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6 . Alzheimer BSRHE

B
Alzheimer BIFRAVEDZWT, 0HE, 77 EHKMNSCET 2 RO zrva—L, =
EF VA LRS- PR L »IiT 5.

2
©h

Alzheimer B FRHEIAE (3, 5 519 (2 MRS R AR AE 2 1L (tauopathy) & 7 I m A4 F (AB amyloi-
dosis : KIMBEE, WIE) O 2 >DOZALZHER E T % Alzheimer R (C & > TRBEE, WE, 6
NS TS, > AW, T Fova ) AT Y, FRAE R SE L ICERET
H 5. EBERIZERETIED HRFFLIE episodic memory FEE 245 % 2 5Ll £ 8 OREE
HANR T, ZRER, BITHRRERE, MHZERIBRREREE & A LG E OAEARIRRAITRAE O R E (2 E
B 5. #2E KN B E ZE i E posterior cortical atrophy, B T X = v 7 # J: 3k logopenic
aphasia, FTEHZER! frontal variant 4 £ OB SERE L KGE, MEHERRBREL L TRET S
JHBF S A 5N D,

AR B R Alzheimer 7% T X APP, PSEN1, PSEN2 (-4 OBILTEENED 6
NTHEY, CTNOLRS AB EATLEZREITIEPPHLPICSINTV S, AR DEAN
o Ek - AHOKTIIC LD, RSN ABEEAL (F) I~—) Do F T AREEL, MiF
JEARRAEZAL & A SE 2 355 L, BEERRAIRE S RRAE 2 SE T 2 r vifEshTuv 2
(Amyloid B-tauopathy # 2 7 — FIREH).

IERDETTEREB

RO ZRER X UMERS - MIBHEENMIE OB E L & 2 & O LRCsh DMEE, MISE - BT - &I
TIHEE I L 2R, WHZERMMEEE, KT, MEESMImORE - X 2 EREERSE, #E
BERE L 200 - BREMETTH 2. HRFREORESFREM T, WY MHCPLRYED b
LIELIEA LN S, AR TRAIRRCEEE LD VIEY b O RMEEEEE2EST L, BREE
BEE L RFEC L AT & 2 RO DMb 5. EETRI LA LT TOREVEES R
5.

MREE? L (AN, BEE AR LEOMBEE 2 2 FEES L. Bk
T & 2 HEHC 2 BEOMHES, BEDmOMEHES, BIEERITIC L 2 8 - Hida
L DB ORE, BEEBRAT L EOREERSMD - T 5. BEXKRIT S hEE
Alzheimer ZUFEHE T & K AL N AHEIRT, TNODRITEBECEATEEL L TOFH s id
BORE LG L TH#ITT 2. EEEL L& IHEFESLRFLAT ) BITHEERR LT 2340
KOs, M#TT 2 LATEORBOET, FReeCEE, HEECNHE L 2), ACKIL S
WEEL 5. kb L, LI LTUREERE . RERIIER, AKX ZFH, M
vV, ABREQevT T, SHEOBMBPIGEL Ta L hs. 3D, Hh, KL EDIEK
M EENRE ) DT~ EAEAT L, B S DIRREE 4 5. RIOMEESLFK, FRHEMEiJ L £
DFEHAET EDFHHEIL & » TILTT 4. KB TIX, MMSE & 3.3~3.4 H/FET oW L,
BOEBNE LR D R BEREREIE T & 2 BRRFEANERFMiE (Clinical Dementia Rating :
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CDR) Oiff#i%, 14 L2, CDR 0.5~1 OEEEE Alzheimer B FEHIE T 1& CDR 0.5 @ 65%
A CDR 1 21T L, CDR1 D 45%, CDR 2 ® 33%!- CDR OF LA LN5. 2R E1D
R DEALIL CDR sum of boxes Tl +3.9/+3.8, HFEGEIE (actvities of daily living : ADL)
score (& —0.5/— 1.3, FEIYH#EGEHE (instrumental activities of daily living : IADL) T& —1.3/
— 1.2, Neuropsychiatric inventory (NPI) Tl +4.2/+3.3 Tdh 2. FPHEFMHE L L 2 10 4
T, WERHEDE S (k) L1046 B ZHD TV 5.

& % 80%!cEAT L E b IZATE) - oL BAE K behavioral and psychological symptoms of
dementia (BPSD) #HHIL, KiIE - MEFORAELE L > T2, g0 >, 7352 —»
LR, BER, EREE M IR, TAE, AR, ML EVAa LN, EETIEER
ITRESE o2k I A/ m—X AR R—F VR4, BORALR EDBALNSL, BREERHREE
O RBAVESSE & T OBIEMIZE T % KEl Alzheimer's Disease Neuroimaging Initiative (ADNI)
WFFE Tk, FRLERER A T 5 BERMEE (amnesic MCD L RAAESAE X 1 F T 16%, 2
ET 24%, 34FET 49%ThH- 1.
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Alzheimer BIFEHIAE DGR R DR L2 T DR
A Ml A

o=

Alzheimer BYBAEIF, OBFBTHICREL, BRICETT S, OERTREETRETSC
EHZL, OFTICHL, RYUBBECRITHRERSE SEMEENF/MDLE @7 N2 —%
5 OERL ENRBMER, REOET, MYVEBEORIDE VLS RHENETATSNESNS,
OMBHMREFTIZ, KBERCREMEE, RTHREREL EORRBUNORNBERSE
HRIRICIDIEHZL, ORNPEI SERLBAAREREZREDILIBENTHS.

fifEat - TEF LA

206

Alzheimer B Z2HE O BERRER: 2 724 2 B2, BRIRZWT L RS ORE» % 2 2 LY,
TR S ISR 2 HOCICHIZENZ & L 0dd, FEBRICIXERZITICED RSB EAET
HHZEIEEPLETDS.

1. BAKEERREE

FRAIPRREREE D 9 b, de b I LRERRIGGEEREE ThH 4. BRI, RIFRRT I EE5 ¢
S TIRERREOEEY, e NEC S B T HREFRLIE episodic memory DEE »3
BFHHTHL., HR2ENICY, WOBEBSYHVPO» O LK), FELIEI L ZENTH

URliZ#t D L7209 5. Alzheimer BUFRAE ORUERE 248 2 2 (DI X EBEFAERE S & & §
Behy, v FHER LT SO C ORI T H 577 STRRLE LG R
2, ERERCEI BRI RICIS .

Z 0BTk, REEEEFCT sHs, WAMEECRTREERE, HEMEE, SHEEL
Enib 5. WAFEE R -5~ NONEE e 2 L L v, BATRRRERE 1 LR
VI GRED N D 2 ENE L, EEPFRFELEOHFERICLEE S0, HEHEEC
LSOOG SHEEE 2 Y, LTk LHicu2s. #E &9%?? WEfEzze) B
VoTK b, BIRETE, WORFPON» O L L2 EERFECINA, BUEPHILL, &
AHEBAARE L A, IGTEREBIZ BRI AR & TRch, BRE L&J‘ZE%E D% T
. Ik, HEBMOBEE S 6N L H, FEEMEMBHE L LT 2 LRI, El
HAETERERE B L T, TEAY B R AETEENE inscrumental activities of daily living (IADL) #
BB » EE S NS —J7, HEAEGEE (ADL) OREIHEPHETL T o HBLT
57 HEATE & b AR HIIEE Y E S, KRBT 2R TE LR
KU SR Y, RIS LD 5.
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2. RAEDTE - DEER

FRAIFERERE F N A T, EEMEIEOEE, M, IR, PN, BEL EORAEDITE,
L B 1K behavioral and psychological symptoms of dementia (BPSD) # 29 % 2 &L »% L,
Neuropsychiatric inventory (NPD % H\> TREHli L 7o#itdy Ti&, 7732 — (X 30~80%D EH T
W T 2 B S HEOBmCAIRTH 9", HEMEIRT - MR & 0 BRI M2 5 fod
ZENLZC. HORBOHEOHCIEBETDH Y, 3O L2 —I12L 5L, DSMZH
(DSM-TI, DSM-II-R, DSM-IV, DSM-IV-TR) {2 & %K 9 D& 12.7% T, REHVE (2R L
PHEHEIZ S 5 ) DRI 2% TS LMD IR, ZZBEERNR L LI
T, SOBmUHMELSEESATOS Y. HWHRIERIE, SSHIEOLr -1tk s, BHO
BRI 36% T, Wik R/ R L (50.9%), ZHIE 18% TREH b, LREL H I
%" BHEORE ARSI LIS 5 b, B, BlMMES B i hY, £
BRELESOLSERL, BOBELITHOIALNS.

3. [RPFR R AEIR

Alzheimer BUFBHVE T&, FKIEM: Alzheimer RO —HZ X, $EESRERPL I A 7 n—
2 A, FONAFEEL EOB O » TMEHERZM» GRRH 2 2 L3 v, e G
s FRAEHT L 2 78 5 85613 Alzheimer RIGEAIE LIS DR 2 58 5

4. FEEaEIfB

JEMTI ) 7 FEME 2 5 729 Alzheimer TUFRAIE b &AD 6~17%% 5 2% 2D HC
¥, BETEBEEORBMERERC & O WMERAEEYS RO 2, BIEEO LA <
FIBY R L RTHRERE E D B oMY SHEEEOAN I OME LD 5. ETHEELFED )
L, mIN= oy ZEISEERE R BT 5T, Alzheimer FHREZ A T 24050 $ 1,
BB DG T X, IREZWIHS Alzheimer IR TH - T b, HEE D IR WH R E DOIRZE D
BB 11%% o Te 2",

5. DHiDRAL b

MO 6, FLEEEORHSLMOMERIEE L) 2L, IEFECL 2 DENRD
O, tAREOEIICEETHL. IEFENLICL2DENTE, TOLEE Rk 2F
L, ilEEEOREIIE, FiHY2» S(BEORTIZLE: 2. I 2MEETIE, BHOD
bOENEBRICHLL 2 EVE . BEY D SRORE, SAEERK - BHE-E Y - R
I EDQGEREFDVHIFICL Y, ISP HI L A S H D, Alzheimer BIFREIEA 9 O
REPEL TV L3RRV I LIIERETS.

