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The differences of visual word form processing mechanism between Chinese and
Western pure alexia
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[Abstract] Pure alexia is a dysfunction with simple symptoms and specific impaired regions, which
happens at early stage of reading called visual word form processing, and involves visual word form area
(VWFA). Reading as an acquired higher nervous function is closely related with culture, so the comparison
between Chinese and Western pure alexia could lead to further understanding of visual word form
processing mechanism. As the different clinical manifestations of pure alexia in Chinese and Western
cultures, the signal distinction of words is the primary cause whereas the plasticity of VWFA is the
neurobiological basis. Chinese and Western reading both present left-hemispheric lateralization, but based
on the special feature of Chinese pure alexia, it is inferred that the right hemispheric may play a more
outstanding role in Chinese word processing. In fMRI research on Chinese and Western reading, it is
indicated that there is hierarchical organization in VWFA, which is corresponding to hierarchical coding in
sublexical processing, but it cannot elucidate some phenomena in Chinese pure alexia such as absence of
word -length effect (WLE). Chinese word recognition might largely rely on ventral visual pathway, i.e. the
whole word processing.
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ML B Trail Making Test(TMT)
I R AR PEA 5232 Clinical Dementia Rating Scale(CDR)
S KA dementia with Lewy bodies(DLB)
5 /MK Lewy body(LB)
1 1 BEL 2 18 il
chronic obstructive pulmonary disease(COPD)
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National Institutes of Health Stroke Scale(NTHSS)
I RS A B 02 W7 5 52 T T 2R 3 Al
Diagnostic and Statistical Manual of Mental Disorders Third
Edition(DSM- ')

SR A AR PR
Montreal Cognitive Assessment(MoCA)
MLEEZE  hemifacial spasm(HFS)

WINTE

i 1T BEAMSE  leukoaraiosis(LA)
fiii BRIN 2% default mode network(DMN)
W AL B 525 22

European Association for the Study of the Liver( EASL)
M4 %%  Parkinson’s disease(PD)
M4 BRI R Parkinson’s disease with dementia(PDD)
W14 FRAGIEIR B 3% Parkinson’s Disease Sleep Scale(PDSS)
eI EE corticobasal ganglionic degeneration(CBD)
VCZZ 5 5B Pittsburgh compound B(PIB)
VG %% CR IR I it 5278 40 Pittsburgh Sleep Quality Index(PSQI)
FBY R mean diffusivity(MD)
WEELLEF e ragged red fiber(RRF)
S-FE AN 2R G R SR PR IO A 5]

serotonin and norepinephrine reuptake inhibitor(SNRI)



