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AHBEDATH] - \DHEIEIR behavioral and psycholog-
ical symptoms of dementia®rsD), H H 4= {f B {E
activities of daily living(ADL), % f () B AE B % ST 4
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BPSD o) FEffi R E & L T Neuropsychiatric Inventory (NP) 4%, ADLOFEHRE & L T
Physical Self-Maintenance Scale (PSMS) #*, £ KW EEE O §F fli & L T Clinical
Dementia Rating (CDR) A fEbhTH Y, BXRBRLAATLETH .
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R EATERECHYLT 2. FEATEOIRE L L THOHETIES L7 Stereotypy Rating
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Dementia (DAD) & HAFEMDFH ST 5.

3. g K ELEE O 5l

CDR (&, fofE, WMk HIWr L RERI, s, RIEENE, MR 6HE CHE
LT, NriEE~OPME LI EEow THET 2 53HilE T, BRI bty s, &
HHOBEZRFML, @FLLTOo: @E%E, 0.5 BAEDEE, 1 BERME 2 HEE
FRHIAE, 3 BEIERBAVED S BFFIZ5 i b4ia . CDR 0.5 ZEFEAICEERAREE (MCD t
THHESHL. NHEEDLDERY T BN CEESR, FHiFEDOIHIS T4 Thue
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Neuropsychiatric Inventory NPI O
Behavioral Pathology in Alzheimer’s Disease Behave-AD O
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Cohen-Mansfield Agitation Inventory CMAI O
Stereotypy Rating Inventory SRI O
Physical Self-Maintenance Scale PSMS O
Instrumental Activities of Daily Living Scale IADL O
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Alzheimer's Disease Cooperative Study Activities of daily living inventory | ADCS-ADL O
Disability Assessment for Dementia DAD O
ABL Erlangen Test of Activities of Daily Living E-ADL-Test
Direct Assessment of Functional Status DAFS
Direct Assessment of Functional Abilities DAFA
Test of Everyday Functional Abilities TEFA
Independent Living Scales ILS
Clinical Dementia Rating CDR O
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suggestions for further development. BMC Psychiatry. 2012 5 12 : 208.

Sikkes SA, de Lange—de Klerk ES, Pijnenburg YA, et al. A systematic review of instrumental activities of daily living scales
in dementia : room for improvement. ] Neurol Neurosurg Psychiatry. 2009 : 80(1) : 7-12.
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3) Duara R, Loewenstein DA, Greig—Custo MT, et al. Diagnosis and staging of mild cognitive impairment, using a modifica-
tion of the clinical dementia rating scale : the mCDR. Int ] Geriatr Psychiatry. 2010 : 25(3) : 282-289.
Nakamura Y, Usui M, Nishikawa T, et al. CIBIC Plus—] assessment using a videotaped method in Alzheimer's disease
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PubMed #i5 1 2015 4 7 A 15 H (k)

#1  ("Dementia/diagnosis” [Majr] OR (dementia [TI] AND (diagnosis OR diagnoses OR diagnostic)) OR "Cognition
Disorders/diagnosis" [Majr] OR ((cognition disorder* [TI] OR cognitive disorder* [TI]) AND (diagnosis OR
diagnoses OR diagnostic))) AND ("Neuropsychological Tests" [Majr] OR neuropsychological test* [TI] OR "Psychiatric
Status Rating Scales” [Majr] OR assessment scale* [TI])

BEHEEREE © 20154F 7 A 15 B OK)

#1 (RRAME/TH OR F2HME/TI OR #2%1KEE/TH OR sRAHIEESE/TI OR RHAIBERE/TI) AND (fife L EEEEA9MA/ TH OR
RIS BT TT OR MR GELSAE 7 A b /TT OR AE 1R S AEFMIR BE/TH OR &R EE/TT)
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AHMER D quality of lifeQOLIZEDLHIZL TRl S
5%

Hei

RAEED QOLFHMEEICIIS 2 I LBANH Y, BENFERAVY, BRAEZOEE
EPBESELrE2EE L CEERRL TERATAILATES. =
;i
R
7 = s =rs E
R - TET A -
="
QOL &, &0ttt OHEFBIEOR), HANEHL ELRELLEETHY, o
LA B2 L DEMEE L B s, BAMEE T QOLOKTH»#A 25, QOL% B

7Y AL LEHRE TSR TbRTC e QOL GO G E LT HCHHE, i
FHill, MEFOMAGDLRICKINS NG D (F1), HOFHMIRMAES LT ERIEHREE L 2
O, MEFMIZBEE A T AR SR EOMBE»H 2

Sef i 7 R E QOL O H CaTiiik & L T, Medical Outcome Study Short—Form 36-Item
Health Survey (SF-36), EuroQol Instrument (EQ-5D) 7% EXEFEMIZIA He 6N TH D,
EEERPMOER LB TE2 L 0IRAPDH S, L L, #EITLICRRABEEDBZET 5121k
BT, BAVEZ S 5 BEMUL LS Cdnvy,

FAIRE L L 72 QOL FFAMi: X 3575 T 15 Bk d 2 57, QOL D5 5% % 7 IR 4505 3t
L VR, RELINTV 280 L0. JRET2BEOFIEESLEEEL EXZEO
) A, WEHEHAHMEZEIRT 5.

