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RENLRBANEOZHEREIC(Z, HARBEBEICLIERERDES 105k (CD-10) X%
E E 3z Z L F2FR/Alzheimer & & 7 — 2 /)L — 7" National Institute on Aging-Alz-

heimer's Association workgroup (NIA-AA) E# XERBHEZSICLIBHEEDNDS
Bi - et =27 ILE SR (DSM-5) H'dH 5.

fa - TET A
ICD-10 (1993 4) TX [@%, BHd 2 CIXEITHOMERICX > TAE L, ZE BE,
SN, B FHE, 8, S Nk EE RO SIS O 4k pEEE] L a3NnT
BY, RCBHREOT ERTY.
NIA-AA (20114F) (2 & 5 FRAVE DB WAL T, FOSGliEREE, FITHRREIRT, HZrR
HFEE, SEEEPRFCRY, 3L UTHEERLEYD, Alzheimer BIFRANE LA O FRHNE 5
BUC bbb L ekt L 5 Tva (2)7,
DSM-5 (2013 4%) T!&, neurocognitive disorders CHi#EREHIFEERE) &\ 9 #7C 75 HEERHEA
& 11, dementia DD Y (2 major neurocognitive disorder (FEHIIE (DSM-5)) &\ 9 HFEH
LN TS, MR, BMEMER, BT TR L URE S5 MR8

= ARH,

), HEWERHO 6 H#HIBD L H 6 1 DU OB THELEKTIREND 2 LD

=£111CD-10 I & B RHEDZEIELEDEL (1993 F)
Gl. UTOREB%2RTIHUIAFET 5.
DEEBHDIET

FLOUBRICBIZELVLERAORER BEOHTIHBEICEE LILBEROBELES
Th, TENADETRERNICHERSINIRETHS.

2)RABEHDET
e BEICBT 2R NDOETPERLELROBLTHY, RERDORTEIKENSD
BTzHRT5.

1), 2DIC&Y, BEEFBECRTHREBICXBEZ ST,

G2. ARIZRT2R\B(TAHbLE, BREEN VLI LN, BEGI OEGZIE- XY LHHAT
2027 EE, R TLaIE EAREDIEY — RAELR> TV BIHEICIERME
DEWILRE

G3. RO 1EBULEZRD 3.

1) IERESE M

2) SRIRE

3) RS
4)#ENITEIOEML

G4. BEGI DERFESMZ 6 hAMEFEL TLTHRESZHINS.
(B EZBo ER ICD-10EME LCTBHORE : RKCHREZHH RS> BRR:EFER 1993.)
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R 2| NIA-AA IZ& 2 RAEDOZHELEDEN (2011 &)
HEXERETNBEE
LIRS & 4 AT EEAE T
HAEPEMEE TR L

KIE & BRI I & 2 RABERE DR

1)EEDH 3V IZERREED S DRE
2) BT 4 2 LN (R D IBIRE

5. MUT o 2 Higl EORAEECTEDOES
HEIEES

IR ZEITHEE, HMTADET
HEREE fl]lf”‘E

SHEREES

A&, 178), BEDOZEL

(McKhann GM, Knopman DS, Chertkow H, et al. The diagnosis of dementia due to Alzheimer's disease :
recommendations from the National Institute on Aging-Alzheimer's Association workgroups on diagnostic
guidelines for Alzheimer's disease. Alzheimers Dement. 2011 ; 7(3) : 263-269.)
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& 3 | DSM-5 I & % FBHN4E (DSM-5) D2 RIE % (2013 F)

A 1D EoRMEREEETRE XITHE FESLURLR S5 AR-EH 40N
%D)t BULT, UAIOTRKEN SERLR REIDET A H 5 & L > AL TICES LT L

(1) 2¥S)\ AANELCHZERREEE, FLEERERRICLS, BELARAEEOETHH > 12
ELWSEBR, BLUY

Q) BEAINHBROEBENREIZL> T, ZThARITNISMEOERL S N BRI SR I
ko TRBINS, RENARMTAOES

B. BHDEEBICEWT, RMRBEHABILZEET (405, RER, FXRELXLS, AR
RE2EEYIHED, ERATFROBBEZHEICEDLZLELT S).

C ZOBAMREI, LAZDRITOARLIZ2HDTIIAL.
D. ZORAREIE, MOBWEREBIZL> TS £LHAShAWB 52/, HEKRFE).

(BABHBESY: BABRMAE BE BEZHM AT B BR DM-5EEESOBN - Hiv=217
L. ERERER 2014.)

LNTV 225, Pl IERES ARSI N TV, 2L T, BHOKEIL > THEE
EHTHES NAHA R L ZHshs (F3)7.
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1) World Health Organization. International Statistical Classification of Diseases and Related Health Problems. 10th Revision.
Geneva : World Health Organization ; 1993.

