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prevent*)) AND ("Metabolic Syndrome X" [Mesh] OR "metabolic syndrome"))
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[Mesh] OR risk)
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MRE b OEHEINTV S,
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16 - SEEE DA TR RE IR T 0w LERANED 4 » KT+ 27 23, ﬁE@ﬁk?@f JEE
FE ARG E > & FRAE~BATT 2 EREN S b, /v = — TATb NI Tromse Study
X, YE»LHEEOTA ‘/Tﬁﬁi%‘ii 7w a3 — VRIRICE LI U CREAIRRRERHI TEN T Vv I
EHELTV2Y . RY A VIS RBAEREI T O FHIER 2 H 2 »°, o, Bla e —
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R ZOHEPHONT, KA i E I NDL T v a— PO TR RE D D 5 T HE
Ve R T 285 6 H 27, k1, EkE OB BN HIE I A TERAVE O 55 6 L TIR#ER
CAERIT 2, O EGIRERIIZES D B (F v X 0.48)7.
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3) Arntzen KA, Schirmer H, Wilsgaard T, et al. Moderate wine consumption is associated with better cognitive test results © a
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PubMed #5 1 2015 4 6 A 15 H (H)

#1  ("Dementia/prevention and control" [Mesh] OR (dementia AND prevent*) OR "Cognition Disorders/prevention and
control" [Mesh] OR ("cognition disorder*" AND prevent*)) AND ("Alcohol Drinking" [Mesh] OR alcohol drinking*
OR "Alcoholic Beverages" [Mesh] OR alcoholic beverage*)

BErEsE 1 201546 A 15 H(H)

#1  (RRAE/TH OR REAE/TI OR #BA1EEE/TH OR sEHEEZE/TI) AND (7 v a—wvEGEHTH OR 7 v a2 —v/TI OR
M/ TH OR fil/TT)

140 H4m 8 LHE



«4A-11

R R P A PRI M T L KRR RN B e B L s 2 %

#HELE
PEAR RS EITIRAE IRRE I, MERAREF TLHE/RABEETLLHEELNHZ. BHENE
EMRIZ & 2 RBII NS DRABEET2HET 3. | 2C |

fRE - TET A

% OBIEWMFTIC BT, MEARFESEITIUE B 45 & VIR 2 23 I e A7 T &
BELEQICFRAMREEIR T B 525 JEARENT VA, F7, FERBFEMNIGERTE DG
L LTHC LTV 2R gL, SRARRREOUECHF 5T 5 2 ElifEa s
—75, EAEME L EFEROBEMEIC S C TIEAH LG %,

Alzheimer’s Disease Neuroimaging Initiative (ADNI) fif 78 D 5 © (%, IR g 0 - £k 7
ndh b YE, BERAEEER Alzheimer BIFRHUEDFHEVFC L Y, Fefeba el & 26
BDBAEDMEATZ RS ¥ 5 Z L RENT2 Y,

M R P P R B B DS SRR BB S S B 2 5.2 5 2 L ZRIBT AR D A &1L L2 —T
&, EES, RUIOUIEN - SERE, PIZEHFRMERRE, FITREREEL ELEET L2, F
FERRAE SRR AR B L LV 2 EAURE N TV A BAELMEIC VT, BEIRE
M D 5EHE L MER H ORER R AL, MEARFFEIPL I X - TRAAIBREEIR T OSE Y A 27 238m$ 5 &
WD RS A D A S T R I O 15 T D B D BRI R T M T 4 1243, Mini
Mental State Examination (MMSE) & 9 & Montreal Cognitive Assessment (MoCA) D1Z 5 »3§i
WChH-19,

FReERREITI (2 & 2 36003 SN O ARAMEREIR T 2 i T 4 2 LS, B0 BZEYY %
Z v & AL EERER randomized controlled trial (RCT)™® THiFE TV 5.

—J T, HISAEE O EEE O MEIREEORERFL L BT CXBEEOMESDH
DAL R, T O BEILEI IS % sleep-related breathing disorders (SRBD) O,
AR DT REER S 22 L CIOWEY 2b Y| RIRE A G B O 541
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PubMed #i3% 1 2015 4F 6 3 17 H (%K)
#1  ("Dementia” [Mesh] OR dementia OR "Cognition Disorders” [Mesh] OR cognition disorder*) AND ("Sleep Apnea
Syndromes" [Mesh] OR "sleep apnea syndrome")

BEHEEER 201546 A 17 H OK)

#1  (FR40E/TH OR FE41AE/TI OR FEAIFETE/TH OR FEANFEE /T AND (WIS BEIPIRE BT/ TH OR MR IR e S0 i
BEHE/TT)
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HELZ