= 1| RAEE D QOL ik
or ) RES 85| b asmm

—f% | Medical Outcome Study Short-Form 36-Item Health Survey(SF-36) | O O
EuroQol Instrument (EQ-5D) O (@)
WHO QOL 26 O

FANEE | Quality of Life in Alzheimer's Disease (QoL-AD) O O (@)
Dementia Quality of Life (DQOL) O @)
Bath Assessment of Subjective Quality of Life in Dementia (BASQID) | O
QOL-D O O
Dementia Care Mapping (DCM) O O
Alzheimer's Disease Related Quality of Life (ADRQL) O
Quality of Life Measure for People with Dementia (QUALIDEM) @)
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Quality of Life in Alzheimer's Disease (QoL-AD)* 1%, H CAFAMi & fth 54 2 1 L 72 il 72
AT, PEAE X TO Alzheimer BIFRANECH L, BRI TSI bty 2", HE
AP & LT, QOLI B FE O EB O KM T H 5 £ § % Dementia Quality of Life
(DQOL)*”, QOL I3 FBMIE DRI 2 & 15 £ T % Bath Assessment of Subjective Quality
of Life in Dementia (BASQID)® #3% 2. M aFflis: & L Cix, DA ETIER S e &
O EERAEM I O QOL-D”, BHEDOITH % & L1 QOL % #Fffi ¢ % Alzheimer's Discase
Related Quality of Life (ADRQL)', QOL (XM A L BB D BRI 5 < £ T 2 Quality of Life
Measure for People with Dementia (QUALIDEM)' %5 & %. Dementia Care Mapping (DCM)

, NEATELLBEEFDVRAER L 207 7TREOW T 2 BISEHET 2 DT, 77 %
%gﬁa%mfwmém,ﬁﬁmﬂr DIRNERF R
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1) Smith S, Lamping D, Banerjee S, et al. Measurement of health—related quality of life for people with dementia : develop-
ment of a new instrument (DEMQOL) and an evaluation of current methodology. Health Technol Assess. 2005 : 9(10) :
1-93.

2) Griske J, Meyer S, Wolf-Ostermann K. Quality of life ratings in dementia care—across—sectional study to identify factors
associated with proxy—ratings. Health Qual Life Outcomes. 2014 ; 12 : 177.

3) Perales J, Cosco TD, Stephan BC, et al. Health-related quality of life in the Cambridge City over-75s Cohort (CC75C) :
development of a dementia—specific scale and descriptive analyses. BMC Geriatr. 2014 ; 14 : 18

4) Logston RG, Gibbons LE, McCurry SM, et al. Quality of life in Alzheimer's disease : patient and caregiver reports. ] Ment
Health Aging. 1999 : 5(1) : 21-32.

5) Matsui T, Nakaaki S, Murata Y, et al. Determinants of the quality of life in Alzheimer’s disease patients as assessed by the

Japanese version of the Quality of Life-Alzheimer’s disease scale. Dement Geriatr Cogn Disord. 2006 : 21(3) : 182-191.
6) Brod M, Stewart AL, Sands L, et al. Conceptualization and measurement of quality of life in dementia : the dementia
quality of life instrument (DQoL). Gerontologist. 1999 : 39(1) : 25-35.
7) HARAT 2, WHHET, &FHKS. HAFEN Dementia Quality of Life Instrument DYER L ASHENE - UMD MET.
HEEEEE. 2005 5 42(4) : 423-431.

8) Trigg R, Skevington SM, Jones RW. How can we best assess the quality of life of people with dementia? the Bath Assess-
ment of Subjective Quality of Life in Dementia (BASQID). Gerontologist. 2007 : 47(6) : 789-797.

9) Terada S, Ishizu H, Fujisawa Y, et al. Development and evaluation of a health—related quality of life questionnaire for the
elderly with dementia in Japan. Int J Geriatr Psychiatry. 2002 : 17(9) : 851-858.

10) Rabins PV, Kasper JD, Kleinman L, et al. Concepts and methods in the development of the ADRQL : an instrument for
assessing health—related quality of life in persons with Alzheimer’s disease. ] Ment Health Aging 1999 : 5(1) : 33-48.

11) Ecttema TP, Drdes RM, de Lange J, et al. QUALIDEM : development and evaluation of a dementia specific quality of life
instrument——validation. Int ] Geriatr Psychiatry. 2007 : 22(5) : 424-430.

12) Kitwood T, Bredin K. Towards a theory of dementia care : personhood and well-being. Ageing Soc. 1992 : 12(3) :
269-287.