2) McKhann GM, Knopman DS, Chertkow H, et al. The diagnosis of dementia due to Alzheimer’s disease : recommenda-
tions from the National Institute on Aging—Alzheimer's Association workgroups on diagnostic guidelines for Alzheimer's
disease. Alzheimers Dement. 2011 : 7(3) : 263-269.

3) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition : DSM-5.
Arlington, VA : American Psychiatric Association ; 2013.
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PubMed #3 1 20154 7 H 3 H (&), 20154 8 H 8 H (£)

#1  (("Dementia/diagnosis" [Majr] OR "Dementia/classification” [Majr] OR dementia [TI]) AND (definition* [TIAB]
OR criteria [TIAB] OR concept* [TIAB])) OR (("Cognition Disorders/diagnosis” [Majr] OR "Cognition Disorders/
classification” [Majr] OR cognition disorder* [TI] OR "cognitive dysfunction” [TI]) AND (definition* [TIAB] OR
criteria [TIAB] OR concept* [TIAB]))

PR EER 1 2015457 H 3 B (4)

#1  (FRHE/MTH OR FEAME/TI OR FRM1EE/MTH OR 2B E/TD) AND ((((SH = WitaAI i, 27, MR, X
W, BTSRRI, B 20T OR ZHT/TH OR ZHi/TI) AND (5£#/TT OR %L&;/TD) OR (JIFE/TT OR [Al%%
#/TT OR [AERE/T1 OR HHFEFE/TI OR %44 /T1 OR £ #5/T1 OR JEH/TI OR v—>/TI))
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DSM-5 T & major neurocognitive disorder (8 #1 i (DSM-5)]), mild neurocognitive
disorder (BERHMEE (DSM-5)) ¢ LS HMBHEIFRNY Ao TV EHIC,
subjective cognitive impairment (SCl) X° subjective cognitive decline (SCD) & \Lv5 H
BhEhHs.

S - TET A

National Institute on Aging—Alzheimer’s Association workgroup (NIA-AA) TI&, Alzheimer
GIRREAEF NG 7 m b 22O THAERTERY (preclinical Alzheimer’s disease) ", Alzheimer 9% (2
S 2B EEAEE (MCI due to Alzheimer's disease) 2), Alzheimer % (2 & % 2 JE (Alzheimer's
disease dementia, Alzheimer #FEH1E)Y D 3 D DY IZHF S LTV 5. & 6 12 FIERTER B IE
stage 1 (7 I\ A Fik#), stage 2 (7 I\ A Nl +MiELM), stage 3 (7 3w A Nk + whiggnt
+ BRI RRABR AR T) 12 6B,

DSM-5 (2013 4%) T!&, neurocognitive disorders (HiFEREAIREERE) L\ ) F7c L HFEDHA
S MR E X, ¥ A % delirium, major neurocognitive disorder (GEAIJE (DSM-
5)), mild neurocognitive disorder (EEEREMEEH (DSM-5)] D 32l s N, ZNZNDP
WiEkiEr RS T2 Y,

I PR A & vascular cognitive impairment (VCI) (o ML 5 55 L2 2 IR 3 2 5 P RRU AN I &
> & 155 1 ZEHE vascular dementia (VaD) & T2 @ L 70BEATH 2. VCI R 31E
% OFRHE, B VaD U ge 4 5 P 8 2 M A 1 55 1 2209 cerebral autosomal dominant arteriop-
athy with subcortical infarcts and leukoencephalopathy (CADASIL) & 4 fdcs 14 i {2 A i A PR R A
cerebral autosomal recessive arteriopathy with subcortical infarcts and leukoencephalopathy (CARASIL)J,
Binswanger Ji%, Alzheimer ## & fif VaD % & & vascular cognitive disorder (VCD) b #2M S 11T
w29 (305 H CQ14-1 BIR).

BERABEEI N TEROERPIRBINMESOLEENDH - 2. BUAE 2004 F D
Petersen &7 OB WIHAELIMZ, DSM-5, NIA-AA, ICD-10" (= & 2 BWiENH Y, zh
FNETOMENA LGNS (153 H CQ4B-5 BK) . BREEFVMBEEDIZ (2, FRHIE D AIERIKAE
ZRTBEE L L T, ageassociated memory impairment (AAMID), aging—associated cognitive
decline (AACD), mild cognitive disorder (MCD), mild neurocognitive decline (MNCD),

cognitive impairment no dementia (CIND) & E4°H % 2
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1) Sperling RA, Aisen PS, Beckett LA, et al. Toward defining the preclinical stages of Alzheimer’s disease : recommendations
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from the National Institute on Aging—Alzheimer's Association workgroups on diagnostic guidelines for Alzheimer's disease.
Alzheimers Dement. 2011 ; 7(3) © 280-292.
Albert MS, DeKosky ST, Dickson D, et al. The diagnosis of mild cognitive impairment due to Alzheimer's disease : recom-
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mendations from the National Institute on Aging—Alzheimer's Association workgroups on diagnostic guidelines for Alzhei-
mer’s disease. Alzheimers Dement. 2011 : 7(3) : 270-279.

