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Objectives

* To compare discourse and memory patterns in these
two groups of patients with healthy matched controls.

 To test whether patients’ coherence of discourse would
be impaired.

Hypotheses

* We hypothesised that both groups would show deficits
in coherence of discourse; and given their memory
deficits, coherence would be more reduced in svPPA
patients when producing semantic details, while aMCl
patients would be more impaired when producing
episodic details.

2 detail is a relevant
implication of the frame

"who | went to university with back in
1958 to 1964" "um who now lives in
Vancouver"

1 detail is neither an

element of the frame in...
nor relevant to the goin

topic

"actually lives up not in Vancouver but

um where's where's the Olympics
g to be this Winter?" "um that's

where he lives"

0 detail is devoid of
semantic content

“you know?”, "yeah"
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Results and Discussion

details and lower

e The aMCl and svPPA groups produced fewer episodic details than
controls (aMCl: p=.01, d=.99; svPPA: marginally significant results at
p=.06, d=1.11). The patient groups produced a comparable number of
total and semantic details in relation to controls;

* The aMCI group showed a tendency for lower scores in total coherence
when compared to controls (p=.08, d=.65). Contrary to our predictions,
when semantic and episodic coherence were compared, the aMCI
group showed a tendency towards a lower score in the semantic details
composite (p=.07, d=1.11), but not in the episodic;

 As predicted, the svPPA group demonstrated deficits in total coherence
(p<.01, d=1.49) and the semantic composite showed coherence scores
significantly lower than controls (p=.03, d=1.31);

* These results suggest that: a) in spite of the cognitive differences
usually attributed to svPPA and aMCI, these groups show similar
patterns of autobiographical memory recall and discourse coherence;
b) there may be a relationship between reduced number of episodic

coherence of semantic details during

autobiographical recall, as both groups presented the same pattern in
spite of their differences in cognitive decline.