13) KA 2, K% #, Dawn Brooker b. Quality of life FFfiTF% & L T O HAFEMEAE 7 7~ » ¥ 2 (Dementia
Care Mapping : DCM) OEf © Well-being and Ill-being Value (WIB 1) (2 B3 2 [SH8EM: - 224 HEER. 2008 ;
45(1) © 68-76.
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PubMed #5% 1 2015 47 A 15 H (k)

#1  ("Dementia” [Majr] OR dementia [TI] OR "Cognition Disorders" [Majr] OR cognition disorder* [TI] OR cognitive
disorder* [TI]) AND ("Neuropsychological Tests" [Majr] OR neuropsychological test* [TI] OR "Psychiatric Status
Rating Scales” [Majr] OR scale* [T1]) AND ("Quality of Life" [Majr] OR "quality of life" [T1])

RS 1 2015 4E 7 15 H (OK)
#1  (RRHNAE/TH OR #2AVE/TI OR RAHIEEE/TH OR #ZA1HEE/TI OR R2HIHEAE/T) AND (it L BAEigiFE/TH OR
M OB IOMA/TT OR MR LB 7 A b /TT OR FHE£IEFHIE/TH OR FFMLE/TT) AND (AEiG O E/
TH OR i ®%/TT OR "Quality of Life"/TT)
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JEFEMEMEAT M S5 primary progressive aphasia(PPA)
DY HEFHIIIED LS 12ATH D>

[EIE=3

BERMETEXRER OERBHE/AXER OBKE OOTR=y Z7BIZHTSNBH,
LWFRICHEEhAELAGLHS. BERNSEIR S5 BERERICET3HES L ORES =
TarbLlzfFS.
fi
R
E
77 = s = ®”
R - TET A &
BBRIED 5 b, R TR, B2 U TR R Uo— B ERILET &

HRFE LTINS, REEEOHFHMA» LR 1 ICRT L 910331 64, MRI I & 2 ZEiHE
7, SPECT/PET (= & % It /ACHHE FEBAZ I &R M e i # 5 5 V.

RAEHE D BRI O KRB ORI 2 W4 5 12912k, HEHOLGE WEFoES,
RO EIEOHEL L), HEEL v T O, R, HBOREL 28T 5.

TR IR/ ISR, FEFRIAT LN ABA L EOEA L, FH/E 510 5 LED
BEEVHENTH 22, —HICUPET2EMNS H 5. MBWICEAHINLEDEAD D 55
NEDFG THAEOBMIIIRIC NS 25, LOMMMPEES NG, ERiEIERT» O B2 T
DEMNMFTET VA0 N5, HEHFEOREL L CEBEETHEEERTPMONATH Y, HiE
PATICT TREREE X 7 . BT RS RE 0TI, RS 23 B 3L 0 JR i 1/ 2 S Al
PPA R & ZEREERALASEEML L T 527

BRANL, ZFOMRFFOBEESTIERT, b OOHL EOBERGLEOREE L
T3 5. ZEaHEUEN CHEMBIXIRICN S 75, Highv v TORRESE, IHREE?DH 5. E77
L ESRERU TR EREEPEESN, OPRTLZINPMTH2 Db ok ks.
FE M BEEERTR O ZE4E /MK T 23 A 5 5

n o=y 2RI, BRI HFEORERES D Y, RO ARTH 2. HiEL X
VOB EERBIXTIREIC S, AR EOFEBIIARRT, HHORY PHIY S, EMEEERE
2 GEHTHEE L 2 T OZEM/MGEIRT 2R 7.

PPA D5 4E, DED L ) L X SFEREOREEDOHFHE b LT s, PEEMN L FHM
(21X Western Aphasia Battery (WAB) JGRRJEMA LCAREERFEMA L EHEDN 5 23, IRV
DFMLT T OEMPMBTE2 L3285 H 5. PPA3EIOHEM B S W TLkK, %
BB TORGEDSTTONT VS, L2, UFINIC LT ORVIERND1/3H 5 2 LR,
2ODFENIH T ->TLEIER DL 2 Erbhh, SHORBEL D LTV 57,