3) McKhann GM, Knopman DS, Chertkow H, et al. The diagnosis of dementia due to Alzheimer’s disease : recommenda-

tions from the National Institute on Aging—Alzheimer's Association workgroups on diagnostic guidelines for Alzheimer's

disease. Alzheimers Dement. 2011 : 7(3) © 263-269.

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition : DSM-5.

Arlington, VA : American Psychiatric Association ; 2013.

Hachinski V, Iadecola C, Petersen RC, et al. National Institute of Neurological Disorders and Stroke-Canadian Stroke

Network vascular cognitive impairment harmonization standards. Stroke. 2006 : 37(9) : 2220-2241.

6) Roman GC, Sachdev P, Royall DR, et al. Vascular cognitive disorder : a new diagnostic category updating vascular
cognitive impairment and vascular dementia. ] Neurol Sci. 2004 : 226(1-2) : 81-87.

7) Petersen RC. Mild cognitive impairment as a diagnostic entity. ] Intern Med. 2004 : 256(3) : 183-194.

8) World Health Organization. International Statistical Classification of Diseases and Related Health problems. 10th Revision.
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PubMed #3 1 20154 7 H 3 H (&), 20154 8 H 8 H (£)

#1  (("Dementia/diagnosis” [Majr] OR "Dementia/classification” [Majr] OR dementia [TI]) AND (definition* [TIAB]
OR criteria [TIAB] OR concept* [TIAB])) OR (("Cognition Disorders/diagnosis” [Majr] OR "Cognition Disorders/
classification” [Majr] OR cognition disorder* [TI] OR "cognitive dysfunction” [TI]) AND (definition* [TIAB] OR
criteria [TIAB] OR concept* [TIAB]))

R Ak
#1

ek 12015487 H 3 H (4)

RHE/MTH OR #2%04E/TT OR F2H1E % /MTH OR 21K /T AND ((((SH=ZWinyFIH, 2, W20, X5
ZWE, B AR I, B 02T OR # Wi/ TH OR Z#i/TT) AND (5E2%/TT OR #i#E/TT)) OR (HIFE/TT OR [
#5/TI OR [M#FE/TT OR #z:%/TI OR #i4/T1 OR 4#/TT OR JEH/TI OR /v —>[TI))
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FRHVEDJRKNZED IR D HY, DI FHT
57
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RHAEICESEFIELRAKRBPRENEENSH, DSM-5 D TRFETIE, Alzheimer
7w AMEAEEEZME Lewy /VEFE MEMKE NMESURIEE YE EXROER,
HIV &%, 7Y A4 >%& Parkinson#& Huntington i, IOEZMNEE, SBORE, 5
EREEIZHITONS.

S - TET A
FAVE R BAEEREER 7 S T EREBRES L, b kR 1IORT.
ICD-10 TIX# %nﬁ% Alzheimer JH D FBAE, IMEMERRANE, E 2053 NS Z DD
DBAVE, FEERREDBAGE CSFL TV 22,

DSM-5 O i #5 72 %[IIgﬁ HORAES L VBRERAEZOWKIC L 2 THS#HE LT,
Alzheimer 3%, FISHMIBHZEZ MRS, Lewy /IMEWE, IMEMEESE, SMEERMIRYL, WE - EHEN
DOFEH, HIV &3, 7Y 4 JF, Parkinson J#, Huntington 9, MO EFIEE, BHE DN
W, HERE»H 2

ZOHh T, IEEEKERECEMEME T MEZ E OB EEE, HIRREERETES © X
IV By, KZECC E DO WNEYEE B O — IS IEE T BE L FEHE treatable dementia & W 9 & T
Tebirs 2 EnE L, RY OB LB L BRSSP LELG KD 6 b,

I ek

D) [RBAEREGRSTA Vo4 ] ERAEREZRS & BAMEES S RANEREES A F 5420100 %
B ESEREE © 2010 1 4-7.
2) World Health Organization. International Statistical Classification of Diseases and Related Health problems. 10th Revision.
Geneva : World Health Organization ; 1993.
3) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition : DSM-5.
Arlington, VA : American Psychiatric Association ; 2013.
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PubMed %% : 2015 47 H 3 H (%)