EBOBREARICHEVT, 52o% N P WiE i EE DB IZEEERIC S 1T 3R
EREYRIOEMEEEL TV LRESA TV,

ffd - TET A

VATRT A4 v Ea—TlX HLZ 1/4DHRETEBEEEE L2 EHESN TS
B, % OIMEEIT BT I DIFOREEEAE 12310 2 RAVEDIAE Y A 2 OB L B L T
VA EHESRTY 2. ) DR AR EAEO YRR TR TH 2 L) 5 H
% H3, FLEERL S O L EEI O FRAESE L ORIEYER, 9 DA O ST b FRAIE SE O BY
PEDHESNTH DY, I EREBAVEDBIRN T TH L EELLNTV S,

AL T 1 Alzheimer BUFRAVE O MET 234 23, I EERHVEE vascular dementia (VaD) (2
BT I OHOMENERAFTH -2 EME SN T TV S, Alzheimer BIFEAIE (2 HLEL
LTVaD T& Y BIEEYE» -1 E T2HESHLY, HRTHKRIBESINTOT, &
AL TU v, Lewy AMRRIFRANE S i S BEAYERAIE (2 36 1) 2 9 DR OBEH: & 5HE )
A7 DFEFIL L0,

BB B 5 D BEAE S FRAESAE # b 5 LT A VEDOBE D H 5 55, BURMERE %O B FH 13
MR EBRE L VFRMIE L HIB S R T UBBEICH L2 LI NS TAPHFEL TV L LI ER
DY DO T AHL ) OERL B E SR 5 Y F U L OEBRGEC & D FRAESS
FEE DA L TOc b 0O BEMESHE SN TV 2 5% 10 ORED ANESRIE 2 1%
TR CINARBOPFMEL =7 v A0,
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1) da Silva ], Gongalves—Pereira M, Xavier M, et al. Affective disorders and risk of developing dementia : systematic review. Br
J Psychiatry. 2013 ; 202(3) : 177-186.

2) Barnes DE, Yaffe K. The projected effect of risk factor reduction on Alzheimer’s disease prevalence. Lancet Neurol. 2011 :
10(9) : 819-828.

3) Dotson VM, Beydoun MA, Zonderman AB. Recurrent depressive symptoms and the incidence of dementia and mild
cognitive impairment. Neurology. 2010 ; 75(1) : 27-34.
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IRRRX

PubMed #5 1 2015 4 6 H 3 H OK)
#1  ("Dementia/etiology” [Mesh] AND ("Mood Disorders/complications” [Mesh] OR "Depression/complications” [Mesh])
AND "Risk Factors” [Mesh]) OR ("Dementia/epidemiology” [Majr] AND ("Mental Disorders/epidemiology” [Majr]
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OR "Mood Disorders/epidemiology” [Majr]) AND "Age Factors" [Mesh] AND "Epidemiologic Methods" [Mesh]
AND risk [TI]) OR (risk [TI] AND dementia [TI] AND (depression OR "bipolar disorder") )

FEHEERE 2015456 A 3 H (k)
#1  (FRA#E/TH OR FR41E/TT) AND (9 4% OR #9% OR AUt MEREE) AND (fabi T OR Y % 2)

144 H4E Rl EIHE



| R R

% B2 Z8HI P mild cognitive impairmentMCD D
R IOCBEBRIZEDIH DD

HELE
MESLICELBS, MCAOEREIZS MU LEOEHE T 15~25%, BEEZ 20~
50/1,000 A/ ERRELHEESNS.

L - TET A
1. ERE

CQ4B-5 (153 H) 27k 9 % 23, MCI DICRD B HEL Petersen (2 & » THEIZLS 172 b
DABENE bt »?, BIEFFIEIC 551 2 BERMEEDBMOILEIX 2 I ET OB
EREEZMA STV %45 %, Diagnostic and Statistical Manual of Mental Disorders
(DSM-TIR, DSM-N, DSM-5) 2 E38 2 &3 LML HVCONTH Y, 2NV EWRBLMER
CRELREEPHZTVA LI TIREEINS, FiL, BERANEED ) bitBEOREC
IR 7 SRR E L OWTOEFET =A% 0y, HTREPDH S 2 LICEENL
BThsb, 712, FEFEWIEICE O TEIHROMA AN I HEETIFIE L DD, EFHR—2
WML DT OHWFEIRL D ) 2, AEONGEROMRLERIZL > TIHTOWS R
b I THL.
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PubMed ##% : 2015 42 6 H 5 B (4)
#1  ("Mild Cognitive Impairment/epidemiology” [Mesh] OR "Mild Cognitive Impairment” AND "Cognition Disorders/
epidemiology” [Mesh]) AND "Morbidity" [Mesh]