PPA DGR b D TH 210, FEDRRKEE EGLT LTS L L. s
HIRZ T & DRFIS T I&, IR 1/ S0EE B R SE I B 42 22 4 JiE frontotemporal lobar degenera-
tion (FTLD) #° 77% (& U :51%, TDP-43:26%), Alzheimer 9% #° 21%, 7 Bk % X FTLD
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TSI/ TR BRE OTR=y o8
128 208 20ok%
CREEICB B AR RS CERECBTLEREE
= — - BEOBEREE R & RS
PR IR CBARTHEYDALN o=
R
CARBEGEEOEY P
Ea(REBET EMS
| . EREREZHT 22k 32k 328k
CEWICERATOR | - 5D TOMBD | - ARFLWHICHT 2
REE EE R ICEEECER | REO(ZEN)RY
e | EROBEERRIIRI | BEOLOD) CHEOERELDOOA
% D OER ns CEREHAFE-EERE | BRSNS
SHOIEDVNTOMBIE | KB CREOEHE RSN
®i-n3 BRSNS F
REXESLCED | - BSALETEEIRD
®) 2Erhs 7
BRERZMT I AR LT O | BMERSZHICSHLUTO | MRS AR LUTO
128k 128k 128k
o | MRI EREERED S S AR 7 Sylvius ZL4EIRA TR
1. BREEOL | mEaEw) & OTEIEE
SPECT/PET EMEESS, S5 R AR 7 Sylvius BL4EIR A 2R
(/AR BHE b EUEEE
)

(Gorno-Tempini ML, Hillis AE, Weintraub S, et al. Classification of primary progressive aphasia and its variants. Neurology. 2011 ;
76(11) : 1006-1014.)

88% (X v :15%, TDP-43:73%), Alzheimer i 12%, = IX=» ZAX FTLD 36% (¥ 7 :
11%, TDP-43 : 24%), Alzheimer 5 56% T & - 727%. ¥ 36 % » (2 13 I i W5 1t/ 2 S0 1k
FTLD-tau, EMELZ FTLD-TDP & OB#EA TR, 7 IXR= v 7 X Alzheimer R %\ &
DD, FREBIE T,

I ek

1) Gorno—Tempini ML, Hillis AE, Weintraub S, et al. Classification of primary progressive aphasia and its variants.
Neurology. 2011 : 76(11) : 1006-1014.

2) Josephs KA, Duffy JR, Strand EA, et al. Characterizing a neurodegenerative syndrome : primary progressive apraxia of
speech. Brain. 2012 : 135(5) : 1522-1536.

3) Josephs KA, Duffy JR, Strand EA, et al. Syndromes dominated by apraxia of speech show distinct characteristics from
agrammatic PPA. Neurology. 2013 : 81(4) : 337-345.

4) Ash S, Evans E, O'Shea J, et al. Differentiating primary progressive aphasias in a brief sample of connected speech.
Neurology. 2013 : 81(4) : 329-336.

5) Wicklund MR, Duffy JR, Strand EA, et al. Quantitative application of the primary progressive aphasia consensus criteria.

Neurology. 2014 ; 82(13) : 1119-1126.

Botha H, Duffy JR, Whitwell JL, et al. Classification and clinicoradiologic features of primary progressive aphasia (PPA)

and apraxia of speech. Cortex. 2015 ; 69 : 220-236.

Harris JM, Gall C, Thompson JC, et al. Classification and pathology in primary progressive aphasia. Neurology. 2013 ; 81

(21) © 1832-1839.

8) Harris JM, Jones M. Pathology in primary progressive aphasia syndromes. Curr Neurol Neurosci Rep. 2014 : 14(8) : 466.

6

= 2

7

2w GERE, RMIREE, Frd B



IRRRX

PubMed #5% 1 2015 4 7 A 15 H OK)

#1  ("Aphasia, Primary Progressive/classification” [Majr] OR ("primary progressive aphasia” [TI] AND classification)
OR (("Aphasia, Primary Progressive/diagnosis” [Mesh] OR ("primary progressive aphasia” [TI] AND (diagnosis OR
diagnoses OR diagnostic))) AND ("Neuropsychological Tests" [Mesh] OR neuropsychological test* [TI]) AND
assessment®)) OR (("Aphasia, Primary Progressive/diagnosis" [Majr] OR ("primary progressive aphasia” [TI] AND
(diagnosis OR diagnoses OR diagnostic)) OR (("Aphasia, Primary Progressive/diagnosis” [Mesh] OR ("primary
progressive aphasia” [TI] AND (diagnosis OR diagnoses OR diagnostic))) AND ("Neuropsychological Tests" [Mesh]
OR neuropsychological test* [TI]))) AND (three variant® OR (variant* AND (criteria [TI] OR "Diagnosis,
Differential” [Mesh] OR "differential diagnosis” [TI] OR classification [TI] OR classification [SH] OR assessment*
(TI))))

[ H R © 2015 47 A 15 B (OK)

#1  CRERE-TRFEMEEFTIE/TH OR BESIMEIT I 283RE/TT) AND (47%/TH OR 434/AL OR Hili/AL OR #k#E/AL OR
Z55¢/TH OR Z254/AL OR $47U/AL)
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RAEDRKZEIIRERNE SENE LUVARZNZRI/EETH Y, RAEOFRE, E
R EEEZEENICIEETSLSICED S RARERE REESRRE (T4
MRD), FNEEEGRKRE 0K - BEEERELS 2TV, BHNEOREZHZT5. 0B
BT BERUTELGRBAEZELSLVELSICED, tAR 307 ZAFEURAEER
BZzRNT 3.
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ffa - TET A