#1  ("Dementia/etiology” [Majr] OR (dementia [TI] AND etiology) OR "Cognition Disorders/etiology”" [Majr] OR
((cognition disorder* [TI] OR "cognitive dysfunction” [TI]) AND etiology)) AND ("Risk Factors" [Majr] OR risk
factor* [T1])

kIR 1 2015467 A 3 H (%)
#1  (FRAE/MTH OR F2J4E/TI OR F2M01EEE/MTH OR FAIEE/TI) AND ((SH=4%K) OR JEK/TI or KK/TI)
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1. PIEBETEERS 9. N BEREES JURERE
Alzheimer BYERAIGE FRR BR S REAE T IE
B SE{AI A B SRANAE TEAKEETIE
Lewy JMABIZRAEE /Parkinson & BB REREEETE
ETHER LR Bl FFIRBRESBETTUEE £ 7o (LB TIE
KN B E R A M Cushing fE1&EE
Huntington 5& REMAEINYE
& SR ¥ f 1 FRAE Z Dty
7 {p HU =94 -
R LR E SR 10. REMER, PHEEEE RHERE 2
7L 3 — LRTFEE #
2. MEMHERME (VaD) Marchiafava-Bignami 5% g
% R IBEME R —BIERRFE i
BN PAOE—REIZK S VaD €% 3 v B, RZAE (Wernicke-Korsakoff iE{EEE) o
NI E R MR EYIVB,RZE C¥IVDREE EBRRZE =
BB VaD FATIUREZERTTT) ]
B o I 1% VaD YRS >
1EMERET IS A) FBE(G-FU, X hhLFY—b, 2550 RE) E
ol B) MEMBERYYITFEEYRIAD D, HEHERK E=3
N—— iR E) ¥
3. )?M%ﬂi%"ﬂi‘s 0 HEE F
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B e EBHhECKIR, oAy, L)
- Wilson ¥&
4. TEEEKBEIE ERMERRY A 7 IILBRRIEE
> e %(;:;ﬁ* CEET-AT
y 11. BhEoad B
6. EEBFEMDH 5L IZISEERIMEMIE PR Ay
7. BRERREE BMEREERKEEA
S A )L ZMERN A (BN R 2B, BARBMAL L) Behcet #&
HIV B ZfE (AIDS) Sjogren FEMRRE
Creutzfeldt-Jakob & Z Dt
FRHEEELMNL - BRERT M
oy pret 12. E8B%
f@ﬁ’f@%ﬁi?) BRMZ 74T K RE
BIL{CIRI B ABEEYZ M7 1 —
| =Y EPANS = =i
f;g BB (i, EENE) TR 5
oy BEMEBERE NS RYRTZXFY LE] E
s TR
Z Dt >
Z Dt
8. [BH/ALEH LUVEERE
B, BATHE 3 fg) Lﬂ kY 7 BRI
g@szmﬂﬁm/ vk EFEHYR DT 1 —
Il PN Fahr 7
Z Z Dty
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AND ((f&BHT/TH OR f&bHT-/TI OR Y 2 2 /TI) AND (PT=#%)) OR ((SH=45HK) AND GiHE/TI or KK/
TI)
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PRHE. IS Alzheimer BUISEHIUE & RAIT R ERAERICIE, MEICH S ERLRAHEET
(EENES), TAX, 2 ZOMHOFEEELEMERHLHS.
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R - TET A

DSM-5 TIIREHE & XBI TN SREE IS, MNls I fE ) IEH RS T, ¥AR, 5
W, FOMOFBEESLREMIEE 2 HIF T 5", Alzheimer FIERAIE L DEMOKRAL » + %
FNFENFE1-3RT

1. ICHES EBNES (R 1)

W, FERCET 20N OENTH Y, EFTLL VL, ETVALNTLRSLTH
52 E, EEARICN S b, HEFORYERIIMRIC, HEAG~IEe S1cy 2 evd e
MTKRENS.

2. BAR(R2)

TAZIEREE 24 SMOBHERT, EEOEMSLHEEPHNEL L2 RETDH L. &
RRBRBIHEOZLAL, HEHC L 2EBLEVFHRE L2 L. ERIIEFL, Ffd s
RAVE L3RG 20, TARERAIEREHL TALNL 2 EDEL.

3. 52%F (& 3)

I OER D DIRAEC & B B PERRAE (X BYE - BERIELETREEL AL L, LRI DOET 4
WoREES Y, HEMERE L TR IEEYFRL, RANELMEDN S 2 LD 5. il
#, Alzheimer BIFRAED & 9 (ZRLERLBATIREEO B E 2 kG T 2 2 L1k, BUOMRERE
ERBRIZEHMEIT 2 2 L AL GRAERWREOMET 2 W L T HCOBRERE 2 8/ 5 lT 2).
PLOOFILT A2 AEINORL > b b,