FEHaEME 2015456 A 5 H (%)
#1 (BEREEFRAIREE/TH OR BEERRMEE/TI) AND (9% OR fE=E OR He/E)
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&Z 16~ %/ELEZOND.
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BERMEED O BIHE~DI v A= g VIR LT — &R A, 21, MRk
T HHEMEICL 280, & LM 2DWFETH 2210 & > THRRPRL 25 HI7E
BRLETHY, BROZELRPOLHEMELL 2BHOE I P =Yg vREIEREL Y
L, 41 O E LD rva—Ic LU, BERMEESY? ORBIE~DIT A= a Vid
HEIC & 2 BIRTIE 9.6%/4E, HIRFZE T 4.9%/4E L St 2 OMOBIZET b MO #i
Flca s =2 a2 VERIALICD, B L ES~15AEREP I A= arTHE0 5%
FARELVEEZOND. BAVEDY 7 2 A4 FHITIX, BRI X 5B Tl Alzheimer BIFE
FE~D 8.1%, IMEMEFRAIEDS 1.9%, HISAFZETIX 2N ZF 11 6.8%, 1.6% T Alzheimer FI G2
HFEDIZ S 3a v "= 5 VERIEZE» - 12,

—FTRERMBEEY GIEF~DY N— 3 V13 16~41%/4E LTRAIR . BREEZRAEEE »>
LIEHA~DY N—2 3 v, BB L25IIEL D, 2L & 2D L ) RIREDHEE AT
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I Further reading

1) Mitchell AJ, Shiri-Feshki M. Rate of progression of mild cognitive impairment to dementia——meta—analysis of 41 robust
inception cohort studies. Acta Psychiatr Scand. 2009 : 119(4) : 252-265.
2) Roberts R, Knopman DS. Classification and epidemiology of MCI. Clin Geriatr Med. 2013 ; 29(4) : 753-772.

IRRRX

PubMed #5 : 2015 4F 6 H 5 H (&), 20154 8 H 14 H (&)

#1  (("Mild Cognitive Impairment" [Mesh] OR ("Mild Cognitive Impairment” AND "Cognition Disorders" [Mesh]))
AND "Dementia" [Mesh] AND ("conversion rate" OR "conversion rates” OR "reversion rate”" OR "reversion rates" OR
((convert [ti] OR conversion [ti] OR reversion [TI] OR revert [TI]) AND (rate [TI] OR rates [TI])))) OR (("Mild
Cognitive Impairment/epidemiology” [Majr] OR ("Mild Cognitive Impairment” [TI] AND "Cognition Disorders/
epidemiology” [Majr])) AND "Dementia/epidemiology” [Mesh] AND ("Incidence” [Mesh] OR "Prevalence"
[Mesh]))

PRI © 2015456 A 5 H ()

#1  (EEEFRMEEE/TH OR BERRAREE/TD) AND (RRAE/TH OR #BAE/TD) AND (23— OR a2 "= a v
ORY/¥=}F OR V"= 3 V)
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HEE

HEBERD AB42, V Bk, BIIDEEE APOEBIEFD AZBOFE, 7IA
41 K PET, °FDG-PET TORERRIZ BERMEZEH,SRBIMEAOIN— FFAIZER
THZEENhTLS. [ 1B |
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BENNEE» GEME~a N = P T2GEBRKATICOVTIE, 3EAEDOIZED
Alzheimer 7% % Xf 4 & L’Ch . LT, BEOWFICL Y, BERMBEED ORRAGE~E 2
U= P LRTUHREERE L TIERWE Y Alzheimer J 2% TH 5. Alzheimer FH I3 HRE 2
HIREEDERM IZE - 72RAE (MCI due to Alzheimer disease) Tk AB ¥ & VY Y EEfb & v O MNE
BVERL20DHEMTHL 10D, N[ 4 ~v—H—_1T Alzheimer KD S & — > /R THEN 2
UAN=PLRTVLEL) LIRS,

1. BN MF2—h—
a. BiEER"

10 DFFFER N LICA LT F U 2 A H T, BT O AB42 O FHEIX K 79%,
FRRE 72% T, 84 U OREMEIIIKE 72%, FFRE 70%T, V) vBRIL& U OREMEILKE
84%, FFELE 93% T, AB42/Y VAL & U DRFEILIEKE 85%, FFEE 79% T N—1 %
FEIL I B VEREA D OREMIE 24 2 AU O o= 2 LI CTFHILIC. f2SL,
Jar’oomﬂl TEAE iffﬁ 75 (ELISA & L (I3 X-MAP) (2 & » CIEW A v M4 7EPS R 5 11,

1o, BRERERSLCOERES Y VA TEPERL D HCEENSLETH S,

b. BEF?
8ODWMED A X TF YV 2 AN 6L, APOE BIZT D e4 ZRRFFE MR Y 22 2.09 Ta
UN=PLRT DS EPIRENT VS,

c. MR

HEE, micro RNAZL ES 2 332 0MAA A ~>—H— D8RRI NT V20, BHE
OWZETHBM? & - T A 52 A A~—H—3HFEEL L 5T,
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2. BEffNAF2—h—
a. MRI

