Y s Lewy JVAT R ANIE

Lewy /) & & 28 %1 iE dementia with Lewy bodies
(DLB) D2 [ FEAEL IS I D RA & M e[ 2

| @

DLB OERERZEITIX, EE7—2> a3y ToMEEWRETIRAER SN 3. £ 7 Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) DEZHEERTREN
TW3. FAHICEEEESHABILLEZVWESHH Y, TEUAOBMBEE IR, HITHEE
BREMBALE) OREP, LLABHERTHERE N—FrV=-XL BEHEER RE
EE SOERBEDERICEETIILHARBZHORI M ERSB.

¥, 2017 & 6 BICHi=% DLB BHiBELF RSN

ffE - TEF LA

1976 4 LARE,  /INBR A3 K B2 B (2 IR #E78 Lewy /AMEO U & #EATVERRAVE 2 Fff & 95—
DREBI ZHE L, T AN Lewy /MORZHRIE L 72, MERHEZH T, BAERED 20%
A & 84, Alzheimer BUFRHAGE IRV TEL OEMEMRRAERETH L. Lo LIEEFBHEOD
PEWFgE 12 & 11X, DLB ¥ & FREANE Z £ 9 Parkinson 9% Parkinson’s disease with dementia
(PDD) EZUT S NICHEG X 43% TDH 5. Lewy MEN Lewy body disease (LBD) (% Lewy /ME
DHEPHEHBETIREOT TP AUETHHEEAMETH 5. LBD (21X, Parkinson ¥,
PDD, HEAMEEAEIR T AE T 5 #K: B AR EA 2HE pure autonomic failure (PAF) 7% £ & & %
b, 370 Lewy /MBI, JRBELFZRUMGETC XD, AR DAL, (Ol 7 £ O AR 2 It Hi
PWLE L EONEH MR TOFESHE SN, SYMUEEL L TOMBH L L > Tv
5.

1995 55 1 MEERY — 2 > 3 v 7T, Lewy /MABIZRNE (DLB) O 44HR L BRIREZ WrikiE»s
RAgsnr?. E3IMY—2 gy FTTBWEENWETS N, BHT 2 BAMEE, ~—Fo v
=R L, Y RTEAN LR ORI A T, R E LT, v o PIIEIRITE)E
HORE, THEE e PURBMRSE ST T 488, SPECT H % WX PET A A=Y 27l d » TREN
BRBIEERLTOF SV b 7V AR— 2 =DM Y AAET B HIT O N72Y (&), BRI
B 2 55N T 41U probable DLB (1213#EF) L ZWIT 5134, PRMKEEA 1 5L 244
LEVHETS, RRAEED 1 DLLERES 341X probable DLB £ &4 2. X 7o EAYEE
BERD LG, RIS 1 DL ER Y 41U possible DLB (88v) L §4. LaL7%
n6, 3OO PRI v o I IEIRTTE) 5 E REM sleep behavior disorder (RBD) % fill 2
12 49EIRD 5 b 2 DPLLG I LI A DIESHIE, K 88%, HFRIE 73%TY, HRREOH
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% 1| DLB DERFRZEE % (2005)

1. FLK4SE (DLB O ZETIC W E)
HRNH 2 W FEENEEEICXEL - TEEOETHERMBEET & L CORMIE. MHICIIHRN TERA
CEEZSEIRSHCTHLVD, BEETE LG ICHESAICA S, TE, ZHITHE REMRBOOTI LS
TERLREEALIELIEADNS.

2. BIZHEH (2 2H 0L probable DLB, 1 2&MhIf possible DLB)
CGERCEMSOERLEEMED RAOLEEH

CBEBMIZE, BESNICEFNLRY)BRENZ LR
CREREDN—F VXL

3. TEMSH (REAISHEA 1 2 E FZISHEA 1 DU ET probable DLB. iM% RE, 128 E
DRBHEEA H NI possible DLB. RIEKIFH D & Tl probable DLB & ZHITZ &Ly)
L LERRER{TEI R A