FRAVE Y [JEAS L IO FRA - FEEREEDS, B E L O b T H AN SAENC
X2 ST ECHERMWICEESNICRE] LIt ons, FRIEOZKIIE2ODX
Ty IRETL. 27, BAETH 2 0E, ThbbBERN» OEMEDRAEREREIC LY
HHEIEERESEEISN TS 2L PAMENCHET 2. CoBRTIE, ML AR
WAERITH . BAVEOE RS L OBIERE L LT, ERESERSES 10 B ICD-100%, ki
FEROZW - Hiit~ =2 7 v S I (DSM-5)", K [E [E 37 ZALIF 2T/ Alzheimer FiiH 4 7 —
2 7' v— 7 National Institute on Aging—Alzheimer’s Association workgroup (NIA-AA) Heite> p3
Hb. BHEOREERWMICSTVCIKETH 2 LHETIN T, BRICHEET 5 RARERES»
CEERMEEDHEEI AL EEXONLIYEIDH 5.

WDAT v Ak, PBAVEORLEE L A 28 TH L. ZOMBBETIX, FAEPTHR,
FRFBEE, WFA, M - IR L EAFEME 2 LIS U TT Y. WRTEE R
HEZ RS e, RRHNE LB L IclA I, BEECT & L < IXBHE MRI O T REH {5
BAEPERT S EPEE LU W, My, PR ve s, BME 2RI
P, XV B, EMOPESHERESI NS, MFEEHFREL & PREAREY 4 VA human
immunodeficiency virus (HIV) #eArid, E L, ZW»EEON L5600 FE T 2. AR
FEIENEE 7e LR A R 2 REBIC FEHET 5 2 L RIS ma Y EARMERANE D& RIS K
BEIEC b s, HMECHEATL L REERT 5.

THUESE S DER L ICRAVEZIT 7 n —F v — b (20084R)”, FiHOAL A FZ4 > (2010
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B > OB IS S RS (EREBEN)
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RS | REIFRYE, BREE(HAERY)
T 3om RMEEE BHRATANA
- NRIIOERER | RBERSR, AODREE, BRE
> TILO— LR £ & B RAE
ARMES | EREAEE, BUEBETHND, MESSE
RAE (ZHEPE - MEHE) DEEL
, B L, MMEEEOFE
bi:gall ’ -
B > B EREORI T —5 L - BARKIEE - MEER —] VaD |
BRBEROE (T Eh
) 1
THMRAEE BRER, R - REFMRICL Y8R =
i
Alzheimer BUEBHIAE : R
3 . HREREEE E
oYL, PEShER :
Eifg b, BIEEABOEREAEI g
- FTLD : R/ REEHE (A5 - MISAZE) o
2 PR T FOERENIT B 2
KEE, DREESIHBNEE B
%3 U DLB: £1R, ERAEEE
g R B RIE
CID: EFTHREL
Rl . IAs0—-X2
g B3R _E D PSD
DWI 251 2 KR EOBIES

bl

> MRS (PSP, CBD, HD % &)
1| ROESHOIA—Fv—F

VaD : vascular dementia, FTLD : frontotemporal lobar degeneration, DLB : dementia with Lewy bodies, CID : Creutzfeldt-
Jakob disease, PSD : periodic synchronous discharge, DWI : diffusion weighted image, PSP : progressive supranuclear palsy,
CBD : corticobasal degeneration, HD : Huntington’s disease
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1) Galvin JE, Sadowsky CH. Practical guidelines for the recognition and diagnosis of dementia. ] Am Board Fam Med. 2012 :
25(3) : 367-382.

2) Moore A, Patterson C, Lee L, et al. Fourth Canadian Consensus Conference on the Diagnosis and Treatment of

Dementia : recommendations for family physicians. Can Fam Physician. 2014 : 60(5) : 433-438.
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Geneva : World Health Organization ; 1993.

American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders : DSM-5. Arlington, VA :
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5) McKhann GM, Knopman DS, Chertkow H, et al. The diagnosis of dementia due to Alzheimer’s disease : recommenda-
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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.

6) Noel-Storr AH, McCleery JM, Richard E, et al. Reporting standards for studies of diagnostic test accuracy in dementia
The STARDdem Initiative. Neurology. 2014 : 83(4) : 364-373.

7) Sorbi S, Hort J, Erkinjuntti T, et al. EFNS-ENS Guidelines on the diagnosis and management of disorders associated with
dementia. Eur ] Neurol. 2012 ; 19(9) : 1159-1179.