FUEREEL FORAEESED ONTY, FBEVET, ERVPEHL, HlEE D
N2GEIE, TAREEZ 5. BN, BMERTEL EOGRNER, TARE LY
TUEH] (BIARHE, §Parkinson HEE, Hia ) MEHOH2HERLE) B F v 2T 5. AR,
UL UL Alzheimer BIFRABEIS GHFT 5. ®ARDOZEY — FLEID» 6, HIRETEOFLERE
ENDH UL, Alzheimer BIFBHEAPEOWREMZE 2 2. BT o8&, HHSA T2
Witk 2 ZH8T 2 & 5 % 5. Alzheimer BURBHIE X, HATHEC5E L, MBIRICEITT 2
HRRM OB THRIET 256101, MERERLEAZVPEDNS. MEE Lewy MR
fiE, dementia with Lewy bodies (DLB), il 58 % 2 H1E frontotemporal dementia (FTD)) @ F 2%
BEORELHEEL, BINZHT 2. WO 3P ECRIS, IRYEY#8ES Zo—B &
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5.

3, BRIRFZWIIX Alzheimer BIERHIGE S S, JRELZWI3IE Alzheimer %15 - 10356 O IR HLHT
RE LT, MRFGEMEA LIRS IR AE, PESREN R, ArBE I BEZE A MEE, A e e,
Lewy AMKBIZEHGE, WHBBAIEL EXfES N TV S 120,

I zik

1) Beach TG, Monsell SE, Phillips LE, et al. Accuracy of the clinical diagnosis of Alzheimer disease at National Institute on
Aging Alzheimer Disease Centers, 2005-2010. ] Neuropathol Exp Neurol. 2012 : 71(4) : 266-273.

Mathias JL, Burke J. Cognitive functioning in Alzheimer's and vascular dementia © a meta—analysis. Neuropsychology.
2009 5 23(4) : 411-423.

Dubois B, Feldman HH, Jacova C, Advancing research diagnostic criteria for Alzheimer's disease : the IWG-2 criteria.
Lancet Neurol. 2014 ; 13(6) : 614-629.

Bora E, Walterfang M, Velakoulis D. Theory of mind in behavioural-variant frontotemporal dementia and Alzheimer's
disease : a meta—analysis. ] Neurol Neurosurg Psychiatry. 2015 : 86(7) : 714-719.

Delva F, Auriacombe S, Letenneur L, et al. Natural history of functional decline in Alzheimer's disease : a systematic
review. ] Alzheimers Dis. 2014 ; 40(1) : 57-67.

Lyketsos CG, Steinberg M, Tschanz JT, et al. Mental and behavioral disturbances in dementia : findings from the Cache
County Study on Memory in Aging. Am ] Psychiatry. 2000 : 157(5) : 708-714.

Lyketsos CG, Lopez O, Jones B, et al. Prevalence of neuropsychiatric symptoms in dementia and mild cognitive impair-
ment  results from the cardiovascular health study. JAMA. 2002 : 288(12) : 1475-1483.

Mirakhur A, Craig D, Hart DJ, et al. Behavioural and psychological syndromes in Alzheimer's disease. Int ] Geriatr Psychi-
atry. 2004 : 19(11) : 1035-1039.

Aalten P, Verhey FR, Boziki M, et al. Neuropsychiatric syndromes in dementia. Results from the European Alzheimer
Disease Consortium : part I. Dement Geriatr Cogn Disord. 2007 : 24(6) : 457-463.
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10) Hirono N, Mori E, Tanimukai S, et al. Distinctive neurobehavioral features among neurodegenerative dementias. ] Neuro-
psychiatry Clin Neurosci. 1999 : 11(4) : 498-503.

11) Chi S, Wang C, Jiang T, et al. The prevalence of depression in Alzheimer’s disease : a systematic review and meta—analysis.
Curr Alzheimer Res. 2015 5 12(2) © 189-198.

12) Ropacki SA, Jeste DV. Epidemiology of and risk factors for psychosis of Alzheimer's disease : a review of 55 studies
published from 1990 to 2003. Am J Psychiatry. 2005 : 162(11) : 2022-2030.

13) Lopez OL, Becker JT, Klunk W, et al. Research evaluation and diagnosis of probable Alzheimer's disease over the last two
decades * I. Neurology. 2000 : 55(12) : 1854-1862.

14) Galton CJ, Patterson K, Xuereb JH, et al. Atypical and typical presentations of Alzheimer’s disease : a clinical, neuropsy-
chological, neuroimaging and pathological study of 13 cases. Brain. 2000 ; 123 (Pt 3) : 484-498.

15) Snowden ]S, Stopford CL, Julien CL, et al. Cognitive phenotypes in Alzheimer’s disease and genetic risk. Cortex. 2007 :
43(7) * 835-845.

16) Alves ], Soares JM, Sampaio A, et al. Posterior cortical atrophy and Alzheimer’s disease : a meta—analytic review of neuro-
psychological and brain morphometry studies. Brain Imaging Behav. 2013 : 7(3) : 353-361.

17) Ossenkoppele R, Pijnenburg YA, Perry DC, et al. The behavioural/dysexecutive variant of Alzheimer’s disease : clinical,
neuroimaging and pathological features. Brain. 2015 : 138 (Pt 9) : 2732-2749.

18) Teichmann M, Kas A, Boutet C, et al. Deciphering logopenic primary progressive aphasia : a clinical, imaging and
biomarker investigation. Brain. 2013 : 136(Pt 11) : 3474-3488.

19) Murray ME, Graff-Radford NR, Ross OA, et al. Neuropathologically defined subtypes of Alzheimer's disease with distinct

clinical characteristics © a retrospective study. Lancet Neurol. 2011 : 10(9) : 785-796.
20) 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.
Shim YS, Roe CM, Buckles VD, et al. Clinicopathologic study of Alzheimer's disease : Alzheimer mimics. ] Alzheimers
Dis. 2013 ; 35(4) : 799-811.
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PubMed #5 1 2015 4 7 A 2 H (K)
#1  ("Alzheimer Disease/diagnosis” [Majr] OR (Alzheimer [TI] AND (diagnosis [TI] OR diagnostic [TI]))) AND (sign
[TT] OR signs [TI] OR symptom [TI] OR symptoms [TI] OR symptomatology [TI])
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BEHEERER 1 2015 47 1 2 H (OK)

#1  (Alzheimer %%/TH OR Alzheimer 3%/TT OR 7 /v 7~ 4 = —35§/TI OR ((Alzheimer/TI OR 7 /v~ 4 ~—/TI) AND
(RESME/TH OR F2ANE/TT))) AND (4F#L/TI OR #f%/T1 OR SEIR/TI) AND ((SH =2 WiiFIH, W, M2, X
RS W, BT ERAERS W, BB IR M) OR 2T/ TH OR Z Wi/ TT)
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Alzheimer B ERHIREDZ Wi ZE#E 2 fn] B

o=

Alzheimer BIZBAMEDEHRZHIE, KERHERSICLI2BHEEODE - Histv=a27L
5 (DSM-5) & % WIEKEEIZBEHAR & Alzheimer & (NIA-AA) IZK B2 2HE
R2DERAHI/EEINDG. HBEELZHEAXEOENIZIE BEBE7—F>IL—-7I1245
IWG-2 AD %A RZHBELNH S,

S - TET A

KEHRE MR ZS O MEBOBW - fMal~=2 7 viZ & % HUE & Alzheimer BIFRAED
Wr & # 25 2013 4, 19 4E 2 D2 5SS & HELAT & 1172, dementia @ MG Z BE 1L L, major
neurocognitive disorder (REAIE (DSM-5)) (22 L 417, Alzheimer ZUREHIAE O & Wi (3 FRAIE
Thsd Il GEHEA), BITHORE L EHELET GBEB LMOKEBORI Gi#ED) (0K
W, (Z3HETE (probable) & &EL> (possible) D/KHEIZHFHS ife (FEEC) (F1)., 7Ing |
PET SRIE B D AB42 DK T D Wi & FRIEFLHE S 1Lic»’, APP, PSENI1/2, APOE €4
DBIZEWFEN LW ERRE « v, ) yEfbx v, MRIIC & %0555 - 058 3% 52 B 2540,
FDG-PET (= & % MIBHTEIE ORER BT XS % OBHRIGH £ s,

2011 4F42, KREEZEILWIZEAT National Institute on Aging (NIA) & Alzheimer 174 Alzhei-
mer’s Association (AA) 2 & % FEHIAE & Alzheimer BUREHIIE DB WAL HE VIR E S NLIc (R 2).
Alzheimer 5 (X R EE 2 FOWL 4 2 FHEE L 70 0, W L ERREIR (C X 0 S48 &I Alzheimer 9§
(preclinical Alzheimer J%), Alzheimer R L AR E (MCI due to Alzheimer %), FRHIE %
FERE U 72 Alzheimer BURRAVE LAl 73 & utc. RIRAEATIEDRCE D 5 W IIERLIEFHIR O K BIYER
HIBRREREE DALY, BREZREMEL L TRES NI, 73inf FERBROANf A ~v—p—L L
T OB AB42 IR F L PIB 7 3 0 4 F PET (2 & 5 AB &, LMD 4 4~ —h—
ELTORMEMEsEx v ) VER{b 4 7 5., FDG-PET (& & 2 KT, MRI (< & 54t
TR, BIEFREL EOER TSN, IEHZHEEL LT b %MHs hie?.
NIA-AA DFRRFZ W8 % Alzheimer's disease neuroimaging initiative (ADNI) = :k— b T Dy
T AB42 Y & % (X PIB-PET THERE L 72 probable Alzheimer Y G2 K14E O 75 W & 21X
91%TdH 5. HISHMIAEEZEIE frontotemporal lobar degeration (FTLD) % #i5l T & % &L &
FREREX, 2R EN66%E 94%TH 5.

