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APPENDIX A

Table AL Cognitive domains, representative neuropsychological tests, and symptoms of

Cognitive domain

Intelligence

Memory

neuropsychiatrie deficits
(Perrine and Kiolbasa, 1999)
Tests Possible performance of
neuropsychiatrie patients
Wechsler Adult Intelligence  Fund of knowledge
Scale, 3rd Edition typically unaffected;
(WAIS-HI), otherwise variable
Wechsler Intelligence Scale
for Children, 3rdEdition
(Wise).
Standford-Binet
Intelligence Scale, 4th
Edition.
Wechsler Memory Scale, ~ Recent memory impairment
3rd Edition (WMS-111), Verbal memory deficit
California Verbal Learning  Visual memory deficit
Test, Working memory
Rey-Osterrieth Complex ~ impairment
Figure
Benton Visual Retention
Test (BVRT)
Hopkins Verbal Leaming
Tests
ReyAuditory-Verbal
Learning Test,
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Table Al Cognitive domains, representative neuropsychological tests, and symptoms of

Cognitive domain

Attention

Executive functioning

Language

Tests

Digit span (WAIS-1I)
Visual Memory Span
(WMS-1)

Continuous Performance
Test

Stroop Test
Cancellation Test

Trail Making Test
N-Back Test

Category Test
Wisconsin Card Sorting
Test (WCST)

Tower of London Test
Stroop Test

Trail Making Test
Boston Diagnostic Aphasia
Examination
Multilingual Aphasia
Examination
Reitan-Indiana Aphasia
Screening

Wepman Auditory
Discrimination Test

neuropsychiatrie deficits (continued)

Possible performance of
neuropsychiatrie patients
Mental tracking deficits
Concentration difficulty
Sustained attention
decrement
Divided attention  nability

Preservation

Lack of planning
Impulsive responding
Disorganization
Cognitive inflexibility
Poor judgments/reasoning
Poor fluency

Anomia

Word finding difficulty
Increase/decrease in output
Abnormal rate
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Table Al Cognitive domains, representative neuropsychological tests, and symptoms of
neuropsychiatrie deficits (continued)
Cognitive domain Tests Possible performance of
neuropsychiatrie patients
Motor functioning Finger Oscillation/Tapping  Limb weakness

Test Apraxia
Grooved Pegboard Test Impaired fine motor control
Purdue Peghoard Test Decreased motor speed
Grip Strength Test
Visuospatial and Judgement of Line Spatial disorientation

visuomotor Oreintation Constructional deficits
Visual Form Discrimination  Impaired facial recognition
Test Spatial judgments problems

Facial Recognition Test
Block Design (WAIS-IIT)
BVRT and Rey-Osterrieth
Complex Figure (copy
condition)



Table BL Statistical properties of WASI®

Test
Vocabulary subtest
Similarities subtest
Block design subtest
Matrix reasoning subtest
Verbal 1Q (VIQ)
Performance 1Q (PIQ)
Full Scale 1Q-4 (FSIQ-4)

Vocabulary subtest

Similarities subtest

APPENDIX B

(Psychological Corporation, 1999)
Statistical Parameter

Reliability Coefficient
Reliability Coefficient
Reliability Coefficient
Reliability Coefficient

Reliability Coefficient
Reliability Cogfficient
Reliability Cogfficient
Reliability Coefficient of
Interscorer (four raters)
Reliability Coefficient of
Interscorer (four raters)

Value

(Average value)

0.90-0.98
(094)
0.84 - 0.96
(092)
0.90-0.94
092)
0.88-0.96
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Table B2 Reliahility Coefficients of the WASI® Subtests and 1Q Scales by Age Group
(Psychological Corporation, 1999)
Age Group-Adult Sample
Subtest/Scale  17- 20- 25- 30- 25- 45- 55 65- 70- 75- 80- 85 Average
9 24 29 3% 4 5 64 69 74 19 8 8 e
Vocabulary 090 091 093 092 09 096 094 095 095 094 093 098 094