4. FEHEH
18 ik LLRTC Z8HE L 7C ik i IR BRI S ©, SIS RE O BE VA4 5. 9L & FLfEkE
ER VR QRN

o

5. KB
LRI TRABRRRE E P X 72 L ) B D5, BRHIE L Be O — RIS FREAER D E <, BRANEIR £
FETIET VY,

1w RRAMESAM R, ER, MRE



=1 £ENET & RVET (Alzheimer BURHE) DERDER

EENES RS (Alzheimer BUFRAEE)
HOBENDOARR — R HI A & BOORR LI XS
b DENDEEH ERD—EB B LIc2n
ET ET - BlLAEV ETLTWL
HELEE Xk L XEH Y
BE &Y 7L (RHET)
FEHEN HRShTL3 FLLZExzEZSsNAL
BEORYH RichTw3 FEEINTLS
[RA =X Richh T3 SRE, BERET

K21 BAEXE Alzheimer IRHMEDERDEHR

HTAE Alzheimer B2 HE
FAERR T BB (BEE~%E) BENE 8B ~8EF)
Bl & B BiRME, EHE BT, RERH
HEREEIR ERETHEYE BHESE TREE
ERN BESN2 BEERTHS
BRIk RT3 E®
FH %W Dl

&3 | 52 (RERHME) & Alzheimer BERHEDERDER

5 D% (R IERMIE) Alzheimer B SBHE
AR 2 BIRTBER
Rid & R LB ROAEHE, EhiRiE REA, ETHE
BERERK BETS RWNT B ENEN
(BEADETARET S) (BEADET%ET)
SER BEESE, ERESKE L
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1) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition : DSM-5.
Arlington, VA : American Psychiatric Association ; 2013.

2) [RBSEREGRAA o4 v ] EAERZERS W HAMREY S

R 2010,

5. REERBIGHESA ¥4 2010, B

N

I®ER

PubMed #2571 2015427 H 3 H (%)

#1  ("Dementia/diagnosis" [Majr] OR (dementia [TI] AND (diagnosis OR diagnostic)) OR "Cognition Disorders/
diagnosis” [Majr] OR ((cognition disorder* [TI] OR "cognitive dysfunction" [TI]) AND (diagnosis OR diagnostic)))
AND ("Diagnosis, Differential” [Majr] OR "Diagnostic Errors”" [Mesh] OR "differential diagnosis" [TI] OR diagnostic
error* [TI] OR misdiagnosis [TI])

PR EEAR 0 2015457 H 3 H (4)

#1 (REAME/MTH OR F2H1E/TT OR #2501k % /MTH OR s2AIEESE/TI) AND ((SH =2 WiiaFIH, W, B{RZH, X #ii2
W, B ARSI, LR OR 22/ TH OR ZHi/TI) AND (#E5IZHi/MTH OR #51/TT OR #%#%/MTH OR
F435/TI OR XBI/TI)
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DA ENZF T BRAED A IR EIZEDFLEEE »

o] &
2010 EREEDODHEIH 1 3 65 RULOBREDBAEEREIM 15% L BEShT
w3,

ffEdt - T T A

1980 £G4 6 2000 FE 22 T, DAED 65 Ll EE#E 1251 2 ZAEE R R
3.8~11%LWMESNTH Y, RAEARR B H 2", £E 8 il T17b h e FRAl
FEARERFA T, 2012 FEE T OEHREAES 12 462 TN EHERT S 41, BRI 15% & #H
sanre (@DY. BREALITORKTEE & L CAEREOIFRIEPHE S h, &E#H
E@%ﬁ%ﬂﬁéﬁﬁ@;b 2012 FLIE—ETH 5 EARE L ICIa, 2025 442 R AEH I 675
TN (95%EHEIXI (CD 541 ~844 TTN), FERDFERIEDHEIE D 20% LA T 2 EAGE L 1285
£, 2025 EHEEBANEL BUE 730 JT A (95%CI 570 5~936 JFA) EHfEsE & ure?.

YU I 2 FRAVER & 2015 FERERL T 4,680 T A LHERI SN TH Y, 4% 204ET L
AEBET 5 X — 2 T 2030 4E 1212 7,470 5N, 2050 4E121% 145 3,150 5 AN FET 5 L HER
SNTHY, BSFEEL L ME~hFEEcoOEmM»E LV LRIty s (B2)Y, —
77, EENC B 2 WETERIEARRORLY 75, 504, P4y, AV2—FrEH i
KENC 30 2 A TR RAEREROBL»IRE STV 270,

[%]
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80.0 Vs
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60.0 //
50.0 / —e

40:0 //'
30.0 A/

20.0
10.0 %

0.0 \ \ \
65~69 70~74 75~79 80~84 85~89 90~94 95~ [m%]
-5 =gt A2

1l bAEICETI2FHBEBENORBMEHESFTRE
(2012 )

(EERBRFMREFENSRINERN RBEMREE. HHBPICH T 2RBHME

BREERBAEDOEFRERESAONE. T 23 FE~FR 24 FEREMWH

FIREE 5 2013.)
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150
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>0 3872 4674 '
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0
2015 2020 2025 2030 2035 2040 2045 2050 [#]
EARE B~FRSE

B2 | SFASELIBE~RFABEICE T2 RMESE B OEEHE
[Alzheimer's Disease International. World Alzheimer Report 2015 : The Global Impact of Dementia : an analysis of
prevalence, incidence, cost and trends. London : Alzheimer's Disease International ; 2015. & V) —#%ZE)
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1) Dodge HH, Buracchio TJ, Fisher GG, et al. Trends in the prevalence of dementia in Japan. Int J Alzheimers Dis. 2012 :
2012 : 956354.