8) Ngo J, Holroyd-Leduc JM. Systematic review of recent dementia practice guidelines. Age Ageing. 2015 : 44(1) : 25-33.
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PubMed #:Z% : 201547 H 1 H (k)
#1

("Dementia/diagnosis” [Majr] OR (dementia [TI] AND (diagnosis [TI] OR diagnoses [T1] OR diagnostic [T1])) OR
"Cognition Disorders/diagnosis” [Majr] OR ((cognition disorder* [TI] OR "cognitive dysfunction” [TI]) AND

(diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI]))) AND ("Diagnosis, Differential"’ [Majr] OR "differential
diagnosis" [TT] OR "Diagnostic Errors" [Majr] OR diagnostic error* [TI] OR misdiagnosis [T1])
BErEERSR 1 2015427 B 1 H OK)

#1  (FRSE/MTH OR 2AE/TI OR F2A1MEE/MTH OR 7B E , ol
W, BORERAERS N, EE W) OR ZWi/TH OR #ZIi/TD) AND (#5IZM/MTH or #3/TI or
ZITD

/T) AND ((SH=ZWriaFIH, W, migaH, X #2

EEN

iHZZ/MTH or i

38 2w GERE, RMIREE, Frd B



WHPEDE BRI IZEDIINEDZH

| =
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SPECT, FNI YV FVRR=Y—SVFI 571, MIBGIDMES VF I 57 1% EDHEE

BRI BAEDOERN DI ERATHS. [ 1B | =
;i

R

7 = NN E
i - TET A ﬁ
B

TEIETTRE7e BRI 70 0000, B 2 (IR MR T G, S, EH KSR £ 2 ikt I
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NICEMMEEEZAL T Y, MEMRRELZOHTCENRTY 5. 270, MRIKNZERKFD Y
L= HBNCERTH Y EBIBHICARNTH 2 (M1, MRIIC & 5 5520l
BEE EMROE, Mg, BIBEMEREL FO®MBICAENTH L (M2)Y

AL MRI & — 2 = > 20X T1 SRR EE, T2 @i m{&, FLAIREGTH 5. NES,
FIEVEINE, R MERE DD N 2 A IERAREZITV, ERIROAFEL AN
PLHCHRFE G, SEIMINERZE % & U Creutzfeldt-Jakob Ji (2 %1 5 KB E, & L < ik
Atk - HROBEFHEAOBIECEN TV 5. T2 Mm% % & O susceptibility-weighted
imaging (SWD) (&7 3w A FIESEL £ETH O N5 /MO ERL TV 2.

KM ZE i O FFAl < 1 voxel-based morphometry (VBM) M 2 HFH TH H, b2 ETIX
voxel-based specific regional analysis system for Alzheimer’s disease (VSRAD) f#H7 %°)i < 47441
Tw2. VSRADTIZ L o s Z2a 7, WHMEROEmOBELRTIRETH
b, Alzheimer ZIFEFIE OB W LRIV EHT, EREEZWEZ Z 2 a7 OEDA TR TS kv
HIHETsLtEbhs.

i I SPECT (3 IR T & 2 FREED SR A A TH 5. PIit SPECT Tk
BI-IMP, ”"Tc-ECD 7% F OB L 5. BRILE SPECT OFF RIS R FFIZ L 5 3]
Wrihnz, METENLFEZHOCIRIT (3D-SSP, ZIS % &) V645, Alzheimer B2
HUE C AR ERARIRIE, BRATES, BHTEEEATOMBK T VM TH 5Y. FDG-PET 3HEAH
DT Z M L, WM SPECT & 0 & KD E A, BB WY Lewy /AIMERIZRAIE
T, DA OB E (M) MIBG > v F 277 7 4125613 5 MIBG O Y AA DMK T
%9 WI-FP-CIT # I RSV SV AR— R =2 v F 2757 4 1%, MEEIHTH P
NIVIIVAR—Z—DFEEIMT 5 LEZ26NTH Y, Lewy IMERIFEAIE & Alzheimer
RIRAEOH N2 By & Lok L L CIRIBOEH 2389 6 1, BRIRICHVEA TV 5.

BFA A= ELTET InA FB (AR £ &2 W HALT 2 5l n iz s T 27,
ABEREMET Y A FELT"CPIB, "F-Florbetapir, '*F-Flutemetamol, '*F-Florbe-
taben %¢ ED RS E N TV 2Y. 7 I m 4 FPET RADRKRIIE RN 125V T3 CQ6-6
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Alzheimer BIEZRANAE, IEE M
DLB, fthnZE&EE BRERNES
b L < MM E M RAAE EHi DLB

BERE = Alzheimer ZYFBHIE,

HS GEiHitE)
bVFTD ¢ MAPT (815 >#%7)
CBD WESE/HEE | | PMEAD |

ERESHY EEEHY |

| PCA,CBD,DLB | | psp |
Egﬁ%ﬁﬁﬁﬁ SD, LPA (17 > §17)
-%r@%;ﬁ) bvFTD (84 >#%7)