- PR ER N ¥ S EE BT

- SPECT £721& PET TRENZEEKIZEITE KRNIV MY RR—Y —DORYAHKET

4. ZRNFBEEAONIS, PHHBRRERFEASIATLEL)

BRYRTEEADH DV FRM, —REOHBRELEHRL SEOERMREERSE (G A ISRIIEELE, R
KRE), ARUADLIE, ARIEINIER, 52, CT% MR TRIBEERFBIELENR NS, SPECT, PET
ICEZBRBEDFEEETZH D 2MREDIRYIAKET, MIBGLEH> Y F7 3574 TOIMYRAHRMET, BKLMRA
SRERD —BMERRIK & 4 5 EMRIERBAL

5. DLB OZEiDAIEEHEAEL

- BN HRERCHNER TAONIMOEREOEE
CERAHINCH B VIR ERICERRBEFBEL S 2D EHRRE £ L IENERBOEE
- EERRAMECRKIEICE > THH TNA—F Y ZILAHNHERLIZBE

6. AERDESFERERE

DB IERHAENN—F YV ZXLOFINRARKICHRE LI ZICZMINERETHS. PDDIE, oA R
Parkinson MO RBHIZR I > - RHMNELZLH T 27-OICHLONEIRETH S, EEDOHTIE, ZOBRKNRK
RICRLBELIZAZBIPAVLLONERET, Lewy /MK (LBD) & Lo 7o ##iA* LIE L IE#&IZD. DLB & PDD DX
AARBERIAERTIE, RAEORENNN—F YV ZXLEED 1 EURDBEDIB LTS "1FIL—-L" %8
WBIEMWHEEINE, ZNUNOHBEZRALEES, T—0BBECHRICERANELZ I EAFHIN
3. BERERREZNMRCERARBLR COBEICIE, MHEE Lewy/MERL LS a > XTI LA/ NF—R
DATIT)—IZFEDTH KL

[McKeith IG, Dickson DW, Lowe J, et al. Diagnosis and management of dementia with Lewy bodies : third report of the DLB
Consortium. Neurology. 2005 ; 65(12) : 1863-1872.)

= 2 | Lewy [MEFTE % £ 5 SB40EE (major neurocognitive disorder with Lewy bodies) D52
E# (DSM-5)°

A RAEDELEZFEICY
B. ZDEEITBITIHICHRIE LERICETT 5.

C. ZDEEEFFRNESS LUORBRNEBOEAS J:étitiﬁﬁ%(probable)tﬁ Lewy AR Z # 5 52
fEF 721 i%ﬁh\a)?i)%(posmble)Lewy/J\ﬁiF%Hm %Dﬂi@%‘iéﬁf-

123X (probable) % Lewy IM&F % # 5 BAE TId, 2 DO, /131 DM EOPRBRRE 1D
DRBHNESE S D.
LD BH B (possible) Lewy INERZ % S REAETIE, 1 DOFKNFEHOA, F7/1E1 DU EOTRENEH%E
HD.
(1) IZRO 7 R

Q) ELLEHT IR LVOEEEEZHS RAOHE

(b) K K BAESNEEMA, BYIRLERT 248

(0)RAMEBEDETICSI EHVWTERIAARICKE LN —F >V XA
(2) REEHY 70 ZBTROAFL

(a) L LEARBIRITEN R B REDEEA TH- T

(b) EE A HRERE 16T 288U

D. Z0EERIMMERE, MoMREEMRE VEOER LRMUOBHRE #RRE 25HRETRE
S (HRBAThAL.

(HABHHRYS HABRAZBEE BB, KT BER) DSM-5HEHEBOZH - itv=27 /. 609-610, E
FERE 2014 &Y)
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FOVENE R 2GS D 5. X 722013 F£I2FEAT S 1172 DSM-5 T3 Lewy /MEE %+
9 2 HIiE major neurocognitive disorder with Lewy bodies & Lewy /M & £F 5 48 5 52 [ 5
mild neurocognitive disorder with Lewy bodies D ZE# AR & T % Y (& 2).