2) Ikejima C, Hisanaga A, Meguro K, et al. Multicentre population—based dementia prevalence survey in Japan : a preliminary
report. Psychogeriatrics. 2012 : 12(2) : 120-123.

3) EAGHERAEI T Feli B SR AE R AR AR IE T, AT 363 2 FRAVEA A & FRHNE D LE TR REREE ~ D XTI,
SR 23 AEBE~K 24 4F ARG TR 5 2013.

4) BAGTERAII R B RS BRA R I ZE . HAIC 5500 % FRAVE O Sl E AN O R RHERTH BT 5 W5t
SR 26 AEEEREE - A HERFZEIREE. BRI S 2 BBAHEO s AT O R RHAERT < B4 2 WF9EEE 5 2015.

5) Alzheimer’s Disease International. World Alzheimer Report 2015 : The Global Impact of Dementia : an analysis of preva-
lence, incidence, cost and trends. London : Alzheimer’s Disease International ; 2015.

6) Matthews FE, Arthur A, Barnes LE, et al. A two—decade comparison of prevalence of dementia in individuals aged 65 years
and older from three geographical areas of England : results of the Cognitive Function and Ageing Study I and II. Lancet.
2013 : 382(9902) : 1405-1412.

7) Qiu C, von Strauss E, Bickman L, et al. Twenty—year changes in dementia occurrence suggest decreasing incidence in
central Stockholm, Sweden. Neurology. 2013 ; 80(20) : 1888-1894.

8) Schrijvers EM, Verhaaren BF, Koudstaal PJ, et al. Is dementia incidence declining?: Trends in dementia incidence since
1990 in the Rotterdam Study. Neurology. 2012 ; 78(19) : 1456-1463.

9) Doblhammer G, Fink A, Fritze T. Short—term trends in dementia prevalence in Germany between the years 2007 and
2009. Alzheimers Dement. 2015 ; 11(3) : 291-299.

10) Satizabal CL, Beiser A, Chéne G, et al. Temporal trends in Dementia Incidence in the Framingham Study. 2014 Jul 17 ;
Copenhagen : AAIC ; 2014.
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PubMed #25 1 2015 4£ 5 H 28 H (), 2015410 H 19 H(H)

#1  ("Dementia/epidemiology” [Majr] OR dementia [TI]) AND ("Morbidity" [Mesh] OR morbidity [TI] OR incidence
[TI] OR prevalence [TI])

P& MR 1 2015 455 A 28 H (K)

#1  (FRMME/TH OR #241E/TD AND (HA/TH OR HZA/TI OR AFF/TT) AND (f9=</TH OR f&5%=:/TI OR A=/
TI OR ZE4:5/TI)
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HHAEICE VL TRAERIEMERTSH Y, MEMERIEICEA Alzheimer BURAEHEML

L3, | B |

12

R - TET A

2010 FERATF: O S EFRAEC & 2 FBAVERE OB L Alzheimer BIFEHIE S 67.6% T% T,
K\ T HLE PEREAVE 25 19.5%, Lewy /MK B REHE/RERHE % £ 5 72 Parkinson 7 %° 4.3% T
%’)t”,

1980 1< # > TH A3 [E T Alzheimer BIFRAIAE (= e~ IMAEVERRHAE D BHL A3 2> - 1243,
1990 A1+ & O Alzheimer BLERAHVE A HEIMEIC H b, FFiZ 80 UL LD T OM» H
2O AT R KIS (2 360 B MERTFA AR T 13 Alzheimer B8 52 I FRAERT L T 2
(F= 1), FAEORRAEFT S 0 Tk, MAEVEERAVE R 2 Do FHIE (< o~ Alzheimer %
FUHE DB BN 5 2 L AHE ST, Lewy IMEBIZRAE, Al B B2 M O
BIRR O EALDOFEM 75 it i3 7 o,

®1| RAEETREORFENEL

- SRHGE Alzheimer BUFRHIGE | MEMHRHE
s R WEF | grammn) | OEARE%) | ITEARE%)
BEUE AL A 65 B E | 1980 44 1.9 2.0
EHBE"
1990 4.5 2.5 1.7
2000 5.9 3.6 2.2
BREE LA 65 B E | 1985 6.0 1.1 2.3
EEBREY
1992 4.4 13 15
1998 53 2.3 15
2005 8.3 3.8 2.5
={IIN=S 65 B E | 1985 49 2.8 1.8
4 2 gp *3
FRAE IR 1990 5.4 24 2.0
1996 5.7 2.5 2.7
2001 7.0 3.3 2.4

