

T 3 FUERT R BETE Y BURE AR B RS W]
BEELIR SR B SV PIBR R B R - i - R
ARSI EYTREHEENEREE
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(Keefe, 2001) - RARBEZ AE 1T ZUEB R
5 EBGRIZER RN - TRISEHZER
B 7 A TRERT B 1R EE ORI -
M 2 {RIZES (Tomer & Flor-Henry, 1989) -
AIFERIRIR i — 2B IR B 2
FEH 5 2UE B WARERCRIREER R HIAR
g2 FEFE - AL - AR AR AR
ZRE AR o ZE A RE R R RN A&
BT o MR TE IR - B LalE
[RANAFZ R - WAEE—S IR -

N 16 43 S VT (A LA G 9 T RS A
HYZEREE ek - HRDASELE - MiEkk
Pt ThReE - LR I BHAELE

(Cadenhead & Braff, 2000) - [LBEEEIEM
BTG ER: » BEERIBIAIAE - WAL
FCD RS B E A 1ETIRE (Bellack, Gold, &
Buchanan, 1999; Medalia, Aluma, Tyron & Mer-
riam, 1998) - b3 K TAFETRERRE - I
BB — RIS A T RIS R -
FE SR AR A AR R — -

=45
At

ENUE e PN e e
Fea KRB ERBR R IaYE - FFmEIE 158 -
FrILFREHEMICHE -

ZERK
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Visual Inattention in Schizophrenia

Yi-chia Liu" Yen Kuang Yang" Keh-chung Lin®
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Abstract

Objective: The laterality hypothesis of schizophrenia has been proposed that
implicates the predominant role of left-hemispheric dysfunction in the onset of the
disorder. The line bisection test is good and simple to explore this issue. Previous
research has demonstrated that visual attention deficits in schizophrenic patients
may exist, however inconclusive, particularly in nondominant hand and with gender
differences. This study investigated this possible lateral imbalance in schizophrenia
by means of the line bisection test in both handedness. Method: Performance by the
schizophrenic group using either hand for the task was compared to that of a healthy
control group. Sex differences were explored for both groups. Results: The results
showed significant hand effects in both groups (the schizophrenic group: Z=-5.53, p
<.001; the control group: Z = -5.55, p < .001). The schizophrenic group showed a
tendency to err toward the left as compared to the controls, supporting the left-
hemispheric dysfunction hypothesis. This leftward bias in schizophrenia was more
pronounced in the male subgroup. Male schizophrenics showed a more pronounced
leftward bias than the male controls (U = 467, p < .03). Conclusion: This finding
supported the lateral imbalance hypothesis of schizophrenia and the mediating role
of gender in visual attention deficits in schizophrenia. Recommendations were made
for the incorporation of laterality assessment and neurocognitive rehabilitation into
the intervention for patients with schizophrenia in order to address their lateralized
deficits in attention.

Key words: line bisection test, visual-field inattention, schizophrenia,

laterality
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