DLB W @HICREEREVSHIZ IR WIGEX DL huvicd, FLEEEDINCEERE,
BATHRRERE S, BIEMBAEEL LORFREREI T2 J EVEETH L. FIRHEEDZ
COSRLIRREREREL 5 5. TN OFRIERICIEHR T4 2 Lix DLB O Z o T4
Y ELTEETHS. v LA MERITEI R ISAERER > 6, LIELIEALN2Y. ZoiF
> Alzheimer's disease O -1 L FTEREE RS & ol L 7eFZE Tlx, S—F > v =X 2% RfFolE
EY O HEARAEIRSY, BERES, RV, ¢ AR, BIREEEPRER 7 £ DLB
DRI YL ALNE ZEDPHRESN TS, DIBREDS X 7L A 7 3F—L 2743
F—DIERDILIELT, X714 /7 3F =345, £, RBDZEL T, 2UA3F—

% 3 | DLB DEGRZHiE% (2017) "

DLB DBHUTICIE, #HEMH 5V IFHENKEP, BEOAREHICXELZRIEEDETHORNEEET Z2EKY
ZRAMETHDEEMNVDARATHS. DHICRFENTERALLTREEZTIRO A THLVY, BEETLLEHIZHLGD
27 %, EE, RTHE KSEBAZRAOTI ML > TERALESENLIELIEAONS.

1. PR (RN 3 DIZRENICIRANSHRL, BREBZEL THETS)
ERVCHM S OEBRLREH D RBAUDOLEE

CHRYERLUHRY 2BESNCEERRNL LR

- RABEDETICET ISt bH 5 L LABERTEHRTEE
CBREON-F VYV ZILONUTOERD S S 1 DLLE  FRIE, B8, #HIERKRY 5H5RE

2. XEHRE

MEMREICH T 2EELBHN ZBOTTER  RVETEE  KHLE—BEOERICREDIEY —F 1 5
EoBEEEES (B, BIEEmE, REAERLE) BE .

IREHAR © IRUANDLAR  REShic=® 71—, T&, 52

3. BENNSI T2 —H—

- SPECT £721Z PET CRENBEREKZIZEIFTB KRNIV R IV RR—F—DBY AHET
-MIBG OB Y F9 774 TORYAHKET

CEERD VI TRBICLIHERETZHLL VL ABEROER

4. ZEFEPNIFT—H—

- CT %> MRI TRIBEEERAIERA LERIRI- NS

- SPECT, PETICK 2HBEEDFHET 245 £MMEDOEY AZET (FDG-PET 12 & W cingulate island sign #3® %
2eHY)

CBOR EICE 1T 2 RBEEHOERELIREED

Probable DLB {&, XTIk ZHiEhs

a. 22U ORI ELET S

Eel b

b. 1 2OFKHNFHEAEEL, 1 DULEOBENNAFI—D—HIEET S
Probable DLB I338IZBMINA A X —H—DEEDH TEH T IR ETIER L

Possible DLB &, UTFIck W 2ZHiEch3

a. 1 DORKNHEBABFEET 275, BENNAFI—H—0iE#FEbHAE W
Eel b

b. 1 DULDIBENNA AT —H—HEET ZH, FENFHELEELARL

DLB D Z KD FIEEMEAME L

a. MARBO—EE 3G EHBALI 2, HOFFREPHOEREZETCMETOFE(LLL, TN5EDBD
PHERAE T, RKRGEHATIREOBELZRLTLS2b LAz

b. EELRMEDOKRICHE > THADTN—F Y Y I LHWHR LSS

DLB I3RBHNEA N —F VYV Z XL OFIHLRARFICHR LIc & ZIZEMINERETHS. PDD &, BES H %A Parkinson
WOBBRIEZ >IRAEZRLEBE T A7HICALONIRETHS. RBEDHTIE, ZOBRKNRLICRLELIA
ERALLNBEARET, Lewy /& (Lewy Body Disease) & L\ - 7o ##RAY LI LIE#IZD. DLB & PDD O R BIH )
ZERMETIE, BREORELNNN—F VYV ZXLRKED 1 FURADBAEDLB T2 “1FIL—IL RS LN
"Ins.

[McKeith IG, Boeve BF, Dickson DW, et al. Diagnosis and management of dementia with Lewy bodies : Fourth consensus report of
the DLB Consortium. Neurology. 2017 ; 89 : 1-13.)
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240

FBAIFIR 7 8 — R LR T EOMENDH 2. MEFMATIX, metaiodobenzylguani-
dine (MIBG) 0ffi > F 25 7 4 % DLB OFHZW A L HE s T2, DLB T
PUREARREE~ O BER R, B2 L, PREMCEST2RTPE(, BULEE~ Y
AV PO EL D O OB L BWHVEETH 5.