KIEl Alzheimer’s Disease Neuroimaging Initiative (ADND FF7E%> 6 O 7 — X %%, fix & PelRE
¥ e—BLILT—4 Lk ->Twv5, 7 MRIORITIE, FFCEEO L 5 RIS
FIRDOWATIXHBL S EEL {, X L TFBE DG X segmentation (=K S LRFMDENHEL 5
CEWVHETH L. T, BRI EDL I LY 7 b 2T (TS N5 DI FreeSurfer b
LSSPM (A= a v 282 8310b2)) ZHEATA»EL > THRRVEL 2 HIZHVTiE
BOLETHL. 205 2T, 25— MIRCHOTHEARCHES, RE RNE, S8
AUN=PLEDSICHERNTAS 0L, & LIRS ERGE S NUICHEIRIZ 35\ THERM
DR, WMANE, MEEREEROZHEVRECE IV AA—F LT EENLD, FOD
MAEOKES, b LLEEHEVRD v A= b2FllT 20020 TOMMITH TV
WIS, functional MRI DA FITEIZ DV TIX S $ S 3 hfis»d a2, avt
VHADELNIZE DI,

b. FDG-PET?

14 DWFRZMITLICA X7 F ) 2 AT, "FDG-PET ® 2 > S— Mxf§ % &I 76%,
BREEIX 8 2% Th 7. LaL, ZOBE, ZNFROIFEICH VT FDG-PET © [Fik]
[t ] OFAENERILL 2 HIEZEVPLETH 5. @ [ oL LTk, TETEMITEDE
SEDRHIET 2 B H5ET 5 Silverman & DY HMEHILL 2 L AHL.

. 704K PET"™

"C-PIB-PET {2 & % 11 DFIFELMEATLICA X T F Y 2 AT, a3 v 3= b FMORKEIX
96%, FFEREIX 8% Th-o1c. "FVA Y FHEFIZ GO AL TF Y A3 K72, 7iInAg
F PET OFzlk, BEPECIXERR U 7GR E BRI HE 2 J5E, RN O LY A A
I (SUVR) THIET 2 HER EDVDH Y, W L CHEORENRL 2 HICEEVPLETDH
%,

d. SPECT"

SPECT X b EIZHECTRHEAS N TV 2RETIEH 2 PEEENICEH 2 Y ETSTv
KoL 8 ODMIFRE M RIATONICA X T F Y & AT, KEIL 83.8%, FFRZIX 70.4% & &
nre. 1L, ENZNOMERICHEO IR 2 05, F 1CHEDIEHEN R I 2 2T IRE
BEOPULETDHD.
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PubMed % : 2016 45 6 H 27 H(H)

#1  ("Mild Cognitive Impairment” [Mesh] OR Mild Cognitive Impairment* [TIAB]) AND (convert [TIAB] OR
conversion [TIAB] OR reversion [TIAB] OR revert [TIAB]) AND ("Biomarkers" [Mesh] OR biomarker* [TIAB] OR
marker* [TIAB] OR predict* [TIAB] OR marked* [TIABJ)

BErhEEEE 2016 4F 6 A 27 H(H)
#1 (B kEE/TH OR BERMEE/T]) AND (23— F OR 222%—2 52 OR V28— F OR V"= 3 V)
AND (Wi~ —#—/THOR =— 7% —)



£ FEERHNEE mild cognitive impairmentMCD#%E
BECREDLILEH R EA ST S %7
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BERMES2RET 572 I21F Mini Mental State Examination (MMSE) Tl3+%2T#
L7z 8, Montreal Cognitive Assessment-Japanese version (MoCA-)) iR I h 5.
MMSE B Tl3 <, XEORRELR ERPEMLTEREZMAS LETREERNEER
L WZHLRT L.

fifEil - TET U

MMSE R QIR HONTULFHAIEDAZ ) == T 7 A MTh b P, BERANEE
(MCD # M4 2 (I3 0&HEE, BREL 0T A <, BREMLEZEL 220", MoCA-]
W, FRIEE LTS BFEOMIE 24T 5 7128 MMSE & Y itlBEORM A E {, & ICAiBAEERRED
MBS EATL L1280, MCILOBWICHC G115, MMSE T 26 HU\ L OBEERAIRE %
VT, MoCA-] T30 Hiili 26 5% A > AT LT 5L, JEERTIERE 95%, FFEAEE
50%, H ARFERLT L 93%, HEHUE 87% T b - 7oY.