1| KBERNNy—vIc&32H770—F

DLB : dementia with Lewy bodies, bvFTD : behavioral variant frontotemporal dementia, CBD : corticobasal degeneration, PNFA :
progressive nonfluent aphasia, SD : semantic dementia, PCA : posterior cortical atrophy, PSP : progressive supranuclear palsy, MAPT :
microtubule associated protein tau, HS : hippocampal sclerosis

(Harper L, Barkhof F, Scheltens P, et al. An algorithmic approach to structural imaging in dementia. J Neurol Neurosurg Psychiatry. 2014 ;
85(6) : 692-698. & ) —HpHKZE)
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PubMed #5 1 2015 4 7 A 1 H (OK)

#1  ("Dementia/diagnosis” [Majr] OR (dementia [TI] AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI])) OR
"Cognition Disorders/diagnosis” [Majr] OR ((cognition disorder* [TI] OR "cognitive dysfunction” [TI]) AND
(diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI]))) AND ("Physiological Effects of Drugs" [Mesh] OR
"Pharmacologic Actions/adverse effects” [Mesh] OR ("Chemicals and Drugs Category” [Majr] AND "adverse effects”
[(SH1))

PR EEME 1 201547 A1 HOK)

#1  (FBJAE/MTH OR F2A1AE/TI OR #2A1EEE/MTH OR #2HIEEE/TT) AND ((SH=ZWiioFIH, I, W20, X #i
IWF, ORISR RS W, 8520 OR Wi/ TH OR #Wi/TD) AND ((SH =M - BIVER, {L£155%, A E1EM) OR
Wy LB/ TH OR 34 O 4 BLEEAY/EH /MTH)
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Mendel BzER % & 2 BEERMEORRASEGETFHFRAESATE Y, ERFEREZRET
BILTEHERETAILHIAETHS. BEEFLHIE HRBFORELRUTHY, &
EIARETRAEV. BREICSLTEGHY YV I%2EHTS. APOE £8! (3 Alzheimer
BIRMEDEGHEFTH Y, Alzheimer BFBHIGESR Tld APOE c4 RRBFEDOLERLRFRIC
=L, APOE 2B % Alzheimer BESZHIEDMBIZHI &L LTEET S Z L dEIH 5 NAEL.

50

ffa - TET A

Mendel Zﬂiﬁ{iﬂ'ﬁﬁ’%%? 2 REWRAED KRBT 1 IR L. HEEG TR
EERPFEES NIHE, ZWRHES . KIEME Alzhcimer B O R W #E T & L T APP,
PSENI, PSEN2#»HIGNTH Y, bHETS 100 B LOEFAH»HES T2, EET

LR T 5 FHENM Alzheimer 7513 40~50 A S FET 2 2 L% @D, FEM
Lewy MATIZBHED EKERF £ L TIX SNCAD I At v AER 5L UOEBERERPD 5.
i BE A B ZE 25 PEJE frontotemporal lobar degeneration (FTLD) O J5 K {513 s S T
Kh, BEFZH7vITY X2 REBSATE S (@2)Y. b2 EO#EMEEFTLD T
MAPTZER»%{, GRNERIIINTHD .

REORB LTI PHET 2 MEET L LT, Alzheimer BIFEHVE D APOE %#1%3
H 5% Alzheimer BIFBHEH T3 APOE e4 OHIE N E . HARNS B % o 1T &
5L, ¥ Alzheimer BIFRAIIER 1 APOE 4 WtETH 57, Alzheimer B FRHE D H B
BWT L LT APOE SR % At 5 2 L ISR S 2o %Y. KB Alzheimer B FRARE Y~ 7
wERCICY 7 A0 A4 FEERT P Th, 19 HOFERESERET VI]RE S Licd, %
NENDA v ZJUXE v,

BIZTZMIPMEORESENTH Y, METNS TELCY. BETBHIC LY EEN
FEEPHESND LU LHWAES, H—ZRORRABE~ORBIRESINLIETD
27 BECRUTHEEAY VL) v VOS2 RIT2 S LR EET 5.
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& 1| Mendel 2 BEREHHXZ & 5 REERBNED T EZLRRERF