2014 I EFE Y —F » 77 v — 7 International Working Group (IWG) & NIA-AA (24D
Alzheimer BIFEHIIE D B RER 2 £ VBB IC L, "M A ~—Hh—FRZPEHL K
Alzheimer F5EMATZE 2 Wi HL#E (IWG-2 Bidkie) AIRE SN (F3)Y, HkHEE episodic
memory FEE D G X Y, O FHIH O KB EREIR (Z HERE § 2 JL A 7 Alzheimer B REANE
b, ARG 2000 & LTS R RIN B B ZEHESE posterior cortical atrophy, B T N= v 7 RIJEE
logopenic aphasia, FISE#:%! frontal variant /& £ DR BRARIEIR D 648 % 5 JEER! Alzheimer
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féﬁ

HEEINS.

%= 1| DSM-5 IZ$13 % Alzheimer BE2HISE (major neurocognitive
disorder due to Alzheimer's disease) DB E %

A RAVEDZHIEREIZ -3
B. #%< &b 2 DN EDRAEERB TRESNETEICKE LBRICETT S

C. IZIFFEER Alzheimer BBAE - 1 12D EB S ERIZT

1. RIEE £ 2 ILEGRENRED S Alzheimer RORRBRTEEHLH S

2. UTO32¥RTHHS
a. LR ZBOETHLOMORAEEEHD 1 DULEDOET
b, BRIGETETRRLBDAEEET T, ETHLEEZZ LEFAHL
¢ RBEMORRAFZV(OBREERBCHKOERES, MOBREER, BHE

B, 2HEEARLY)
FLWDH B Alzheimer BUFRFE : 1D 2 2SR WIBE

D. MMERE, MOoMEEMEKE VEOXE ZoMMoBH HEREREECEE
BERETIES £ (HATELL

(AR mEse BAERMEERE BBZM, XF # HR: DSM-5BHEROZH -
#et~¥=a 7). 602-603, EFXERE, 2014 &)

R 2 | NIA-AA IZL BB HA K51 >

RIRAVECC K& CERRILZ 08 L, N7 I v A FPET, #&£&v» Y vERibx o8zt 5

BE AB42 IR, EZHIME R LWERE L LI DTH . WMEHH A A A ~—H—0DF
WP 1% 90~95%, ZWIHFIRMEIL 90% T, florbetapir (AV-45) #%HE(Z X 27 I m 4 N PET
LEIBBORET R E O—FRIE 96% TH 5 2 L s, RBWiLMEDZWIRE X 93~100% &

|2 IFFERE Alzheimer BUSRAIEE
1. RHEHBH Y
A BhBH o ERICERET
B. RAMEERT O RENIKE
C UTD1 2ULDETHRELRETHLSNICET
a. BRI, b, ERSER : KFE, REEERE KiTHRE
D. UTOMENRWER
a. MMMERESE, b. Lewy IVARBAE, ¢ behavioral variant FTD,
d. METTHEREEEE (semantic dementia, non-fluent/agrammatic PPA)

e. IORE - MRERBOFE, RAMRNEERES

IZIFEREDE L Probable Alzheimer BISRANE
RAEERBOETHETH, REEGETFEERFv 7 —

BULWDdH 5 Alzheimer BUFRHGE
FEE B 7 BR R AR
B D & HE
a. MMEEE, b, Lewy VFEBAE, ¢ MOBBREREBPLHNRIEKE, A

Alzheimer FREAFET 3 IZIFHERL Alzheimer B RAE
B ABBRDNA AT —H— : CSFABA2 1EF, 7304 K PET ik
2 REHBREECEEONIFY—H—
ERERKY v ) By g, AIEE - BIEEOERBET (FDG-PET)
BI5E - SEEEDEME (MRI 5T EROIE)

Alzheimer RRBHEFET 5L D H 3 Alzheimer BEBHEE
JE Alzheimer BURREIE DERERZHT, NA F < —H—BGMED AD DRIREZE

E 7 I0A K PET, FDG-PET & & UBEIER AB42 AIE DA ETIIRRERMRETSH 5.

(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. &Y, —#HZE)
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%= 3 | Advancing research diagnostic criteria for Alzheimer's disease : IWG-2 &3

1. BB Alzheimer BF2HIE (A +B)

A, SRR REEIR
BHOBELRICY - FEEEZSOEEN O RMMKE - TEHES
6 AU EDOREEOERETEEL
HENEEMTREEENIEY — REERETES

B. Alzheimer BREONEE MUTD55 12)
CSFt-tau U Y B{b s 7 LR %S ABA2 WA
7304 K PET B
PSENI, PSEN2, APP DRFEEGFLER

BRVEL#E
R - BRE FTEE, TuhA, TEESORHER
RARAER @ BATEER, RH#AENARER, FHOOR, ROKEEE
DRRA : FE Alzheimer BIBHE, K5 2%, MMEREE, E, KE KHES, MRIFLARX T2 THIE
EZERAEICEREPNERENH S

2. JEER Alzheimer BFR40%E (A +B)

A BHNBEERER TS5 12)

e Posterior variant Alzheimer B2 514E

HEMEER  BHICHR, P URIL, SEPHEORERAEERES

MISBIEER | Gerstmann fEREE, Balint fFEIREE, BENEEBHRTOEELRLE
REF RS

Logopenic variant Alzheimer B FBA0%E

BE EVPERBIISLWTEERL XOEBIRH TERLETERES

Frontal variant Alzheimer B4FH1E

TN —, BIE, FITHEESASRRICERLETEITEES

Down fEf&RE

B. Alzheimer HHRENEEMTD55 12)
MERR Y V) YBIby T EREES ABL2 B
7I0O4 K PET &M
PSEN1, PSEN2, APP DRREGETEER
FEE R Alzheimer BURRAEFRAE X
RIE  BHE, TV - FERESORPOEHLHE
BETZERPEDORRTEZ > TW5 (52, MNERESE, hE KE KBES)

3. BRAE Alzheimer BUFRHIGE (A +B)

A BRERERENAF2—h—I2& 3 Alzheimer FDIEH 2 FEHDE)
BERERESHIEEE Alzheimer BIRAED &N H DEER
MBEERE Y o) VBV EREHES ABA2 BAHBWLET I 0OA1 R PET Bk

B4 ﬁﬂiﬁ‘lﬁtl\‘fd‘?—ﬁ—k&625‘%3:1"@05&%
BHEE
“'*EP(DE}EE#)%P)T?WXFJK%5L\liﬁ%
MRI TGS 2mE, NIIERCERELO S 7 FEE, MENORFE
Lewy /\M&S®
HANRER, RHOLOR, DMEEDOEE)

RNV S VYRR—F—PETOEE

[Dubois B, Feldman HH, Jacova C, et al. Advancing research diagnostic criteria for Alzheimer’s disease : the IWG-2 criteria.
Lancet Neurol. 2014 ; 13(6) : 614-629. Erratum in : Lancet Neurol. 2014 Aug : 13(8) : 757. & V)

I ek

1) American Psychiatric Association. Diagnostic and statistical manual of mental disorders Fifth Edition : DSM~-5. Arlington,
VA : American Psychiatric Association ; 2013.

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) Dubois B, Feldman HH, Jacova C, et al. Advancing research diagnostic criteria for Alzheimer’s disease : the IWG-2
criteria. Lancet Neurol. 2014 : 13(6) : 614-629. Erratum in : Lancet Neurol. 2014 Aug : 13(8) : 757.

k35

PubMed 13 : 2015 42 7 H 22 H (%)
#1  ("Alzheimer Disease/diagnosis” [Majr] OR (Alzheimer* [TI] AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic
[T1]))) AND ((criteria [TI] AND diagnos* [TI]) OR "Diagnosis, Differential” [Mesh] OR "Diagnostic Errors”
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[Mesh] OR "Sensitivity and Specificity” [Mesh] OR "differential diagnosis" [TI] OR sensitivity [TI] OR specificity
[TI] OR diagnostic error* [T1])

[ R 1 2015 457 A 22 B (OK)

#1

Alzheimer 3%/TH OR Alzheimer J#%/TI OR 7 v />4 <~ —3%/TI OR ((Alzheimer/TI OR 7 /v /~4 = —/TI) AND

FEAE/TH OR FEAME/TT)) AND ((#:i#/TT AND ZWi/TI) OR ((SH = Wiy FIH, W, WERBHT, X RS hr, T
PERAEZS W, BB W) OR # M/ TH OR ZWi/T1) AND (#5IZ#/TH OR #5152 W/ TT OR #%#%/TH OR i/ T1
OR J&J £ 5% /TH OR &%/TT OR H#5L%/T1))
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Alzheimer ZUFEHIRE D ER T SO RN A] 22

o=

Alzheimer BIBHEDEKAM R DR IZ, OCT-MRIRETORRIMEE, HICBFEOE
i, Q@SPECT, FDG-PET IZ& ¥ 2 IAIEE - BEIRES & O'FIREIR AR o) 7 R A H 0 5
T, ®@7i04 FPETICHITHAIEE, RBFRE #ARO7Ins FERIFED LN

3.

ffEdt - TET A

214

CT, MRI, SPECT, PET DE[{EMA I & 5 Alzheimer B FRHVE O 2 Wik £ # #ad L 72 20
WFZE T, FRELEZWr S 4172 Alzheimer HIFRAVE L 8H & ¥ & JE Alzheimer B FBHVE O 8 51 1%,
&I 86.8% (95%CI 81.9~91.7%), H¥5LJE 78.7% (95%Cl 70.3~87.1%) TH - 72", MRI % Ji
VT 12 WESE TIBHEEAN I D 2 12 & 5 Alzheimer BIFERAIVE & M H OHBIE, KEEIX 85%,
KR 88% T b - 1c?. & o, WEFEZEMRIX, Braak stage % & U8 MMSE L 1B L, APOE &4
¥y ) 7 LB LY I SPECT (2 & 2 775 BF%20 9 b 49 FFJE D A X fEHT 12 45\ C,
" Te~HMPAO SPECT (& Alzheimer % 52 %1 5 i 5 18] 58 70 52 J1E T KB 79.7%, 5
79.9%, Alzheimer 2 FRHIRE X 1ML 14 FRHE T IEFE 74.5%, FFEE 72.4%, Alzheimer ZFEHN
FEXT Lewy /IMABIZRHIAE T K FE 70.2%, FFFEFE 76.2%, Alzheimer 2 Z2 1 % i 3 T &K
76.1%, FFEEE 85.4% T#HI L 72Y. FDG-PET (E1) (=& % Alzheimer % FRHIE O 74 W %
(ZB99 % 119 72 T Alzheimer BIGEHVE & 5 H O Hil X, &I 90% (95%CI 84~94%), FF
FLIE 89% (95%CI 81~94%) TdH Y, Alzheimer FIFEHE & IE Alzheimer FIFRHVAE (8 2 72
EraU) O®mINE, JKIE 92% (95%CI 84~96%), HFFFE 78% (95%CI 69~85%) TH - 12
Dominantly Inherited Alzheimer Network (DIAN) Hf3E(Z45\>T, PIB-PET (BE2) (&5 7 3