Addenbrooke’s Cognitive Examination—Revised (ACE-R) (X MMSE (=, R4/ #4474,
FEAIZS, MHZEMFRAMSEER EOMAEDMb > 12 O T, WATEMEH 1S TEEDIEH, Iy
MoF 7 88/100 (= L 7aHydr, BRI 94%, HESRIE 89%L 4, MMSE & ) BAFE LY.
FEMUIBITESS 3 UCRAT L 704, HAGETRE 3 ZIECTu v,

WK T 1 F % O FLBER 4IRS R C REAT W RE L FU R A VSR MCL ORI Ic AR TH S Z &
PIRENTVEHY, DPETEENLISNTV2 DL, LELSLTY 22 25 —ilE
FiAr Wechsler Memory Scale—Revised (WMS-R) %> Rey Auditory Verbal Learning Test (RAVLT)
b, PG REMREZEML THITT 5. FFHESE MCI 2T % 710D ORI L i
s, BRI RRARRRE, BATHRREL ECETARERMAA ZLICL D, BIILST L
5. BFEHNIEIXAS O TV AETH 5 55, B 58.2%, FFRIE 57.3% L MCI O
BICIZE S 700 L OHGED H 5.

BHEESLHEZ» DR SO L 25l L LT, BEEZFEHT 5 HEENEECET
% B MHEE R Clinical Dementia Rating (CDR) #8153 M2 EERERIBE ZE O ZMI AR TH 5 L
ToHEHNDH Y. CDR 0.5 FBAEDGE L SN HH, BB CERERMEE L L
TUafgEd A SN o, MR D O OFERY T O ML WIHES, FHlE O 145 T
ROBECEFHIE#HO—BES T TR I LMD Y, HEPLETH L. F70, 1FRFNC
HATRBINEE O ZAL Z AN & KR ICH] 9 Cognitive Function Instrument (CFI) 723, F&#iE
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BERHNESTLIE, FRITEREEZ2PLLTIEITHS. BERNES0SEIE, BE
BEEOEEICL)ETERERNBEENHFETUBRERMNBEENIZAITS. ESI2ZhZH
E—EoBEEIrMEHEROEEN,IZEL > T, single domain » multiple domain 2%
I¥3. BLlo#ZIC Clinical Dementia Rating (CDR) T® 0.5, DSM-5 T® mild neuro-
cognitive disorder (BEZHEE (DSM-5)] ¥° ICD-10 T® mild cognitive disorder (MCD)
(BERMWE (ICD-10)) #H 5. | 1B |

ffE - TEF LA

BERERRAIBEE £ 9 REED AE O RTEBE T X e v & F 2 13 Flicker 5V (2 & » TH#

EENI I LR TH DD, SEOBERE T 2 DA R HET L 72D1X Petersen Th 52,

EAS

WidLi#E 1 1995 AEDBEPE THIFMICER SN TH VY, ZHLURBREMERSZE L > TETO
B, BIEPRENLILWEH-> T ZOREEIARETH . BERABED/NFHHELE LT,
ﬁFF PEMRL T2 REMEBERMEE L 2 DA OFETT, 15, SiF HZEMZRAE v -

DOFEREREE 2 BIE T 2 IFE SRR ERMEEEREIN TV 2, BEEMEEL D

i“(%)f]k’(@ SHICThH Y, ZORBENTRIISZIEEITHS I L 5”317)’"’\“3“6‘266
. Alzheimer & T (Z R E OIRBBIXFRAVE & W ) EEEIIES 2 TO—EFF(C
CCk 1o, FRHUEDIREE L BB CIXBIT 5 2 LSBT REME D D B

1. Petersen MOEZE (F 1)*>°

i

EEEZ L L T2 e TSN, RERTOFRL S Y Fin - BHHEELLHHEL C5

BT A N OFREPERCEDORAE TL IR 2R L 7c. Ml WIREEIZLITIAE D |

- DIAT E B L TRRARREDIR T 2D 5. ZTHUIARN, [EEFRME, Sl L ICRRED W

NP L->THR@INI 5.
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F% (3 mild neurocognitive disorder & & 4172, %72, Alzheimer J#, Lewy /M, FiSHAMISHEE
ZVERE S EORRAVEMERE B IS B0 T d AR SE (DSM-5) OEERZ L IEEICE
[Alzheimer (2 & 2 BEFRAIEE (DSM-5)] O & 5 LB W2 WRE L 72 - 72, DSM-5 T D%
FEREAMEEE (DSM-5) OZWiFEHE L LT, 1 2D EDOBAIN AL V2B THOT T
O LNDL I EDVEARREET A M L ORHEO B 2 1EERIRMLE» S SHEET E 55, HEE
WHEHELLCEL) HICBO TR L KRS CEEDL RV, —HT, MLE NNy 7
U—DfERE LT, FRAMEDOKTIX-1~2SDREE L SN s A%k 3 % NIA-AA JLiE
EETRLHEL>TV S,