*1 BIREXLUETICH T 2BHEDTERREIX 1980 FOXILAOZEEAOE LTEE
*2 BREEXILETICE T 2FAEDTERREL 1985 FOLEAOXEEAOL L THEE.
*¥3 BLRICEII2ABEDITERREIL 1985 FNLEAO%ZEAOL LTHEE.
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("Dementia/epidemiology” [Majr] OR dementia [TI]) AND ("Morbidity" [Mesh] OR morbidity [TI] OR incidence
[TI] OR prevalence [TI]) AND (subtype [TI] OR subtypes [TI] OR "sub type" [TI] OR "sub types" [TI])
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LT otc, RENC W T 70 M L OIEBHAIES 1 2 AEZ DT ST 5
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BIERIET L T2 —FHT, ARBLCEELDAL NI, FRANED R AT
FLTO2 RV IEHE N TV 22, F A4 Y ORBRBA I — 2 S v eRE T,
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PubMed 5% : 2015 4 10 A 19 H (H)

#1  ("Dementia/mortality” [Majr] OR "Cognition Disorders/mortality” [Majr] OR "Dementia/epidemiology” [Majr] OR
"Cognition Disorders/epidemiology” [Majr]) AND (("Mortality” [Mesh] OR mortalitcy [TIAB] OR survival
[TIAB]) AND ("Morbidity" [Mesh] OR "Life Expectancy” [Mesh] OR "morbidity" [TI] OR "incidence" [TI] OR
"prevalence” [TI] OR "disease duration” [TI])) OR ("dementia" [TI] AND ("morbidity" [TI] OR "incidence" [T1]
OR "prevalence” [TI]))

PR EEREE 0 201546 10 H 19 H(H)

#1  (FRABE/MTH OR F2AME/TT OR ZAIFEE/MTH OR ZAIBEE/TD AND (RE5sili/TI OR f#%=/TH OR A=/
TT OR 34:5/T1 OR A HIH/TH OR ZEL-=/TH OR A /TT OR ZEL=/TI OR A FF5/TI)
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EREROEZORRE, PREZEROBABEICEDLS S I LMUOHEMEE - v
F7—VDHERPHEBTTHY, BREREIFESBICHEC(REINS. ERFEE EiE
RMERE, BRE RE BEBELESEIETHIHY, EHRBOBEEFEL. RS
DARFREELCEAEENREBEOPZZL L, TN NEBFNICHELEEREZTAL
TREABZEHORIL L LS.
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Alzheimer W (R B ZRI X ZEAIE (7304 N3 (AR OIIRER) b MRRE ML
(%Y OBMEREERSE) OLREPHEYE T2, BAETREEST NI LHELZE L >
DIBALAZ S I H 5. FFRFERAEZIL R OB R B Y, R VEBEOMEITE L L ILAY
BV BB, MRREAAELIL L &, ERT BRAES L o KEEE L BT 2 25
Alzheimer FE DG A IIFIZZHFED L1 5. BABESLHWRIEMHELILDOIE S ED & 5 LT
THRSHIBZE - R DU T2 2R Z KO 2 TRV, Lewy MEABIZEHGE R o &
XU A Y OMEMBAN~DREER? TWEL L, Lewy /IMEEIFEN 2 HAKENLT 5.
Lewy ME S BBOMEIT L L B CHADBIED 2. Wk» 6 ) LT3 95— 48
Parkinson i D #E# H1 (2 FRATE & & 0F L T Lewy IMEBIREHIE £ XB L T2 WIRGE £ 5 &
I HWRE =BT 5. Lewy MEBEIZRAGED S T, BABE, MREHMELILLE Vo
Alzheimer 6% & RB® 6, WHRBOHFIIAKTH 27,

JEE SRS Pick % &£ ML T O ICR B, 4 H, RIS S T BE M BE 522 M4 E fronto-
temporal lobar degeneration (FTLD) EA#EFF& 5. & U #EM T 2 LEM L TDP-43 2 &
THHEEBECAYE N, %4 fused in sarcoma (FUS) HERET 2 BINTEAET 27, K E L
REEZIWT L ORICIE LT L & TR /st H 5 D1 Tk v, Pick /MR E LS 4 0
DOE AKZ T 5 HEIE45H T b Pick % & P4, BRRAY L 1E AT BhRE 1 o i S BE 20 3250
JEDER b 5. BRI EREZEAEDORIZ L 255604 L, &8=2—a VRERP &6
T 56X TDP-43 EERTD 5. KIME B FEAZ A ME R E T B & FTLD O
WRZ LD ENDH LD, INOOEBTIIMEEMIZ A 27 ) 7Mld CR#c & v »ERT
5. DAETREWE FILD 258§ 255G X VBIATARICL 2 2 L.

