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(Beery-Buktenica Developmental Test of Visual-Motor Integration, Beery-VMI)
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B #l B (Beery-Buktenica Developmental Test of
Visual-Motor Integration, Beery-VMI) » Beery-VMI (&
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BE ST » DURfE 31 A9 #5 %08 (visual perception) 82 &) /F 17 3
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PWS A BERRBENFEAHEEHEIE ~ BifF
WhEREE I RH - WEREI N AGKRE T I BB T ©

[ ] MEE S [ ]

— HRI S

AT HRBALE R A 2 RB/NRE R A
PG gL E/MERTE N - B PWS 2B ZBE - £l
T=18 k> MR EE S G RIEEHE - MAK
2 B FE R [E R — i B E S B IR A S8 » DK
REKR2HGZEHARBIFEE NBIMERBRIE
BRI PEBR IR R RS MR BB LA
BRHEREMEELEEE  HE2HEEESH
AN & S AMEIIBEARANS - REEGHEER
2HEABRERTHEES2H | REREXRFEENEGH
HikE AR —RTHIER -

= BTRAEF A4
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7 A AR R AT 2R 2 AR T 0~ R ~
PWS A EE AL o {# F Wilcoxon Signed Ranked
test T/ AN N AR ZHE kTN ABRERZ
RBHIEEAEN ~ RABHEBEHRFAE NIRRT HE
fLofniE Rz p B/ 0.05 AR R EAGMETEEER-

EAEH
NE(B ) 7AGA)
7 £ 4 o (4 i o ) 25.82+5.10 3%(19.37~31.80 j%)
EREIAE)
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Abbreviations : DEL: deletion ; UPD: maternal uniparental disomy

®2 7T EEGFRBEEES  1RANR S8 {F 758 F h & BRI

A ERGR) HREMEEEGR) TRENE(R) EERAGR)
fEz=1° 31.66 7.58 8.25 7.25
fE % 2 27.90 8.17 4.00 5.58
fEZ 3" 31.80 6.42 4.67 6.25
fEZ 4 24.19 6.92 6.67 7.25
fEZ 5° 19.37 8.17 6.67 5.17
=z 6° 26.11 12.5 8.25 7.25
fEZ 7 19.70 6.92 7.58 7.67

fi§5E : 1. "UPD %% » °DEL % -
2. R AMERT BRI BERBRIGE

3. WAIRRE AR LI EE 3 R4 HE 651 HREERNIERSRERE -

=3 MARBEEE SREN Z R EHFE REMREHEM0=T)

Outcome Measures gLl ®H — 1@ BB iR P? p® P

JE 65 8
HEHEES 18.43+2.30 17.86+2.12 18.17+1.72 0.391 0.785 0.890
s 17.29+4.23 17.14+1.86 16.3343.83 0.595 0.141 0.400
B 16.86+1.86 18.86+1.68 20.17+2.93 0.039* 0.045* 0.111

FmERER)
HEHEES 97.14+24.63 91.00+16.20 92.67+13.54 0.398 0.593 0.686
HeEng 79.00+20.15 75.57+9.81 73.17+20.57 0.463 0.141 0.462
BE A 79.57+11.60 92.29+10.50 104.5+22.45 0.042* 0.046* 0.075
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(T4 30 S R B PW'S R IR € REL B - 511400 PWS BB
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beZIETHEENELEmERE  PREH
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4t - PWS B Z KgAK E T R ~ TheE
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(widespread white matter volume decrease) ~ &2 JK B K
T & (massive gray matter disruption) ~ Ff@iEEI& 2 5
ERMREHEEREHFESEEEEGR  Hll0
PWS B3 58 = N I B8 & (medial temporal region) ~
Ji&(thalamus) ~ BE %8 % f7 J& (orbitofrontal cortex) j; T 4HZE
JZ J& (inferior parietal cortex)% &% & A B R A AU
RH o PWS BEKRMARERZ THEZE - iflFKE
(anterior cingulate cortex) F1 f§ 4% I %8 §i & & & 5
(ventrolateral prefrontal cortex) %R H & G 84 ; M4
# & (hippocampus) ~ #Z §if ZE (precuneus) ~ o 9 {if [A]
(precentral gyrus) ~ H1 52 £ [A](postcentral gyrus)F1HE [ij 48
ERESEEBANER DEREEE  n L PWS BEAT
%8 ZE [A] (inferior frontal gyrus) ~ 7Z£ &1/ T %A Z& [A]
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gyrus) % 75 M B8 2 FRE o P b iR B T 4 S B4R
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FHEMETREREN R BEEEAEZ
TR %7 > 1% 3 DEL B B EA R BB FE S
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i ¥R D, o 7 B £ — B I (ventral stream) 82 5 i (dorsal
stream) ; BB i £ = & F P E Y ST 4K (shape identify) »
i B B2 | ) & 22 i o2 i AH BA (location) o T DEL %8
B2 PWS B35 T Fi B& £ AH E 2 BE T Bg A #l K AU 32
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The Performance and Occupational Therapy
Intervention Effect of Visual-Motor Integration in Adults
with Prader-Willi Syndrome: A Pilot Study

Wan-Ling Hsu, Wei-Hsiu Chang, Mei-Chun Lin, Kuei-Yu Chou, Jang-Ting Wei, Valeria Chiu

Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, New Taipei City

Objective. This study was attempted to investigate the performance and the effect of occupational
therapy intervention via visual-motor integration (VMI), visual perception and motor coordination in adults
with Prader-Willi Syndrome (PWS).

Methods. seven adults with PWS were included in the study. VMI, visual perception and motor
coordination were assessed using the Beery Visual-Motor Integration test and VMI Supplemental tests in
the beginning of the study, shortly after receiving the treatment and one month after the intervention.
Treatment was scheduled for 2 hour per week for 2 months.

Results. Every adult with PWS received a low age equivalent score in VMI, visual perception and
motor coordination that was far beyond their physical age performance. As for intervention effect, a positive
treatment effect in the motor coordination (p=0.039) was found in the adults with PWS. No significant
improvements were noted in the VMI and visual perception tests.

Conclusion. Occupational therapy for visual-motor intervention was effective in improving motor
coordination performance, but showed no statistical improvement in the VMI and visual perception abilities
of adults with PWS. Further study is needed to clarify the actual effect of visual-motor intervention in aduts
with PWS. ( Tw J Phys Med Rehabil 2016; 44(3): 135 - 142)

Key Words: Prader-Willi Syndrome, visual-motor integration, visual perception, motor coordination,
Beery-Buktenica Developmental Test of Visual-Motor Integration (Beery-VMI)
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