1| FDG-PET B4 2 | PIB-PET
MRIEERICERBHET 2R 5 (KM). KMREICEAIZ7 81 K BAB)DE
EERH 2 (R).
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0 A FOEEIZFEED 15 ERIH» SFD LN D ZEXPHESNT 5. Alzheimer HIFEAE S
& O'JE Alzheimer BIGRFNGED 7 2 v A N PET (2 & 2 [HMESRD 2 X M7 Tlx, Alzheimer ZUERH
JiE 88% (95%CI 85~90%), Lewy /MBI FRAIIE 51% (95%CI 33~69%), L& 1% 72 1 AE 30%
(95%CI 21~42%), BIBEMITERIZRAIAE 12% (95%CI 8~18%) Th 72", 7 Im A FPET 2 &
% Alzheimer B F2HIE (- HEAT T 2 BERMEZE O Z W T, KEE 94.7% (95%CI 89.8~
97.7%), HFEEE 57.2% (95%CI 50.1~64.2%) TH Y, FEHIREEERE TR L FEESINL
re?.

73ivA FPET O@IEMEHICBEL TIX CQ6-6 (221 H) #ZH SNz,

7 iu A FPET & FDG-PET &b D E TR RBE#EHNRETH 5.

I ek

1) Cure S, Abrams K, Belger M, et al. Systematic literature review and meta—analysis of diagnostic test accuracy in Alzheimer’s
disease and other dementia using autopsy as standard of truth. J Alzheimers Dis. 2014 : 42(1) : 169-182.

2) Scheltens P, Fox N, Barkhof F, et al. Structural magnetic resonance imaging in the practical assessment of dementia
beyond exclusion. Lancet Neurol. 2002 : 1(1) : 13-21.

3) LiuY, Yu]JT, Wang HF, et al. APOE genotype and neuroimaging markers of Alzheimer's disease * systematic review and
meta—analysis. ] Neurol Neurosurg Psychiatry. 2015 : 86(2) : 127-134.

4) Yeo JM, Lim X, Khan Z, et al. Systematic review of the diagnostic utility of SPECT imaging in dementia. Eur Arch Psychi-

atry Clin Neurosci. 2013 : 263(7) : 539-552.

Bloudek LM, Spackman DE, Blankenburg M, et al. Review and meta—analysis of biomarkers and diagnostic imaging in

Alzheimer's disease. ] Alzheimers Dis. 2011 ; 26(4) : 627-645.

Benzinger TL, Blazey T, Jack CR Jr, et al. Regional variability of imaging biomarkers in autosomal dominant Alzheimer's

disease. Proc Natl Acad Sci U S A. 2013 ; 110(47) : E4502-E4509.

Ossenkoppele R, Jansen WJ, Rabinovici GD, et al. Prevalence of amyloid PET positivity in dementia syndromes : a

meta—analysis. JAMA. 2015 : 313(19) : 1939-1949.

8) Ma Y, Zhang S, Li ], et al. Predictive accuracy of amyloid imaging for progression from mild cognitive impairment to
Alzheimer disease with different lengths of follow—up : a meta—analysis. Medicine. 2014 : 93(27) : €150.
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PubMed #5% 1 2015 4 7 H 22 H OK)

#1  ("Alzheimer Disease/diagnosis" [Majr] OR (Alzheimer* [TI] AND (diagnosis [TI] OR diagnoses [TT] OR diagnostic
[TI]))) AND ("Diagnostic Imaging" [Mesh] OR "magnetic resonance imaging” OR "single-photon emission computed
tomography" OR "positron emission tomography” OR "amyloid imaging" OR "tau imaging” OR MRI OR SPECT OR
PET)

FErEkmaR 1 201547 A 22 H OK)

#1  (Alzheimer #%/TH OR Alzheimer 3%/TT OR 7 v 2~ 4 ~—3#%/TI OR ((Alzheimer/TI OR 7 v >4 ~—/TI) AND
(REAE/TH OR F2404E/TD)) AND ((SH = ZWriaFIH, 22, B0, X SR, BRI, ME a2 i) OR
ZWi/TH OR #ZWi/TI) AND (&2 Hi/TH OR MRI/TI OR & 3LME M % OR MR LB W= H 2 OR A LG m
%% OR A ILE 55 OR PET/TI OR K F v Vil #RE OR FaE TR E#R#2: OR SPECT/TI
OR H.—3tF s Wi OR Hi— T iat il a o v o — X i #ics i OR Bt 3 v v o — X i #Hi(% OR HobT1
W o > ¥ o — X W@ HGEE: OR & v 2 v 7 & b LRSI s i9:)
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Alzheimer BIEZHIREDZ W - APOE BAZ T IXH
%

o=

APOE BIEF ¢4 I3BEAD Alzheimer BB HEREICE T3 BN L BETFHEKREF T,
ATV - REREHFWEZ AT VL - ATARBFEIVREIVRIDVEEDZ LHhHIoNT
W3. APOE BIEFZEOBAEZEICHIIAL—F o REIFERSAE LTHEEIALEWL &
b7 L - BEFRAMEICET 2RIBESICENL, BEE~OHBLAEONES, EEHE
HICLBXE EFIMRTOBGEFINRENBEINS

fifEat - TEF LA
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7 R Y K& H Apolipoprotein E (APOE) DEARTZ LD e4 7 ) /v % Alzheimer ZUFEHVAEFE
FEDERHTFTHOY, ed 70 VEPHINT 2 1 ONTREENE 5 2 LRSSy, L
L, edled RAEZE T Y Alzheimer RP BIEL L WIEDNDH Y, APOE (5T e4 (3R R ELT
T, EETHERRTELTHEBRTNE LEZ NS, KREMRFEESLHMNMRESD
FA K54 260 Th, APOEBIETERO N —F VRIS LT v 0> REE
MEFELEZIZL D DSM-5 %WV T b, APOE BIZTHAMTBREO A BRI >VCTHL»ICS N
TUeY ) 2011 412 NIA-AA (2 & Y 23T & 7e Alzheimer BIERAEE DB WL #E TIX, APOE
BILT 4 DIRAE X Alzheimer BIFEHFEDZWT &L L THEME I T TRV ERRBSI N TV
%% APOE BIZTFHIOBRICHE L T, APOEEET e4 BBIETH 5 LHIS & NI A T3
BEA P ADKTDRALNIZS DD, BInTHEZZTHEDLHEMA ML ADTROBEAT
X, BRSO LEA ML APEROCEAM D A LN APOE Bin TR OB/R TIXEHNICEKX
ILH Y A 23 S e s 127

B TRELDC TSGR EA, BEASEE, BFEEER LS [vrr /o - #@nTiR
HIFZEC BE 3 A fmEHE4ET ] (20144F 11 H 25 H—#%IE) PAEFEINTH Y, HAMERESICX
5 [HEEBOBETZMAA F 24 2 2009] SRy,

I ek

1) Strittmatter WJ, Saunders AM, Schmechel D, et al. Apolipoprotein E : high-avidity binding to beta—amyloid and

increased frequency of type 4 allele in late—onset familial Alzheimer disease. Proc Natl Acad Sci U S A. 1993 : 90(5) :

1977-1981.

Saunders AM, Strittmatter WJ, Schmechel D, et al. Association of apolipoprotein E allele epsilon 4 with late-onset familial

and sporadic Alzheimer’s disease. Neurology. 1993 : 43(8) : 1467-1472.

3) Knopman DS, DeKosky ST, Cummings JL, et al. Practice parameter : diagnosis of dementia (an evidence-based review).
Report of the Quality Standards Subcommittee of the American Academy of Neurology. Neurology. 2001 : 56(9) : 1143~
1153.
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4) Whaldemar G, Dubois B, Emre M, et al. Recommendations for the diagnosis and management of Alzheimer’s disease and
other disorders associated with dementia : EFNS guideline. Eur ] Neurol. 2007 : 14(1) : el-26.

5) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition : DSM-5.
Arlington, VA : American Psychiatric Association ; 2013.

6) 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.

7) Green RC, Roberts JS, Cupples LA, et al. Disclosure of APOE genotype for risk of Alzheimer's disease. N Engl ] Med.
2009 : 361(3) : 245-254.