Similarities  0.84 087 091 092 094 093 093 092 091 095 094 096 09

Block 092 094 093 094 094 09 091 094 090 091 090 092 092
Design

Matrix 091 088 091 092 094 09% 096 096 096 094 095 094 094
Reasoning

VIQ 092 094 0% 0% 097 097 096 096 09 097 096 098 09

PIQ 09 094 0% 0% 09% 096 096 097 096 096 095 096 096

FSIQ-4 096 09% 097 097 098 098 098 098 098 098 097 098 098

FS1Q-2 094 093 09 09 097 098 097 097 097 096 096 098 0.96
aAverage reliability coefficients were calculated with Fisher’s z transformation
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Table B3 Correlations Between the WASI® and the WISC-II
(Psychological Corporation, 1999)

WASI WISC-III
rscore  Scaled Score
Subtest/Scale Equivalent6
Mean3 SD Mean3  SD .C
Vocabulary 528 104 108 10.3 2.8 0.72
Similarities 524 9.9 10.7 112 3.0 0.69
Block Design 538 94 111 117 33 0.74
Matrix bL7T 97 10.2
Reasoningd
VIQ 1046 150 104.8 148 0.82
PIQ 1047 139 1055 141 0.76
FSIQ-4 1052 143 105.4 14.2 0.87
FSIQ-2 1043 145 105.4 14.2 0.81

Note. =176. Correlations were computed separately for each order of
administration in a counterbalanced design and corrected for restriction of range

3The value in the Mean columns are the average of the means of the two
administration orders.

bThe scaled-score equivalents of the WASI® subtest T scores are hased on the data
provided in Table —

¢ The weighted average was obtained with Fisher’s z transformation.

dBecause the WISC-II1 does not have a matrix reasoning subtest, correlations could
not be computed.
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Table B4 Correlations Between the WASI® and the WAIS-III
(Psychological Corporation, 1999)

WASI® WAIS-II

T score Scaled Score

Subtest/Scale Equivalentl
Mean3 SD Mean3 SD 4
Vocabulary 523 105 10.7 108 31 0.88
Similarities 524 103 10.7 10.8 3.0 0.76
Block Design 520 102 10.6 10.6 3.2 0.83
Matrix K12 101 104 10.7 31 0.66

Reasoning

VIQ 1041 152 103.8 154 0.88
PIQ 1028 145 102.6 154 0.84
FSIQ-4 1040 147 103.6 155 0.92
FSIQ-2 1035 145 103.6 155 0.87

Note. A—248. Correlations were computed separately for each order of
administration in a counterbalanced design and corrected for restriction of range

3The value inthe Mean columns are the average of the means of the two
administration orders.

bThe scaled-score equivalents of the WASI® subtest T scores are based on the data
provided in Table —

¢ The weighted average was obtained with Fisher’s z transformation.
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Table B5 Qualitative Descriptions of WASI® 1QScores
(Psychological Corporation, 1999)

1Q Score Classification Percent Included of
Theoretical Normal Curve

130 and ahove Very Superior 2.2
120-129 Superior 6.7
110-119 High Average 161
90-109 Average 50.0
60-89 Low Average 16.1
10-79 Borderline 6.7

69 and below Extremely Low 2.2
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APPENDIX ¢
Descriptive data of AEDs levels of epileptic patients

Table CI Number of patients for various sodium valproate levels
(= 15 for each group)

Number of patients
VPA level VPA level VPA
less than 50-100 pg/mL more than
50 pg/mL 100 pg/mL
Baseline 3 10 2
Visit 1 3 9 3
Visit 2 3 8 4

Table C2 Number of patients for various phenytoin levels

Number of patients
PHT level PHT level PHT level
less than 10-20 pg/mL more than
10 pg/mL 20 Pg/mL
Baseline 5. 9 1
Visit 1 6 6 3

Visit 2 5 8 2



Descriptive data of laboratory results of subjects

APPENDIX D

Table D1 Lahoratory results of Phenytoin-receiving patients (N = 15)

Hb (g/dL)
(meant S.D.)