3.I1CD-10 OEZHE%E (XK 1)°
ICD-10 TIXBERMBEECH LT 2 AL LT MCD PEHEN T3

RAEEDETICEYT 25/ X

EETRACEMETHRL
RAEEEDET & Y
EANG ABEEREIIES

e

RERHMEE (MC)
Yes - 1 No
1 EEEE
amnestic MCl non-amnestic MCl

RAEE FLRESD A RAEE L1 HRICBROND

Yesl lNo Yesl 1No
amnestic MCl amnestic MCI non-amnestic MCl| non-amnestic MCl|
single domain multiple domain single domain multiple domain

H1| BERAEEDDE

(Petersen RC. Clinical practice. Mild cognitive impairment. New Engl ) Med. 2011 ; 364(23) : 2227-2234.)

% 11 1CD-10 @ mild cognitive disorder (MCD) B & #

1) 2:BEUEDIFEAEDE, RAOKEDEENFEL, ZTOEZEIETROBESEIC
BIIZ2LWINDDOEEIZLS.
OLBESIZREE), HEIVEFARIEEEZIBL I E
Q@FERHDIWIIEFH
@ BE (f) BEFRRCHRICE T 2ERIL)
=& (f)) B, MaE)
OF ket
2) BROERECEHEREREALCOEEMINARAFM- VT, EITEIOD
BEHLWVIIETHEET S L.
3) FRHEEE (FOO-FO3), SREMESIEMREE (FO4), BAE(FO5), BMABIEMRSE(FO7.1),

B EAERE(FO7.2), BREAYEFERICL 20 R/RERIES (F1x. 74)
TlEWZl &,

(World Health Organization. International Statistical Classification of Diseases and Related
Health Problems. 10th Revision. Geneva : World Health Organization ; 1993.)
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4. Clinical Dementia Rating (CDR) 0.5’

CDR (2 & - TEFflid 12 DI&, FofE, WMk, HIWD L RTEBRT), st aims, RE
L#ek, oMb ottiEz 0, 05, 1, 2, 3OS EBCFML, 2N ZHICEAFTELR
BUIRERAAT HEST S, BEZMEECHET20BEGA37 05 Lk,

5. National Institute on Aging—Alzheimer’s Association workgroup
(NIA-AA) DB E2E (R 2)

Alzheimer ¥ (= & 2 BEEERRABEEOZWIHEME L LT 2011 FIoFELS NI, T R TEIR
FWHEEIMATAA A=A — 2L B REEPIRENTVE. 12K, TREHETY
Alzheimer J (= & 2 BEFRHMEEDOBMEETH 2 L 2 r TSz w., MEEOE A Y 7
V—ZHCIRABEREETORECOCTE, FRHEAFTEY vy FE¥L»T -1~
1.5SD L 3115 HH DSM-5 EETRE 5.

6. International Working Group-2 E#(%3)"

2014 158K 3 72 Alzheimer IO Z Wi 2E#E T 1X, Z 41 % T “preclinical Alzheimer J&",
“prodromal Alzheimer %", “Alzheimer /% dementia” & 4713 TV 72 b D%, —5US “preclinical
Alzheimer 7%~ & “Alzheimer 9%~ £ D 2513 2 ARSI, D% D Alzheimer i &
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2 | NIA-AA Ik 2 2Hrats

LT LB L TRAMEDETASHS. SNIEAA, BRIEME, gL IERE
DUWFNHIZE > THEBEENS 2.
SE, R, 3R, SE BEERAOS L 1 DU EORMEEERICE T 2 ES
5.

BELEEHFERZBILTVS. BELYbREAZELLY, FENXRTH-712Y), BE
WHEL o) T 2558055,

FAE Tl L,

e THEARMRY, MEMW. AMEEZLIEEVYFTEEORREZRAT .
o HERTRO 7R RAEBED E(L D B 5.

o Alzheimer BICEET 2 BIFERII—HT2RENH S.

GRHARIT. TLYNI—FEERICLCBERNESOZH  KEEIZZCHAER/ 7LV NA
R—RHEEREESIL—TH S5DIEE. Cognition Dementia 2012 : 11(3) : 19-27.)

