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TS Z EDIRBE NIz, F7-Segrib (40) 1%, DSM-IVIZAET D4 KZZ2OMERKTVEDH 5
BHE ARG L LT, PONS (Half Profile of Nonverbal Sensitivity) 2k D4EMTA00 %
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(5) Magnocellular;BHEEED B F T2 JSFRAE

bEiko Z L <. HEISGHIEIZRB W TidMagnocel lular BARHE DO RN HS < #IHATR = AL HE K
REORENEE S D, T OBREERF IX, WENEEIE L W O 2272 b TRIBMER 2~ T Ao blizk
WTH RSN TEY (15) | H-HEICLZOMMPBD HNDH Z D (3), HAKIED
ARSI A BT 5 b D EEZ S HTHAH (44)

A e AR A G L X oAy T A MEEME T LA T bbar T &2 b
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FIBBPEAER KV b REMEIRZ TR < RTMARKPEREZEOF N, 2 T A M, Ny 72U
— R~ 2% 0 FIETORIK T 2 R ORNZ E ARSI TS, BBYEERIZ, 23 2=
r—g v, BE, ek, BLADOFFES) (Capacity for pleasure) . @S Lo 7~
KERBEST 2 EEX BN (44) . ZHHOERK & Magnocel lular-AHERER 42 & OBIEE B E X
D, BEMEIER DS ODEN S A T D ONIHIRETIE/RW A, VI L 0 FET 5 AT
PEDEREE & O BAEHOHIZH > T, RBIEERA =X LBREASNLI D EZEZ B,

MagnocellularsIZ & 2 WL HHALER A 20T, BURL RGO B O B2 B O £ sl 2 TR
(2L, WO ERLHEZIRT 5 Z LITORN D, HEKRMIEIZI T DMagnocel lular REERE N 42
X, BETEEE O L5 R R EEREE O A 2% 725 L, R~ e FHE &2 NiEic 5T
59, TNHORLRE, ANETEFCATEEIRE 4 & TealBRERE O R AR L, ZIUIBEIZ
BTV DA RIVED L < DIEMEAE I EHT Z LIZRD EBEL Y D (27),

Z D X 5 (2Magnocel lularRBEREA421T. HLARMIEDBIRIZERICEAE L TV b0 &
HMESND, LA LKerid (16) 1%, Magnocellularb§RER 4 & SR DHLEAIRRE OFE R L 135
WHHBE 2 b 7272 o 72 E i E L. Magnocel lular REERE R 21T A RIIEIZ BT 2O E DD HIH



KB THAH L LTS,

V. FIRTE R 12 35 1F D Magnocel lular REERE

AL E D THEREHE THOLT 2R TH Y | FEARMICER TR Th 5, b oM
ZF ORIV TILREMENE . REEEIC B WO TIITEME MR, SRS 130 o JEA
FIRF 2 RIS U, AR R S - B 2 RO IC AT 5., =46 (28,29) 13,
KHRDO IR [FE DFAR L 72 5 JFRL ORI, AR AL O N AT e b 2 L8
L7z (FRUEAHE), Z0FRZ G Lo, B S S-S ESEE s st S v, FsE A3 Ekoar
T2 (ERMERAIERF) ., FEIL, FESM ORI OB Z OMBILDIEF 2R ET 25 6 O
ELTE<bDE LTHEE L, 2 LT, ZOFRBERMIEOME X2 Transient ¥ > R/LIZ LY
H720 INDERPPOLAEE Z R BT LTz, 2134 BH Tid Magnocel lular RIHERE L L
THRT LN TE KD, Kveraga © (20) (X, HEHFFRIC IS T D SUMRAL P2 B8 12
Magnocellular ZNVEHCEI G- LT\ 5 & HET 5D, Bar (2) BEL W Kveraga H (20) X, O&
DD IAREIFALI D3, E D SCARN THAFT 5 AR R W REE A FET 272D OFH E | i
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Abstract

Influences of magnocellular dysfunctions to visual perceptual formation processes for person with
schizophrenia were discussed. It is suggested that negative symptoms of schizophrenia are associated
with magnocellular dysfunctions. They may be responsible for perceptual experiences, feelings, and
attention to various events in the daily lives of persons with schizophrenia. It is suggested furthermore
that the high-risk state is associated with hyper functions of magnocellular pathway. They may indicate
that the magnocellular dysfunction is a vulnerable index for schizophrenia. But dysfunctions of
magnocelluar pathway are also indicated in autism, dyslexia and so on, so it is not intrinsic for
schizophrenia. It is expected that the dysfunction is a probable index for high-risk state that will be
common biological bases in visual perceptual formation processes for the developmental period. We may
be able to use such an index for supporting of children with the covert high-risk state and their parents in

their early lives.

Key Words: magnocellular, schizophrenia, visual perception, development