8) MRIREDHEIZTFZBMAA N4 V]I MEREES M, HEAMESS BiE MEREOBEZFZNAA N4~
2009. HHC: EFER © 2009.

k£35S

PubMed #i3% © 2015 4: 7 A 23 H (k)
#1  ("Alzheimer Disease/diagnosis” [Majr] OR (Alzheimer* [TI] AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic
[T11))) AND ("Apolipoproteins E" [Mesh] OR "Apolipoproteins E" [T1])

BEFREERR 1 2015427 22 H OK)

#1  (Alzheimer 7/TH OR Alzheimer J%/TT OR 7 /v 2~ 4 = —3%/TI OR ((Alzheimer/TT OR 7 /v /x4 =—/[TI) AND
(RRAAE/TH OR RBAVE/TTD))) AND ((SH =2 WriaFI I, I, BRFZWT, XA, BRI, B35 W2 H) OR
Z Wi/ TH OR #Mi/TI) AND ("Apolipoproteins E"/TH OR "Apolipoproteins E"/TI OR "Apolipoprotein E"/TI OR
ApoE [TI])
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Alzheimer RIFEZHIREDZ W L A A= —H—1d1fn]

M ERER (CSF) ABA2 DIET, Ry HBWIIY By VD ERIE Alzheimer BFRHIE
DEWEREFADNAFTI—H—, LTEZLDRIHEERABERARICL>TIET Y XHH
LhIZENTWVS. EFEEEFEME Alzheimer & 0 8 B i 3£ Dominantly Inherited
Alzheimer Network (DIAN) Tl&, AB42 (I FRHREFHD 25 Faib RIS L, BV
15 EFNLOERTE I ENREINT. NIA-AA BT Alzheimer RBRAEREERME
EOMRFOEAIF#HEREINSD, IWG-2 Alzheimer RBHMIELHHARZHMEL TIINE
EhoTW3.

fifFat - TEF LA
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Ji - HEE cerebrospinal fluid (CSF) AB42 ORI AB tbA&E & MBI+ 2. CSF#A U H &
Y Vb2 7 O FAGREIEAMEZAL L R RRIE R T 5. T bk, SRR E S
MREAHBEIIE L 5 TS A= D=L L TOZET U APHL 2SN TS, HHTIX
AB42 Dfx & AL UL 81~96%, H¥HLE 77~89%), AB42 L&A v 101k VgL & U A
EOELILTESLIBMOIEMESY L2 2LV T &5 (BKEG~92%, FFHEEE 47~93%)
(T, X7, WEE X EBERRMEE mild cognitive impairment (MCD %> & Alzheimer %!
RAVEZ FIET 5 PO —A— L LT L OMEDP L IN T2 (A2 L#Ex T 723
VEBALX U OMHEDE TEEE 83~98%, IR 38~90%) (5 2).

2004 4F (2K E TG & 1170 Alzheimer B FEEAE O 5 IR - FSIECBID 2 K1 DA 2 B
&9 The Alzheimer's Disease Neuroimaging Initiative (ADNID) &, 734 4~ — 7 —HfFEi2% <
DEEF A% 16 LY. Dominantly Inherited Alzheimer Network (DIAN) study T (%%
Beto R B (R Alzheimer 9% (2 36 W T CSF AB42 D3 FMIGRAVESSAE R RS D 25 £/ 2 6 g
THIEVHO»IZEN, ROFWIELT A2 A A>—H—L L THEILLIC. CSEXUD
ER IS ER e OIS R, SRRSO v — -t s T 5. 2011 21
NIA-AA (2 & 5 Alzheimer BUFRAHE DH L W ZWiFL#E D Probable AD dementia with evidence
of the AD pathophysiological process (=734 *~——Lt L THAANLNIY. & 5122014
121X Advancing research diagnostic criteria for Alzheimer’s disease (IWG-2 criteria) (235> T,
Maro») vERILE Y FA 2D AB42 WA A3, Alzheimer iﬂu{j%ﬂr@ \ZWJE 78 Alzheimer
TRIREAT L2 S 2 v —&— L LTIY ARz RSB EERRSHEED A T
TRETH 505, FRRIIZERL A AW IS IXHIED SRS N 5.

CSE A A~—H—PHIRZIICHCS 5 2 TOMESE, ik L ORIZEEOEY, R
WERP R EM L 2MEOLEBTH L. 2 D7cH CSF ORI Y v LilllsE % & O cut-off
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point DIEHEALH VI L SN TH Y, ERHRALHVIES TV 27, Alzheimer BIFRAME & 1E
R E OBMKERLRERERE Y, MOBIERBELEA —"—Fy TPDH b, FFiC
Lewy /IMARIZRAIAE T 1% CSF ABA2 WM& T T2 700, THOATREINIRNEL sh 2 (=
3). BAE, CSF# % U 7% Creutzfeldt-Jakob FEDZWr H W2, VU b & v IXFBAVE D& 2
Wr H iR I RE £ T o FC.

RK1ICFNLFT—hH—I2& % Alzheimer BURHEEZ

. Alzheimer & e P BE | REE

MR F AR nopofictog NLFx3—H %) | (%)
Shaw LM 2009 100 114 AB42 81 80
(ADNI #%2) Wy 59 64
U3 XAV 85 42
) B 7 IABA2 90 47
W57 /ABA2 75 65

56 &Gl 52 Bl#pl AB42 96.4 | 76.9

wow 69.6 | 923

)by 67.9| 73.1

)RS 7 /ABA2 91.1 | 71.2

W57 /ABA2 85.7 | 84.6
Schoonenboom NS | 2012 512 405(SMC+PSY) | ABA2 #57 Vv Ebs ™ | 92 88
Duits FH 2014 631 251 AB42 82 87
wey 82 81
DBy 86 61
VB S 7 /ABA2 85 88
W57 /ABA2 85 90
Ewers M 2015 167 55 AB42 79 89
W 47 76
U Ay 47 84
) B 7 /IABA2 68 93
W /ABA2 60 87

SMC : subjective memory complaints BRE4H DB EZFZ 5E, PSY : psychiatric disorder &R E

>
N
%2 | CSF XM A7 —H—I2& B Alzheimer REBAIERETH g
[}
Alzheimer & . o g | BRE | BRE iy
MR F TR TRE BRERER EEREE NLF2—h %) | (%) %
ShawLM | 2009 | ®BERmMEE 196 | 37(18.9%) 1 AB42 86.5 fiq
(ADNI ##f%%) Wy /AB42 | 89
Mattson N | 2009 | BERMEEE 750 | 271(36.1%) | 3(2~11) AB42/
YUy 83 72
By
Buchhave P | 2012 | BERMBE 137 | 72(53.7%) |9.2(4.1~11.8) | AB42/ a8 %
U v ks
Vos SJ 2013 | ERREHBER 75 20% 25(1~5) | AB42 55 71
= By 60 78
ABA2/# 5 | 90 54
RENRERABEE | 156 38% 25(1~5) | AB42 75 58
By 74 61
ABA2/# 5 | 98 38
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RIICSFNAFT—H—IZ& 5t DBAEERSE & DR

Alzheimer & 2 e BE | REE
i & A FEREE & HIE N1F2—5h %) | (%)
Lewczuk 2008 53 EBAMERR R 15 AB42 75.5| 60
W 774\ 773
P 2 66 | 80
Tapiola T 2009 79 R MERE 29 & | ) VB y 7/ABA2 742 | 89.7
ot 15
Schoonenboom NS | 2012 512 R ANEE 259 AB42 W& ) US| 92 66
Duits FH 2014 631 HERAE AB42 85 72
#we 85 63
Bty 85 59
) by 7 /ABA2 85 80
#5742 85 | 75
Ewers M 2015 167 IEHFREE 69 AB42 85 46
Lewy /JM&FF 26 85 42
A1 BB RISA R A 39 85 | 77
I ik

1) Weiner MW, Veitch DP, Aisen PS, et al. 2014 Update of the Alzheimer’s Disease Neuroimaging Initiative : A review of
papers published since its inception. Alzheimers Dement. 2015 : 11(6) : el-el20.

2) Bateman R], Xiong C, Benzinger TL, et al. Clinical and biomarker changes in dominantly inherited Alzheimer’s disease. N
Engl ] Med. 2012 : 367(9) : 795-804.

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.

4) Dubois B, Feldman HH, Jacova C, et al. Advancing research diagnostic criteria for Alzheimer’s disease : the IWG-2
criteria. Lancet Neurol. 2014 ; 13(6) : 614-629.

5) Molinuevo JL, Blennow K, Dubois B, et al. The clinical use of cerebrospinal fluid biomarker testing for Alzheimer’s disease
diagnosis : a consensus paper from the Alzheimer's Biomarkers Standardization Initiative. Alzheimers Dement. 2014 ; 10
(6) : 808-817.

6) Ewers M, Mattsson N, Minthon L, et al. CSF biomarkers for the differential diagnosis of Alzheimer’s disease. A large-scale
international multicenter study. Alzheimers Dement. 2015 : 11(11) : 1306-1315.

I#=t

PubMed #i3% 1 2015 48 7 4 23 H (K)

#1  ("Alzheimer Disease/diagnosis” [Majr] OR (Alzheimer* [TI] AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic
[T11))) AND ("Biological Markers" [Majr] OR biological marker* [TI] OR biomarker* [TI] OR "Hematologic Tests"
[Mesh] OR hematologic test* [TI] OR blood test* [TI] OR "Cerebrospinal Fluid" [Mesh] OR "cerebrospinal fluid”
[TI] OR CSF [TI] OR "cerebrospinal fluid" [subheading])

BErhRERRSR £ 2015 4E 7 H 23 H (R)
#1 (Alzhelmer J5/TH OR Alzheimer J%/TI1 OR 7 /v~ A4 ’?—Jﬁ/TI OR ((Alzheimer/TI OR 7 v~ 4 =—/|TI) AND
ARHVE/TH OR F24ME/TD)) AND ((SH==ZWinaRIH, W, WS N, X MW, BTSN, BE W2 W) OR
:AHE/TH OR #ZWi/TI) AND (¥~ — % —/MTH OR £ £~ — & —/TI OR A~ — % —/TI OR ILifZE1
75/ TH OR M 2292/ TT OR M7/ TT OR SR/ TH or SR ZE/TT)
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Alzheimer BIFEHIEDZ W2 73In4F PET M B IX A
%

| @

7IAA RPETHREIZ Alzheimer BB TH 98%, BEE R EE mild cognitive
Impairment (MCD) (37 68%, BESEHED 33% THEETHS. 7041 F PETREHEIIHE
Alzheimer BBMEDERNICERATH 3. NIA-AA EEE X IWG-2 Alzheimer f& 5 in i 38
PHEETIE BM7I0S FERONAFTI—hH—¢L LTRAEBLHR>TWS. BEKHAR
ADEMIZIERABEHPHET, —ROBKWERIIBEEFERATA RSM1 VICERTRETHS.
7204 K PETRERDAETREREANMETHS.