Alzheimer BB HIE
BIZFA BREE OMIM* | EIEFEE BiEk 8 REMR
Amyloid precursor | APP 104760 | 219213 | BREFEHE APP AB, tauopathy
protein
Presenilin 1 PSEN1 104311 | 14924.2 | BREFEHE Presenilin 1 AB, tauopathy
Presenilin 2 PSEN2 600759 | 1942.13 | BREKEKE Presenilin 2 AB, tauopathy
AUSARIBAE E A
BIZFA BREE OMIM* | BIEFEE BiEkR E8 REMR
Microtubule-asso- | MAPT 157140 | 17921.31 | BREAKEME tau tauopathy
ciated protein tau e
Progranulin GRN 138945 | 17921.31 | BREAKEME progranulin, TDP-43 prote- &
granulin inopathy =
Chromatin-modi- | CHMP2B | 609512 | 3p11.2 BREFEE charged multive- | P62-positive il
fying protein 2B sicular body inclusion R
protein 2b E
Valosin—con- vcp 601023 | 9p13.3 BREeFENE transitional TDP-43 prote- ®
taining protein endoplasmic inopathy E
reticulum ATPase =
72
Chromosome 9 C9orf72 | 614260 | 9p21.2 BREFBEMFES] | chromosome 9 TDP-43 prote- B
open reading open reading inopathy
frame 72 frame 72
Lewy V& B SRANGE
BIEZFA B&FE OMIM* | BIGFEE BIEHR E4=| RIEFRR
oa-synuclein SNCA 163890 | 4q22.1 | BREHFEHE o-synuclein synucleinopathy
I E 4B AAE
KEA BIEFHE | OMIM* | BIZFE Uy 7 =] REMR
CADASIL NOTCH3 | 125310 | 19p13.12 | BREAKEE Notch3 vasculopathy of
small arteries
CARASIL HTRAI | 600142 | 10926.13 | B EHFLMHE Htra1 vasculopathy of

small arteries

*Online Mendelian Inheritance in Man (http://www.ncbi.nlm.nih.gov/omim), CADASIL : cerebral autosomal dominant arteriop-
athy with subcortical infarcts and leukoencephalopathy, CARASIL : cerebral autosomal recessive arteriopathy with subcortical
infarcts and leukoencephalopathy

(%] * %k * %
80 A [ 1

60

B

404

E 1| bHEOREKME Alzheimer BIFRHIES &
201 a U FTDP-17 DREEEE
PSEN1 ZEE% 5 Alzheimer 5B & O RKIEF i 44 +8 1% (F

B BERE), APPERIZ54+9 %, MAPTER(345%10
PSEN1 APP MAPT ey

(n=87) (n=23) (n=51) 1 p<0.01.

cQ2-12 5l



ALS % P 73 N SRATE RAE E ALS O p—
DRIEESH Y RIEESH Y B
|
bvFTD,
[ bvFTD | |PNFA|[bvFTD/SD|  [cBs/Psp| | &fERE] | SD | |[FTD/ALS|PNFA, CBs,
LIREE
L wEz L|[mEme] Grv s L
EERE | EEEE EERE | EEEE MAPT, GRN, || THZ® &S L || < 13t
REMS |[RE D REMS || REHD TARDBP, FUS, || izaon || 1RE% | AbAL
L Al C90rf72 DRE| | V1= < L || Fh L
| GRN | [mAPT| | GRN | [maPT| [ GRN | [mAPT| | GRN |
| (| (] [rec] [rec] [rEc]] rEc
snz| |snz| |sng| |snz| |sng| |snz|| s
MAPT| | GRN | |MAPT| | GRN | |MAPT| | GRN | |PSEN1.2,
| | | | Afp
e | [mec| [mec| [mec
sniE| | BniE| | snz| |snig BT
HRi| (R | BR| |HR HhE
®RE RE ®RE ®RE MAPT

2 | BEUAEAEEEEEOBEFERTZLIY XA

ALS : amyotrophic lateral sclerosis, bvFTD : behavioral variant frontotemporal dementia, CBS : corticobasal syndrome, FTD : frontotem-
poral dementia, FUS : fused in sarcoma, MAPT : microtubule-associated protein tau, GRN : progranulin, PNFA : progressive nonfluent
aphasia, PSP : progressive supranuclear palsy, SD : semantic dementia

(Pelicano Paulos J, Massano J. Clinical, genetic and neuropathological features of frontotemporal dementia : an update and guide. Acta
Med Port. 2013 : 26(4) : 392-401. & /) —&FHKZE)
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PubMed #5% 1 201547 A 1 H OK)

#1  ("Dementia/diagnosis” [Majr] OR (dementia [TI] AND (diagnosis [TI] OR diagnoses [T1] OR diagnostic [TI])) OR
"Cognition Disorders/diagnosis” [Majr] OR ((cognition disorder* [TI] OR "cognitive dysfunction” [TI]) AND
(diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI]))) AND ("Genetic Testing" [Mesh] OR "Heterozygote
Detection" [Mesh] OR "Genetic Predisposition to Disease” [Mesh] OR "Molecular Diagnostic Techniques" [Mesh] OR
"Mutation" [Majr] OR genetic test* OR genetic diagnos* OR mutation [TT])

BEHPEERRER 1 201547 A 1 H OK)

#1  (FAME/MTH OR F2HHE/TT OR F2AIFEE/MTH OR FBAIEEE/TI) AND ((SH = ZWHFI I, W, B{gEZH, X #7
W, IO AL AR RS T, S W72 1) OR # Wi/ TH OR #2Mi/TD) AND (E{Z%5:19#4/TH OR #5954/ TI OR &1z
FHRAE/TT OR #AZT-5 W7/ TI OR #5153 H7/TT OR H#I=-F-f#HT/TI)
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