Het (%)
(mean £ S.D.)
RBC count

(X102cells/L
(mean £ S.D.

MCHC (g/dL
(mean £ S.D.

WBC
(X109cells/L)
(mean£ S.D.)

S—

S— e S

%Neu
(mean £ S.D.)

%E0s
(mean £ S.D.)

Baseline

14.06 + 1.05

41.80 + 311

488 £0.70

33.65 + 0.89

6.69 + 168

55.67 +7.34

241 £2.01

Visit 1
1359+ 1.36

40.09 £3.89

4.69£0.70

3391 j*0.90

643+ 193

55.23 + 10.06

2.90 +2.58

Visit 2

13754081

40.90 + 2.26

4.77£0.59

33.62£0.85

6.57 + 14/

56.67 £7.33

2.56 +2.29

Average

13.80 + 1.09

40.93 + 3.16

4.78 £ 0.66

33.73 £ 0.87

6.57 £ 1.67

55.86 +8.17

262 +2.26

(continued

17



Table D1 Laboratory results of Phenytoin-receiving patients (continued)

%Bas
(mean £ S.D.)
%Lym
(mean+ S.D.)

%Mono
(mean £ S.D.)

Platelet count
(X109cells/L)
(meant S.D.)
sCr (mg/dL)
(mean+ S.D.)
BUN (mg/dL)
(mean £ S.D.)

Baseline Visit 1 Visit 2 Average

0.44 £ 0.40 061 +£0.57 0.63 +0.37 0.56 £ 0.45
33414623 33.2718.21 3200+7.26  32.89+7.14
8.002.83 7199+2.19 8.13+2.38 8.04 + 2.42

269.40 £95.32 27240 +61.62 27240+ 70.68 271.40 75.44

0.74 £0.15 0.71+0.17 0.70£0.19 0.72 +0.17

9.65 £2.29 072387  1040+3.17  9.93+3.12

AST (UImL) i 3367+2855 31.00£25.68  22.805.06  29.16 + 22.34

(mean £ S.D.)
ALT (U/mL)
(mean £ S.D.)

4140 £3452  4080+37.36 3253+ 1915  38.24 + 30.93
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Table D1 Laboratory results of Phenytoin-receiving patients (continued)

Baseline Visit 1 Visit 2 Average

Alb (mg/dL) 446+030  437+026  441+0.24 4.4 4 0.7
(mean + S.D.)

pH
(mean + 5.D) 6.77+0.75 6.77 + 0.9 6.47 +0.90 6.67 +0.86

(meaip;rgrs D) 102+001  102+000 1024000  1.01+001
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Table D2 Laboratory results of Sodium valproate-receiving patients (N = 15)

Hb (g/dL)
(meant S.D)

Het (%)
(meant SD.)

RBC count
(X102cells/L)
(meanz S.D.)

MCHC (g/dL)
(meanz SD.)

WBC
(X109cells/L)
(meant SD.)

%Neu
(meant SD.)

%E0s
(mean+ S.D))

%Bas
(mean£ SD.)

Baseline

1393+1.30

41,59 £3.21

4.98 +0.52

33.59+0.98

6.42+ 177

55.93 +11.03

2.98 + 1.86

059 +0.43

Visit 1

1379+ 137

4119+ 377

492 +0.57

33.4510.70

6.09 + 1.36

41.65 + 12.07

3.09 +2.65

0.42 +0.31

Visit 2

1385+ 133

40.79 +3.46

494+ 0.57

33.67+1.10

6.27+ 171

49.79 +6.65

2.65+1.86

0.59+0.58

Average

13.86 £ 1.30

4119 £3.44

495+ 054

33.57£0.93

6.26 + 1.59

49.79 £10.11

291 £2.11

0.53 £ 0.45
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Table D2 Laboratory results of Sodium valproate-receiving patients (continued)

%Lym
(mean+ SD)

%Mono
(mean £ S.D.)