ffE - TEF LA

Alzheimer BIZAEDSIERT 26 7 I 1 4 N B (AR PEMT 5 2 LRXEHOWMRETREN
Twa, A>T Inf FEREPHETE 27 I8 FPET AR T
IWETH Y, NIA-AA iR TWG-2 AD JEiifse 0B Wikt TR LEHB D 1 2L 5 T
Waho LaL, 7InAg FERIZS0ET 10.4%, 90 % T 43.8%DEH EHE Tl 515,
%72, Lewy MERIGERVES £ Alzheimer BIFEAVELIVLOGEAVERE T RED OGN L. LIchH 5
T, 73w A4 FPET & Alzheimer B FEHIE & JE Alzheimer BIFRHIGFE DR (CHFH ThH % 53,
BRRZWIZ 7 Im 4 FPET # V2 B3, BEBRRSEROMPCEEVLEL SNATL
5. 360, FE BR 2vre)rs, HE, GHEVYE-MOULERIEFASIN TV,

KEREE 24 L EFE Alzheimer G AR T, 73Iv A FPET ZBCHV2 9 2 TOE
R OWEIEMH OFEMER 2013 F/EK LY. 734 FPETOfHIERkD 6hs L EL
T, OFBIEDHMR I EE 25 M L THEEBN LRSI E 2D 5 2 L, @QEHEMEITX
TOFHETREL BRITR, MEFRZHRET LT, BEEOBERNPARHTDH Y, Alzheimer FIFEHN
FER 72 OFIECRRETHALWREL 2 L, @2 LTI T I n A FOHFEDBMOME KT D,
EEETH Ry 7T R B LS ¢ 5 LEMENEHROTA L L LTS, i, EBOBAG LA
BB ZHIF T2 (F1), SO IGENMORLTORMERMRDOER L, HMIRVEEDT
384 FPET OXEWIZOCTOBHPIENT A 2L, @7 2 n A N PET » LB 7 A 8
BEEFERONS 2L, @7 InA FPETHEHIEMHOIODOEE v /7 225 TH 2 L
ZOLTHRNRTL Y,

A 2N THET—=F 2N —=TD7 v N4 A=V 7OFRBHENS T, BKRAH
DEFB I FRAPEREEE 2 & b, RV ZW O RN L IERICEYSDBEEDOAPRNRET 5 &
SIEH T Y. bAETIE 2015 4F 4 258D & Nic HAMIESS, HABRARESS,
KR FEEDOER T —F v 277 v —F128 57 384 FPET A A— v ZHIE R EE D@ IE
BHAA P4 BT NS TH oY (F2). JHUC X 5 L)% ORRRER 2 IE
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1| KEREZR L ER Alzheimer BRIZL 27 I 04 K PET OFIE
ERDE%E

I04 F PETEHR
1. BRNECISETEOBRERMEE (MCl). 72720, REICL>TREDRED
WD N B bDERY, BERTTHENT B5E

2. FERNLHRARECEEGEDOERNEZ 5N T, Alzheimer BUEBAEEDEE LA
HoEE

3. ETHETHARNICEFREGER 65 mUT) nEE

7304 F PET F#EA
. EBIMLRAEF R TROMEEIC LY RARNICIZITER L BTSN D5E

4
5. BAEDELERRE

6. BHAEDRIEEX APOEed & 62D HDHE
7

8

<

BRARNICERNLRERROLVWARNRFAOADZA
. BEFEROX v 7-DBGEFREORDVICTS L
9. MEBRDA
10. &, REBRPEVANBORER EFREZNFA

R2IPIOCMFPETA APV JHIAREBEDEEERAS F51 >

RARE R DEE (1)
B % ER
(1) BRIREERDFERNTH Y, BYLBROIHICHEEDH 2 BT 2 BAMEEN (FI XL, Alzheimer BUFR
fE & FIRRIBEEEMEDOERN 2V EL T 51558)
BAEMIZIE, NIA-AA 2K 2% LU Alzheimer BUERAIAE 2 MTEAE Q01 1) ICE D IZIFEROEE L TH /-
¥, RARRENFARBNLIBEY, BEANBET2HETHE. COLIBEFIETIOA K PET 217h
BV ERKRNEEZH OO ICRVEBEBRENDELARY, ZOBICTHELREPTEDWARN/EY
RENBARMELNHS.

(2) REFEHNIEERMN (65 MAMORIE) THE1-0, BUYRBREDNI-DICHEELH % BT 2 RS
3i D BRERMES (M) OB RWLIZDWLT
RAEEEZ 3 H 2P BRENICRAEICE> TLW AL [BERMEBEE (M) ] OBFICEWLWTIE, 73IA
4 RPETRENZELOBERUENKEILITHY, BERATIEIZEENO7Z I 04 K PETREREEI LA
L. 73I0A RPETRENPBUETHNIE, Alzheimer BIZLZEERANEE (MC) D HEEIBL & RE
INZTAEEEHEH, BEATRVTIOREBEERICLI2EERIESTMA) TH-> T, REERE
AEDENMEORIL LISAFRELN BV LR ZTDERTH S.

BREREEF DB IEAL (2)
FTHEOLER : UTOENCHREICN L TREZREY 2 2 & ETENAERATH 3.
(1)EfT LI EE O RMEED

(2) fER - BBAEBMNTH Y, Alzheimer HRMEDERKNBRIHNEE S HigE
BHRRICE, KEBHEF SO DR E2EDMS-IV), NINCDS-ADRDA work group (2 DUTERE
(NINCDS-ADRDA), & %\ 3 NIA-AA BETE#(2E WL TIZIFHEE (probable) & 2 l’fﬁé’f’l%iﬁA

(3)EEMRE IZX T % Alzheimer BYSRAIE D FAERT S HT
(4)BHEDORKEEEB L TWFY, APOEed DRBEETH 1=V T 3L LS ITOER
G)ERENADLOENR EEXRAZHVEENICIERAOEERES LR RVIGE

(6) Alzheimer BFBHE D EBIEE D HIE

(7) Alzheimer BEZRAE D EEMEDHIE

() EELS O B (ERARBRRZICRRZNENS &)

9 BREHROLZSTHEN - HRWEEBIIOLWTEEBLATEAWVES

(BEERBMERRME [7I04 KA X =YY THERAVETLYNAI—RREE) R FAEOEBIZET % L HERERKMZ.
7IOARPETAX—Y Y JHAMEBOBEELBA A FZ1 >, 8B 1R 2015 &4 —#HE)

ERMWYTHY, BURIBEOICD CHESW 2 BT 5 FRMEER L, @FEERVIFERAY
(65 MAIMDIIE) Th b1, WMYKHEEDIZH ICTEES liﬁ%;fw“é DHERER] & S, R
SR E IR S v E S T
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1) Johnson KA, Minoshima S, Bohnen NI, et al. Appropriate use criteria for amyloid PET : a report of the Amyloid Imaging
Task Force, the Society of Nuclear Medicine and Molecular Imaging, and the Alzheimer's Association. Alzheimers Dement.
2013 9(1) * el-el6.

2) Johnson KA, Minoshima S, Bohnen NI, et al. Update on appropriate use criteria for amyloid PET imaging : dementia
experts, mild cognitive impairment, and education. Amyloid Imaging Task Force of the Alzheimer's Association and Society
for Nuclear Medicine and Molecular Imaging. Alzheimers Dement. 2013 : 9(4) : e106-¢109.

3) Guerra UP, Nobili FM, Padovani A, et al. Recommendations from the Italian Interdisciplinary Working Group (AIMN,
AIP, SINDEM) for the utilization of amyloid imaging in clinical practice. Neurol Sci. 2015 : 36(6) : 1075-1081.

4) BEFBMEVEY [ 7 In A VA A= v 72RO T vy A <=5t ) 2 2 FHEOELIC BT 2 Ltk
IRREZE). 73w FPET A A=Y v ZHIGHREEDOBIEMHEA A FZ4 >, % 1M 2015.

IRRRX

PubMed #5 1 2015 4 7 F 23 H (K)

#1  ("Alzheimer Disease/diagnosis” [Majr] OR (Alzheimer* [TI] AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic
[TI]))) AND ("Positron-Emission Tomography" [Mesh] OR "positron emission tomography” OR PET [TI]) AND
(Amyloid [Mesh] OR amyloid* [TI])

FEFPRERER 1 201547 A 23 H (K)

#1  (Alzheimer J%/TH OR Alzheimer 3%/TT OR 7 /v /4 = —35%/TI OR ((Alzheimer/TI OR 7 /v >4 ~—/TI) AND
(RBJ0#E/TH OR BAE/TD))) AND ((SH=Z IR, B, mIGZWT, X S, B s, B ikz ) OR
ZWr/TH OR #Z#i/TD AND ("amyloid pet"/TI OR 7 2 = 4 F PET/TI OR ((B&E Tt BL e #2/ TH OR PET/
TI OR K b o R ETERR OR By I BL Bk #2:) AND (Amyloid/TH OR Amyloid/TIOR 7 3 v 4 F/
D))

CQ66 223

>
N
>
o,
3
o
i)
il
#
fE



Alzheimer ZIFEHINEDFYEFE LIRE T v X L1t fn]
i‘))

|z

Alzheimer BRAEE ORANBEERED-oIC, REFEATHAEAIE AV IXTF5—
EFEZ cholinesterase inhibitor (ChEl) D K RXRTII, HSYH Iy, UNRFITIY
D3EHEL NMDA ZRGEREARVFUTHS. LWInbENEZTTHENRLLH
Y, ERTEES BB ONG.
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1. AV I RTF7—EHEEZE (ChEI)

HAE, MWL ChEICE RARI Y, Ao a3Iy, VARFIIVD3HMBH 5
Cochrane Database of Systematic Reviews T (XEEEA> & HEED Alzheimer BIFEHE £ H 2 K 5 £
L7210 D 7 v & £ 4L I 3 B randomized controlled trial (RCT) DT 2378 S 1T\ 5.
ChEI #5-T Cognitive part of the Alzheimer’s Disease Assessment Scale (ADAS-cog) T35 2.37
SRR TR L, HHUBE e BAF LR L, HEAGEMERITENC RV A L 1
12, HEED Alzheimer BIFERAE (26 L T H MR FETH - 7043, RCTEX22DATZE T
YRLZ Lot TR HANTIEA, W, FROAEFRVABILE o1 35
DEMBEFCETOECEID 25, RCHO 2 LEEED oY, BEL O PEED
Alzheimer BIERH1E (= ChELI O 25335 & furc .