R3IINAFAT—H—ZWY) AN BEZNESOZEELE

L NLAI—h—D AB HEETM

i S (PET or CSF) (#7. FDG, sMRI)
BRRMICRERHEETH S R HER/KBER/FRE | BR/RER/KERE
Alzheimer B IC L 2 BERAESOAIEE | FEE (513 RRE
HENPEE RRE F& i
Alzheimer BIZ L 2 BERMNEZOTME | 5 & &
[EFar=TA
Alzheimer B IC L 2 BERAEZ DA HE | 1€ (i3 ({3
HEAE L

(Dubois B, Feldman HH, Jacova C, et al. Advancing research diagnostic criteria for Alzheimer's disease : the IWG-2
criteria. Lancet Neurol. 2014 ; 13 : 614-629.)
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#1

P
#1

"Mild Cognitive Impairment/diagnosis” [Majr] OR ("Mild Cognitive Impairment” AND "Cognition Disorders/
diagnosis” [Majr]) OR (("Mild Cognitive Impairment” [TI] AND "Cognition Disorders/diagnosis" [Mesh] AND
criteria. [TIAB]) AND ("Diagnosis, Differential” [Mesh] OR ("diagnostic criteria")) OR ("Alzheimer Disease/
diagnosis” [Majr] AND "diagnostic criteria” [TI]) OR ("clinical dementia rating” AND "Dementia/psychology” [Majr]
AND "Psychiatric Status Rating Scales” [Majr]))

PSR 1201548 6 1 5 H (&)
(R R E /MTH OR BREFRAIFEE/TI) AND (SH = &2WinyFIH, 20T, BIRS T, X SRZ W, Ui, BE
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b, ) ryz A7 7 —XHEES A~ v F UM ER ORI RERE E O AT 2 I T
HANFAGH G T, RIS ER L Alzheimer BIRRAHEE 2 AFT L 1CHECB13 23
YIAT 7 —YHERES MBI T 2R R RIET 2 A X TSV A D B WS, BRI
FHEEZOAOBECIZIFIDRIEE TR L VY. =X b a X UEEE, JEX 7 e/ Pk
fEHE (NSAID), 4 F 2 VH T * X Ginkgo biloba, €4 IV EL ENHALN TV 2, T
G BN E > O BRAE~DET 2 T 28 RISHER T Ty v,

Itk £ LT, W B AIEE), AMRFEED), s A =y b, 337, B
ETHEEDRIES N T 20, DB ZRE LICHIEVELEAET, o7 v Al
7 65 ML OB AIEEE 160 NP 2 BEC S0 CERANGED (cognitive activity) DA
% 2 4ERH B8R L 72 Promoting Healthy Aging with Cognitive Exercise (PACE) study T &, quality
of life (QOL) DT F: 2 7 12 & O D FEHMERIL T 2 M1 T 2 R FIIHERT 2 oo 72Y.
RBEY Y 7= 3 b LRI B RE QMR LS HRITH B 2 L BRI
TOHEBOWEN D 55, A ATERTHIAE L IEELT 270108 64 240 ARG LET
H 2571 (118~144 H CQAA BHR) .

MAEMEFEHIED A 7¢ 6 7 Alzheimer BIFEHPEZ B\ T d, SIME, BERKE, TREREE (5
IV AT R—VIIE) % & OCRRIEREEDBEA D, BEEERAIBEE » O BAHE~ O HEFT 2 ¥
BIEBNTTHL ZEDPHLLIIR -T2 Y, CNLDEHRETZay br—vTs LT
HHE~DET 2T TEL LI EFT 2RV TEE VY, 25 LIcERETF»
ETAREFEILOTIX, ZNOZEYNEIT 2 2 LRI N DS (118~144 H CQAA ).
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PubMed #t% 1 2015 4 7 H 17 H (%), 2015 4 8 H 26 H (K)

#1  ("Mild Cognitive Impairment” [Majr] OR (("mild cognitive impairment” [TI] OR MCI [TI]) AND (prevent* OR
improvement OR therapy OR therapeutic OR treatment OR training OR rehabilitation OR intervention OR program
OR prophyla*)) OR (("mild cognitive impairment” [TI] OR MCI [TI]) AND "Cognition Disorders/therapy”
[(Mesh])) AND ("Dementia/prevention and control” [Mesh] OR (dementia AND (prevent* OR prophyla*)) OR
"Cognition Disorders/prevention and control” [Mesh] OR ((cognition disorder* OR cognitive disorder*) AND
(prevent* OR prophyla*))) OR (("mild cognitive impairment” [TI] OR MCI [TI]) AND "Cognition Disorders"
[Majr] AND "Dementia/epidemiology” [Majr] AND prevent*)

FErEEREE 201547 A 17 H (%)

#1  (BREEFRAIEEE/TH OR REEFRAIFE/TI OR MCI/TD) AND ((SH = {&HMFIH, 1HiE, SEWi, SR, B,
AR, R, UEREE, ) e ) 7= a2 >, FB) OR &#/TH OR iE#/TI OR E/TIOR V) e ) 7 —
22 V/TIOR ML —=>Z/TI OR Fl#/TI OR 7= 7 5 4/TI) AND (F241/TH OR 324014/ T1 OR 241k /TH
OR FEMNEEE/TI OR FRAFEAERE 2/TT) AND ((SH=FF) OR FFi/TH OR FFi/TD)