Platelet count
(X109cells/L)
(mean+ SD)
sCr (mg/dL)
(mean£ SD)
BUN (mg/dL)
(mean £ S.D.)
AST (UImL)
(mean+ SD)

ALT (U/mL)
(mean£ S.D)
Alb (mg/dL)
(mean£ SD)

Baseline

35.71 £9.48

8.80 + 2.64

236.60 £53.52  228.87 £53.01

0.80+0.17

10.62 +2.28

21.60 + 1751

21.53 +28.27

4.49 £0.32

Visit 1

40.24 + 10.75

8.03 £2.59

0.83£0.16

1106 £2.21

25,33+ 11.59

29.40 £21.90

442 + 032

Visit 2

38.34 £6.83

8.63 £ 2.45

24373+ 63.02 236.40 £ 55.74

089+ 019

10.82 +2.46

2440+ 7.09

26.33 + 19.49

437 £0.29

Average

38.10 £9.15

8.66 + 2.51

0.84 + 0.17

10.83 £2.27

25.78 + 12.58

27.76 + 23.01

443+ 031

13
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Table D2 Laboratory results of Sodium valproate-receiving patients (continued)
Baseline Visit 1 Visit 2 Average

o

(mean + S.0) 123+0.90 6.57 + 0.50 6.77+068  6.86+0.75

(meaipfg[)) 10040.00  101+0.00  100+001 101+ 001



Table D3 Laboratory results of Normal volunteer-receiving patients (N = 15)

Hb (g/dL)
(mean S.D.)
Het (%)
(meanz SD.)
RBC count
(X102cells/L
(mean £ S.D.

MCHC (g/dL
(mean £ S.D.

WBC
(X109cells/L)
(mean+ S.D.)

%Neu
(mean £ S.D.)

%Eos
(mean+ SD.)
%Bas
(mean £ SD.)

— — —

Baseline

1363 £ 175

40.67 + 5.16

490+0.78

33.530.81

6.95+ 154

58.58 £9.50

2.7 +2.30

0.250.35

Visit 1

1351 £ 1.86

40.32 £ 5.23

482 +0.75

33.48 + 0.86

6.73 £ 1.86

55.99 £7.70

2.54£2.16

0.24£0.32

Visit 2

13.712£2.03

40.53 £5.63

492+0.77

33.80£0.59

109 £2.05

5701 £11.12

3.10+2.66

0.39 +0.54

Average

13.62 £ 1.84

4051 £522

488 £0.75

33.61£0.76

6.92 £ 1.79

57.20 £ 9.39

2.80 +2.34

029 £0.41
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Table D3 Laboratory results of Normal volunteer-receiving patients (continued)

%Lym
(mean+ S.D)

%Mono
(mean£S.D)

Platelet count
(X109cells/L)
(meanz S.D.)
sCr (mg/dL)
(meanz SD)
BUN (mg/fdL)
(meanz SD.)
AST (U/mL)
(mean+ S.D)
ALT (UmL)
(mean+ S.D)
Alb (mg/dL)
(meanz S.D)

Baseline

31.49+6.82

6.90j£1.96

29093 +73.16  273.07 £64.36 284.33 £68.80 282.78 + 67.70

097 +0.23

1114+ 2.04

2213+ 1494

1753 +9.13

4.37£0.38

Visit 1

35.11 £6.10

6.11 + 1.93

0.97£0.26

1113 £ 2.59

21.276.33

1947+ 10.76

4.40+0.35

Visit 2

33.6019.29

5901281

094+ 027

1080+ 261

17.40 £4.45

1787+ 10.84

441 £0.24

Average

3340+ 7.51

6.30 + 2.27

0.96 + 0.25

11.02 £2.45

20.27 + 9.72

18.29 £ 10.07

4.40 £ 0.32
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Table D3 Laboratory results of Normal volunteer-receiving patients (continued)

Baseline Visit 1 Visit 2 Average

pH 680+059  630+046 687097  6.66+0.74
(mean+S.D)

Sp.ar 101 £0.01 102+ 001 101 £0.01 1011001
(mean+ S.D.)

T _AN AN
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