ChEI £ A~ F 2D 59 DEFKRABRICET 5 96 DR LD AT T 4 v 7L Ea—TI,
ChEL b X~ U F /2 & B RBAGEREIGHET AN AR 2R LIchs, REFIRERE R 4k hO 3T
TOMKRNEEZEETH - 7Y, Hansen LD T AT ¥T 4 v 7L Ea— b AXRITTU,
ChEI 3 FNZFRAIFERE IS T A2 A RITEVGIE A L N v D, SRIIFREE L TEIEE ST 5%)
REAERGOFEEOD T IGECHIRHES N T V27, ChEI3HIL A~V F VT 5 2
= NWVIEREDS AT VT 4 v 7 v Ea— L XXHEITIEX, #Z7 021057 kw32mgl
HE &GO 45T X TCRBAKRECH T 28 R0 A o, FAXZ v 10mg/HE L U4 7~
2V 24 mg/ HOADPITHEE AR TH 72, FARI V5 mg/H TR TRICZER
ot 77 RECHA ChEL BETREIRHEREE L AEFRPEE IS0 - 127,

YIRAF T I T e (6~12mg/H) EBEH] (9.5mg/H) (BT 5 7 2D RCT D> 2
TRT 4w L Ea—TIX WHESIEED L PEHEED Alzheimer BUFRHVE O FRAIMRAEIK T
L ADLAXT OB 2B L, $HYE I & 2 &f0FEN S BIFT, # 72 vE) & BA#I©FEl
TERD A5 1Y BHETOY SAF 2 L BEAHICIT 2 24 RO RCT T, 18 mg/
H T ADAS-] cog DU EN A LN, EELAEHRIL I LRGSR,

K BREED Alzheimer BIREAVEL X § 5 F AN VRS HEZEMOMET 2 A Lo 12
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P RS ER I 1R ARSI VRS T 5 LIBEEROMEITE 45%H A L
MEINT LY,

2. NMDA ZB@EHFNE - A F>

HEEEED & HPEED Alzheimer BIFEHIE 252 B3 L T 20 mg/H, 28 #R#%45- L 72 Meman-
tine Study Group (= & % RCT T, “fxW4#%E % Clinician’s Interview—Based Impression of
Change Plus Caregiver Input (CIBIC-Plus), H ‘# 42 {5 B /F % Alzheimer’s Disease Cooperative
Study Activities of Daily Living Inventory modified for severe dementia (ADCS-ADLsev), REHIH%
&% Severe Impairment Battery (SIB) TaHMiiL, WINOHH T HEAEVBD LN, A~V
FUBHEMTH o L Ei72”. Cochrane Database of Systematic Reviews T 1%, W% 5 & B
D Alzheimer BB HFE R T 5 A2 F D2 2D RCT W #EH S LT\ 5. SIB,
ADCS-ADLsev, Neuropsychiatric Insventory (NPI), CIBIC-Plus O\ ¢ 11D T & BEEELL
DIz HED Alzheimer BIFRAVE TIXBBHEROER 29 o L, ZEMIIREV EHE
s

Doody 5® 6 2®D RCT ® A ZEHTTIX, A~ F UET X TOERED Alzheimer 2 F2HE
AT, RSP O EE TIATEIREE 0, B O PR TR IR AL N
72" Wilkinson & O 1% 5> & EJE Alzheimer BFRHIAED 9 DD RCT O A X EH T, A~
¥ F v 20 mg/ HFRRAIBEAE, ADL, @fRBYRHiA 7 —vicAER T, BRRAEL 2 BN S ¢
1212, Jiang & OEEEE » & EIE Alzheimer BIERHAE (BT 2 13 O RCT O A X fRHT T1&, A0
HERE, FEMIIRRE, ADL, BRRMIEMRMEHIRCTROAHTH A 2 LR s, HFEFERD
Wi, BEELAEFRPLERPEMNS C R 700, @RO Y 227 R L Tere®™. BARA
PRIRE LI TS & O TMAHERRER T, FRICHEED O EE O Alzheimer BIFEHIE
CEMESRS T LY.

BERE 2 © o AR BE Alzheimer BLREFIE (2 K § 5 3 D D RCT D * X AT TIX, EEOD
Alzheimer ZUFZHME (2 %5 > T ADAS—cog, CIBIC-Plus, ADCS-ADL sev, NPI DE# 37 <,
AR R 7 o 701

3. EE Alzheimer BRI

FANRSWVIZ4DDRCT L H 7V A IVIZ1IDDORCTHHY, 120 R XEH D 5.
Winblad 6 ® RCT T1&, FA~XZv 5~10 mg ifh 6 7 H %D SIB, ADCS-ADLsev (= 213
WHLNI, FAXRSVIFCEERRO IO RTINS 2o 1295, EED Alzheimer B
FRAIE T b ARAIBERE, ADL 22D A TH 2 2 L 2R S ', Black 5O RCT T3
SIB, CIBIC-Plus & Mini~Mental State Examination (MMSE) (2 % & #° & 5 41 72 23
ADCS-ADLsev, NPI, Caregiver Burden Questionnaire (CBQ) & Resource Utilization for
Severe Alzheimer Disease Patients (RUSP) (Z &) 43 %4 & 417 2> 5 727 Homma (2 & % b #3[H
D6NHDRCT £ Z2DHD S2HEDA—T 2 F NNVE iR TR R L etk bt
b LAERFRfE L 702, FARI V10 mg/H Z Pl Zz IR L TORREETHR SRl L T
121 D HEDEEED Alzheimer BIFEAE %53 % 23 mg/H £ 10 mg/H @ RCT T 1% SIB &
CIBIC-Plus = FEZEEAOLNT, DAVEIIHC T 10mg/HPHERTH S I EWRIN
e 19>.

7 Z v &3V 24 mgl HDEJE Alzheimer BIFEAE A § 4 1 20 RCT TXRBHIHHE (SIB)
323 L rchS, ADL ORI HAE e b 5 722 Alzheimer BIFRAAE D EAEFE b ChEL, # =
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YT DEMIED A KT T, CFROHEH S EAEE RO L9, ARk, ADL, BPSD
B RR LI, A= F U O ADLWHEMBREEEETL VEHETH - 122,

4. ChEl X2 FHH

FANRZ VAR O AL D O BEED Alzheimer BIFEAPEL R (2 A~ F 2 20 mg & 24 H
Mi#%5- L 7o RCT T, SIB, ADCS-ADL19, CIBIC-Plus A & (ctg#% L 7c**. [ LU RCT
TATENEE % NPL TaHMlid 5 £, AU F UG VAR VB E LXT, NPIOA2 7
PHEBECEAS S, 2EEHDIY b, BE/BENE, AR SHHREEAREEAEIILES Y
722295 Bl PEEEE D & FEED Alzheimer BERANERZ 12 F A X2 10 mg % 3 » 5L
PRy E DAy F R BH - JEBFRA L, 52 AMET L 72 DOMINO-AD WiZt 4’ H
B, FARDVEELE PARVELER, A~vF o HHEEL S REEHBETIRE L
MMSE, Bristol Activity of Daily Living Scale (BADLS) (27 %D IcH, I 4 & fiatFA A
BRI, PARSVHMICH L T NAXRS Y, A2 F U RO EEREE L » -
12*Y. DOMINO-AD WF2e#& T 1% 3 4F HLBERFA L 7 ZRIBHT TIX, RO 1AERIC F AN
SBHIELIEETF =2 Y R — L AFIO ) A2 D R L2 L 0%, SEH O RITICIXTE
BENVLETDH L.

ChEI WAk O HEEEE > & FHEED Alzheimer BIFRAIERHE 12 A~ F 28 mg & 24 MK
5 L7 RCT T, A= F BT SIB, CIBIC-Plus, NPI, verbal frequency test % A % i:
Y LIch’, ADCS-ADLIY CHEAR L - 1%, SHBEOS 277 4 v 71 B a—1d
AT 93 Farrimond b (2 & 5 HEEEE D & EEED Alzheimer BIFRAVE SR T2 A= F v
L ChEl DBFHFE T2 32O RCT DI AT V7 4 v 7L Ya— L XAXEITTIE, BEH
6 AR, SRR 3T, RARERE, FEIRASCBEOYESRENATVEY,

LR O HAREE D Alzheimer BUFRHANE R FZ K % ChEl £ A~ F v OFEHFEEO R SIX
BNl o 12,

Alzheimer FIFBHIAE D HEFT % 2 & ¥ 2 PLRBAVERE DR RHEIIE RCT DAL 6T, KM
OEEIFEVEETH L 2 LB S TV 2. 201 AD Alzheimer BIERAE B E # 6 FH
B L ICHERT BRI ZE T3, ChELI3BERERERIE T Z TOMMEZ, A~y F 3BT ET
DY FILES ¢ 5 2 EaRs e,

5. 8FADERAE

HWETORBEZHE TR THOHEH & BIEHICERL 22 6l L, FEEE Alzheimer B2
HHEIZIE N ARSIV 10mg 2 TOMEVEDONTVD, A2y F U EPEE»CEED
Alzheimer BIGEAE B A G4, ChEl LOBHLWEETH L. )V NAF I vy F
TRINZTO3 ATy ZTERCIA, ZEMED BIFLHEFIZIE 9 mg/H2 5 18 mg/HD 1
ATy TEHWEDRELE Ko7 (E). BEHOFEMIEC DTk, FHEA DR IH &
CQ3A-6 (65 H) ZZMS NI,

BEO7ZLIVXL(E).

O - HFHEANOBEMPEBLT, ChEIOVFhr 1 HIZBIRL THRS T2, RSP0
AR5, ARES, DB, BIEH THEET & 0 e - 12A 101, o) ChEI ~DZEH
REETS.

QMR FIHOBEM P EZBL T, ChEID 1%l A= F o 2 EINL TS5 T 5. spED
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AT, FhFERES, Db 0, BIEHTHHET S 2 R oA 10ik, ftho ChEL »
A2 UFUIEE, HHVIE, ChEI L AR F U EDOEHP SN TUR WA
ZET 5.