80~90 L L O E i Tlx, & U MR CRIRICERE T 2 BRI RAESR, F
B AB B T R 2B EH R RF L T Alzheimer 77 & RO MWIFEEAHELL VL3 T 5
primary age—related tauopathy (PART)” 23 /LEIYZ ¢ A6 M5 & 91270 5. B REALAE 3RS
CAl L XHOBEL MR E L 27V A= AR RTIRETDH 2. (R, TA»AILLKIT
HURRNIRECHC LN TUVIEETDH 545, &M, 20 XL 2 IO MR LR HS,
FUERE IS TEHEE SRS OND 2L DL - T &7 Alzheimer 7% FTLD,
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RIS REE RS 2L &b 2 »%, MEBEALEDAMN A E LRI R0 6 e CRBABED
FEBI S FAET 20, TrRoH—LF, WNEEL S TREOBRCEBIME 2R LZ0
HD, BE, EUMOBAEZFBIET 2 2 £ 5. BEAE % MAE chronic traumartic
encephalopathy (CTE) EBHEM, & 7 HERIC & 2 WML FHRETH 27,

M HERRAIED S I RIMERIFZE - L2 O ThH Y, JFIH L 4 5 MERHE L KIME ORIR
TAIZ & 2 & D E/NIBEREI L 2 4 D EICKAS D, NIEIHE IR TR R KM A
TEHEECRED O, SIELEOED Y RGO EMEME/NNIER L b IEh 2. R
S, MNENIRBEDIEIE, v 7Y AR IR R O 5 2 A ) MBS, e
MR OEESLBERMEORINZ EE L THES N, LXLRMERBEOIEREZNS. 227
BEDOLHERLAEWE LT Sk L, FAVE L OBEAIRGY. 7 3 v 4 FIIEIE b RARED
FIRE 72555, ZO¥A Alzheimer WA ZE Y 2 L%, 7 I v A FIAEE & & IE M/ i
BIRERL YK EVITEIMTH Y, RAMMEZESRH/NIML, BRBEMENES T &~
WEREDIER L &7 5. Alzheimer 4 L MERZE L OUAFIZ L 2602 E3 67, JigEl
WECHECTHEEEPS 25 LHE2 LN TV 5 (314 H CQ14-4 BH).
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IRRRX

PubMed #i3 1 2015 4 7 F 24 H (&)

#1  (("Dementia/pathology” [Majr] OR (dementia [TI] AND (patholog* [TI] OR neuropatholog* [T1]))) AND ("Brain/
pathology” [Majr] OR "Parkinson Disease/pathology” [Majr] OR "Inclusion Bodies/metabolism” [Mesh]) AND
(neuropathologic [TI] OR neuropathological [TI] OR pathologic [TI])) OR (("Frontotemporal Lobar Degeneration/
pathology" [Mesh] OR "Lewy Body Disease/pathology” [Mesh] OR "Alzheimer Disease/pathology” [Majr] OR
(Alzheimer* [TI] AND (patholog* OR neuropatholog*))) AND ("Brain/pathology” [Mesh] OR "Parkinson Disease/
pathology” [Mesh] OR "primary age-related tauopathy” [TIAB] OR PART [TI]) AND ("pathological feature”
[TIAB] OR "pathological process” [TIAB] OR "pathologic process" [TIAB] OR "neuropathological criteria" [TIAB]
OR neuropathological stage* [TIAB] OR pathogenic mechanism* [TIAB])) OR (("Frontotemporal Lobar
Degeneration/classification” [Majr] OR "Lewy Body Disease/physiopathology” [Majr] OR ("Tauopathies/pathology”
[Majr] AND "Aging/pathology” [Majr]) OR ("Athletic Injuries/pathology” [Majr] AND Cognition [Mesh])) AND
("Brain/pathology” [Majr] OR "Inclusion Bodies/metabolism” [Mesh]) AND (neuropatholog* [TI] OR patholog*
[TI] OR "pathologic assessment” [TIAB]))

BEHREMSE 1 20154 7 H 24 H (&)

#1  (FRAE/TH OR F241#E/TT OR Alzheimer/TT OR i SHMAIBHEEZ 145E/TT OR Lewy /MASE/TT) AND (Ji/TH OR it/ TI
OR Parkinson #/TH OR Parkinson/TI) AND (((SH =4#¥%%) OR #%¥%/TH) AND #¥#/TI AND (% 5/TI OR &
HIE/TT OR Alzheimer/TI OR FiBHMISHZE/TT OR Lewy /ME/TI))
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