0% 8 S8 R mild cognitive impairmentMCDZ {2
W BIEE - IRITREDISILEDH DB Y

|z
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B AfT information technology (IT) ZEA L-XERBFOBARHL Y =P/ —
2FEATHHYE EEREOABLLICLY, TEELETRCBILEZEE HEITOND &

3XETS.

st - TEF LA

BRI E O BB TIX, FRAE £ 13570 Y JEARIY 7 B R TR EIE activities of daily living
(ADL) HIL TV 2DT, HEMENERIRELEL LTV, LaL, DARED L

I HOE M self-care # L% E T2 RN T, BERMEETDHL 2LV PREELS TS
WREED D 5. OAEOBET AR L CBERAREES 2 270 T—HICEHBEWNM AL
TR TE, AT OAECHT AP AEECH EL HCER S UEET 2HMZRL
1o, AR RESRD bk h o,

ALy E—=% = MITPERHRFLLAT 5 LIELE > A 7 & Memory Support System
(MSS) (2id, BERAEEE D ADL S HE K ESEE L, MiE o Gk 2 B84 2 228
HBHIFTE2Y. ALy A=/ — AT 2BEZ IO TH 2 L, 19k, BANE
CHEFTLICHE I 8B ThH A ).

L, HEPRIE, WEESEIES EOETREM ORI 11X, BERAEED O FBHAEE~D
HETET 2 EMETELD ) 20T, AFHEOUHECIREEH L EOIRB LT ) LED
bHs.

R E L, RRANE (AT A W REME & IERIKERIC R T 2 TRtk b H 5, AHEELIR
BTHDL EERNERIFECIELSBEFS €109 AT, IFROBHAEDAEIT I 2 7CRES
1O BEDPD L.
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1) Davis KK, Mintzer M, Dennison Himmelfarb CR, et al. Targeted intervention improves knowledge but not self-care or
readmissions in heart failure patients with mild cognitive impairment. Eur J Heart Fail. 2012 : 14(9) : 1041-1049.

2) Greenaway MC, Duncan NL, Smith GE. The memory support system for mild cognitive impairment : randomized trial of
a cognitive rehabilitation intervention. Int ] Geriatr Psychiatry. 2013 : 28(4) : 402-409.
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PubMed #: 1 20154 7 3 18 H (1), 20154E7 [ 23 H ()

#1  (("Mild Cognitive Impairment” [Mesh] OR "mild cognitive impairment" [TI] OR MCI [TI]) AND (("Patient Care"
[Mesh] AND management*) OR "Health Education” [Mesh] OR education [TI] OR support* [TI] OR guidance [TT]
OR instruction [TI] OR service* [TI])) OR (("Mild Cognitive Impairment” [Mesh] OR "mild cognitive impairment”
[TI] OR MCI [TI]) AND ("Health Education" [Mesh] OR education [TI] OR support* [TI] OR guidance [TI] OR
instruction [TI] OR service* [TI]) AND ("Patient Care” [Mesh] OR "Patient Care Management" [Mesh] OR patient*
[TI] OR management* [TI] OR care [TI]))

EHhEEME - 201547 A 17 H (%)

#1 (BERRMESE/TH OR A REAEE/TI OR MCI/TI) AND (R#FEHEH/TH OR #HEHE/TH OR X/
4 — A /TH OR #4133/ TH OR HH#E/TH) AND (323#%/TI OR #53/TI OR #%/TI OR #8)/TI OR ¥
F—F/TIOR #4 £ AITIOR A ~ A } 72 3 ~/TI OR #— & Z/TI)
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FEE L X, CDR2IEHEL, ADLCbEESD Y, HEAEGEEIT ) ) 2 Th 2 REDONED
VELIREET, 22, ZOREPBIHEEBETTHL2DTDH S,

F—2Z=FP AU b LI, BEMRY - eI —h—R EOHMBKIZL - TiTbls, #
BAEEDRBIIEZT D =— X abe Cr 7 OMBE TV r 7 TS 2R LI T5E %
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WTOLE2—I23iUE, r—RA=F I Ay Mok, SR EREE S O i AT A
B 2O TR ED e, BEMMLAIREAHESLTH LY. 5 SRS
HEERE T EADOBELARHETH Y. r—2~3 T 22 M, DHEONELEBREIE 51T
HAETEEME (57 ~4P v =) LB T7>FP AP LRERAKLEELEZONLDY, 2O
13 1O RCT (23 DA FEDWEIR & I T,

AAFIECBI 2 80H, MESHE, €7 HR— b, WL EOY L 7 % social support
groups for people with dementia (X, BHEARAND ) DIREOLFHES QOL, HEFFEOM LIZH
WThHa?.

WM ORIESE L ZORBEENRET LB 2HE v 77 2ilk0 T, BAKED
FEFERHEITIE OV TORFEMHH#L AT I ED2NETHLY.
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