£ 1| Alzheimer BB HIER BRI

B3] RRRINL HZvoIv YNZRFTIv XIVFV
bk} ERYSVFR TLAhAA KR HALNA—+F TR vy UHEE
EA%F | AChEMEZE AChE FBE AChE FEE/BuChE FEE | NMDA AR
NAChR 7RZXF YV vy o
ERER
& OB~FPEESmg | B~F%E 24mg B~PEE 18mg FE~FE 20 mg
Q@EE 10mg
RE ®3mg((2:8) 8mg(1 B)—=16mg(1 B) | ®45mg(1 B) 5mg(138)—10mg(1 &)
—5mg —24mg —=9mg(1 A) —15mg(138)—20mg
@5mg(1 A) —13.5mg(1 A)
—+10 mg —18mg
@9mg(1 B)—18 mg
A% 181ME
18 1E 18H2ME Iy FH 1H1E
R . - -
(B5F9) 70~80 5~7 3.4 60~80
BamEEE . » N
(B5F9) 3~5 0.5~1 8 1~7
e B iz B
CYP3A4, 2D6 CYP2D6, 3A4 #FCYp B

BMERICOL TR, BEADRMAXE L CQ3A-6(65 B) 2SR,

REE E

SRERG & BB SREE & BB RERG & RBERE
| ChEl% 1R |————>  ChEl 1A KRRRSILAA TS F > % RIR
AV F v HBRY RA~RTIL 5mg DHE 10 mg ICIEE
l HB0IE
l RrRTLEXTYF DAY
i‘ﬂ%@b;*ﬂ—ﬁ : MEA L - R4 -
55/ 1F .55/ BI1EF

| |

N [
0 ChEl 2Zg™ ‘ fﬁlU)ChEliJa;(;L\/tz—/kxE

511 BWREL - R+ -
ChEl & X = > F > DR .83/ BIEF
BRAEL - R+ - i
W3/ BB MREL - A
35/ BIE R
‘ Fr————— ‘—>‘ 8 5ok || *2 ‘% BE A"

*1 EHORFHEERAEZZRL GRR
*2 RRICEMBEETETON S Y, REPLEOHMTIESIC.

B 1| wER 0 BEEARROPLITY X L
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QEE : FARIV5~10mg, HbWVIE, AvrFv, MEOHHAZERET L. wiFhok

ISR L5720, BWEH TR T & L Lo 1B R G-I L ZRET 5 25, 57
DOHETIC & O AR T 228U ET T 200D 9, G HIEOH WL EE (AT ).
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IR%X

PubMed #5% 1 2015 4 7 H 23 H (K)

#1  ("Alzheimer Disease/drug therapy” [Majr] OR (Alzheimer* [TI] AND ("drug therapy” [TI] OR chemotherapy [T1]
OR pharmacotherapy [TI] OR "pharmacological therapy" [TI]))) AND (Algorithms [Mesh] OR algorithm* [TI] OR
NMDA antagonist* [TI] OR "Receptors, N-Methyl-D-Aspartate/antagonists and inhibitors" [Mesh] OR
"N-Methylaspartate/antagonists and inhibitors" [Mesh] OR "Cholinesterase Inhibitors" [Mesh] OR cholinesterase
inhibitor* [TI])

BEHREERRSR 1 2015 48 7 H 22 B OK)
#1  (Alzheimer #i/TH OR Alzheimer %%/TT OR 7 /v 2~ 4 = —3%/TI OR ((Alzheimer/TI OR 7 /v~ 4 =—/[TI) AND
ABHVE/TH OR FBAME/TD)) AND ((SH =3E1#%:) OR HAIE/TH OR WG /TI OR HM##E:/TI OR Iifs
##]/TH OR &G#FE/T) AND (7 v =Y X4 /TH OR 7 /v =) X 4/TT OR Algorithm/TI OR "NMDA Receptor
Antagonists"/TH OR "NMDA Receptor Antagonist'/TI OR NMDA ZZfHi#H1/TI OR NMDA 7 > % =2 /I
OR NMDA Z#AFERT/TI OR NMDA Z 4% /TT OR (("NMDA Receptors"/TH) AND (SH = f55iH - [HE
YWE)) OR ("NMDA Recepror"/TI AND (Hi/TT OR Fi%/TI)) OR ((N-Methylaspartate/TH) AND (SH =554
B - HEWE)) OR ((N-Methylaspartate/TI) AND (35#1/TI OR Fi%/TI)) OR "Cholinesterase Inhibitors"/TH OR
"Cholinesterase Inhibitors"/T1T)
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I, FEEDATE) - LPAEIR behavioral and psychological symptoms of dementia
(BPSD) OHHEICEEL T, SWHRIE IR L THERSNERSNIRETH L. 1o,
WHETH-> T, FIRBACENELTIT T —F&, AF T4 7B eglsE T
BYESH2 L ICHEL TE» R TR 65w, Alzheimer BERAUE TOHRMECHT 2
L NVDIE T VR, GHROBETDH L. i, FRANEEBRIN T 2 IFEYFFEIC O v
Tid CQ3A-7-1, 2 (67~70H), CQ4C-1 (161 H) 7%, BPSD (ZxF¥ % IEZMEIE DRI HAC
DL T CQ3B-1~7 (71~91 H) #Z|ahicw.

1. RMICEREHTET77TA—F

reality orientation (RO) (&, BE 6 LIEL WV HEEREHT, AWi EDBEREMD & LEBOR
TH5ILT, BERLYERZED IO ET2, BACENZHTIKENMATDHE. RADLE2—
T, EHTHONLER RO, BAMH FE) CET280LLTHONLILLS
l“2,3>

AL 0F) 13, TCRRO P OLEELTEIL DY, EHTH I EHRFH LAV IS
e 5 28T, BARERESRHSHMSREY &Ll L O LT 2RETH VA ML L b
DHEENT 5. Alzheimer BIERHE (SR § 255 HR 050 Tk, FABERE IS L T—ZE D%
EVHHETE2LINEH, TEFV ALV EIEE kLY,

FRAIBEREAIR BRIt v—=2) LMY ALY T—ra v @) ) OFERT N
SV TIE CQ3A-7-1 (67H) #ZBHs e 107, o OHER, MELXANPS
TEFHSN TV I EBZVRD, EEPLETDH L.

PRAHERECE I T 28 b —=2 27 11 %8 (5 v & 2 (LG ER randomized controlled trial
(RCT)) DAXTFY AT, BELHEZED SN TV Y Alzheimer HIFAAUET, 4
MEBIFEABRRE CER L T A AR T TV 26D B DY, BWEOEDOMES & e 0BG
MEDE I, BT OR LXMDY, 20, M) 0 RCTHIETIX, HERER
R FBY HH A TE B F instrumental activities of daily living IADL) (BRI E T 25 & H 5
BT EBIEE AT, T EF Y A LAV e
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2. RHUMNMEREZHTE7Z7A—F

AR, RRAUEE S EEZEEL, B2 ERN - LR EEST 2 2 LT, AEOFRE
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PubMed #3% : 2015 4F 7 A 2 H (K)

#1  ("Alzheimer Disease/therapy” [Majr] OR (Alzheimer [TI] AND (therapy [TI] OR therapeutic [TI] OR treatment
[T1]))) NOT ("Alzheimer Disease/drug therapy” [Mesh] OR (Alzheimer [TI] AND ("drug therapy” [TI] OR
chemotherapy [TI] OR "endocrine therapy” [T1])))

FErEiEE 201547 A 2 H(K)

#1  ((Alzheimer 9%/TH OR Alzheimer J%/T1 OR 7 v >~ 4 =—34%/TI OR ((Alzheimer/TI OR 7 /v~ 4 =—/[TI) AND
(REHVE/TH OR F2HVE/TD))) AND ((SH = {RBIIFIH, G, YV, M, Ak, MRk, Muhssk)
OR {H#/TI OR #F/T1)) NOT ((Alzheimer %/TH OR Alzheimer J%/T1 OR 7 /v 2~ 4 = —3F/TI OR ((Alzheimer/
TI OR 7 v~ 4 =—/TI) AND (GZHUE/TH OR #241E/TT))) AND ((SH =343 OR #¥#i#:/TH OR 3£
TEFI/TH OR #W#EH:/TT OR WG/ T OR LA/ TI) )
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PubMed 45 : 2015 427 4 2 H (&)

#1  ("Alzheimer Disease/therapy” [Majr] OR (Alzheimer [TI] AND (therapy [TI] OR therapeutic [TI] OR treatment
[T1]))) AND ("Counseling”" [Mesh] OR counsel* [TI] OR "Patient Care" [Majr] OR care [TI] OR intervention
[T1D)
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(FRAN4E/TH OR FEHAE/TD)) AND (BFEEH/THOR # 7>+ Y~ Z/THOR 7 7/TIOR # 7 >~ ) ¥ Z/TI)
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PubMed #3 1 2015 47 A 2 H (K)

#1  ("Alzheimer Disease" [Majr] OR Alzheimer [TI]) AND ("Social Support” [Mesh] OR social support* [TI] OR "Health
Resources” [Mesh] OR health resource* [TI] OR social resource* [TI] OR health care system* [TI] OR healthcare
system* [TT] OR "Social Welfare" [Mesh] OR "social welfare" [TI] OR "welfare system" [TI])

BErpEERMEE - 201547 A 2 H(K)

#1  (Alzheimer #%/TH OR Alzheimer #%&/T1 OR 7 v/~ 4 = —3%/TI OR ((Alzheimer/TI OR 7 v~ 4 =—/[TI) AND
(RBAI4E/TH OR FBAVE/TD)) AND (#:£#9xH6/TT OR 414 1934%/TH OR & 09342/T1 OR fRIEEFEEH/TH
OR PREEEHEIR/TI OR & &EE/TI OR PREEEHE Y — © A /TI OR ff#Y— & 2 /TT OR #&4E4E/TH OR H&4@
Aik:/TT OR #Aik il BE/T1)
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