735 2017 4F 6 HI#Hi727 DLB Wil R s e (83). OBWEETE, 2oL
ORI PSEET 2 2, 1 DOFENEREEPHFEL, 1 DL LofREN A
A+ = =5 =T 5354 probable DLB £ #Z W& 414, 2005 40 DLB #Z i ki#EIZ s\ T
RBD (J/RIEMHER & S LT 7S, SRIOBHIIEME TIX PR E LTI MiEo o
T3,

I ek

1) Gelpi E, Navarro—Otano J, Tolosa E, et al. Multiple organ involvement by alpha—synuclein pathology in Lewy body
disorders. Mov Disord. 2014 : 29 : 1010-1018.

McKeith IG, Galasko D, Kosaka K, et al. Consensus guidelines for the clinical and pathologic diagnosis of dementia with
Lewy bodies (DLB) : report of the consortium on DLB international workshop. Neurology. 1996 : 47 : 1113-1124.
McKeith IG, Dickson DW, Lowe ], et al. Diagnosis and management of dementia with Lewy bodies * third report of the
DLB Consortium. Neurology. 2005 ; 65 : 1863-1872.

Ferman TJ, Boeve BF, Smith GE, et al. Inclusion of RBD improves the diagnostic classification of dementia with Lewy
bodies. Neurology. 2011 ; 77 : 875-882.

American Psychiatric Association : Diagnostic and Statistical manual of Mental Disorders, Fifth edition (DSM-5).

=

2

N2

3

4

z

5
American psychiatric Publishing, 2013.
6

N3

Boeve BE Mild cognitive impairment associated with underlying Alzheimer's disease versus Lewy body disease. Parkin-
sonism and Related Disorders 2012 : 18S1 : S41-S44.

Jicha GA, Schmitt FA, Abner E, et al. Prodromal clinical manifestations of neuropathologically confirmed Lewy body
disease. Neurobiology of Aging. 2010 ; 31 : 1805-1813.

Auning E, Rongve A, Fladby T, et al. Early and Presenting Symptoms of Dementia with Lewy Bodies. Dement Geriatr
Cogn Disord. 2011 ; 32 : 202-208.

Chiba Y, Fujishiro H Iseki E, et al, Retrospective Survey of Prodromal Symptoms in Dementia with Lewy Bodies :
Comparison with Alzheimer's Disease. Dement Geriatr Cogn Disord. 2012 ; 33 : 273-281.

10) Cummings JL. Toward a molecular neuropsychiatry of neurodegenerative diseases. Ann Neurol. 2003 : 54 : 147-154.

11) Yoshita M, Arai H, Arai H et al. Diagnostic accuracy of 123I-meta—iodobenzylguanidine myocardial scintigraphy in
dementia with Lewy bodies : a multicenter study. PLoS One. 2015 : 10 : €0120540.

Oda H, Ishii K, Terashima A, et al. Myocardial scintigraphy may predict the conversion to probable dementia with Lewy
bodies. Neurology. 2013 ; 81 : 1741-1745.

McKeith IG, Boeve BF, Dickson DW, et al. Diagnosis and management of dementia with Lewy bodies : Fourth consensus
report of the DLB Consortium. Neurology. 2017 : 89 : 1-13.
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=z =
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=

9

=

12

Nl

13

Ig%R=

PubMed #5% 201547 A 5 H(H), 201548 A 18 H (:X)

#1  "Lewy Body Disease/diagnosis” [Mesh] OR ((Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy
body") AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI])) AND ("Early Diagnosis" [Mesh] OR early OR
"diagnostic criteria” OR "diagnostic accuracy” OR "diagnostic classification” [TI] OR "Diagnosis, Differential” [Mesh]
OR "differential diagnosis")

BEHEEHRER © 2015427 H 6 H(H)

#1  (Lewy /IM&J/TH OR Lewy /MAHH/TI OR v & —/MEF/T) AND ((SH=2WiiFIH, W, WS, X #ashr, ik
SHAEMERS I, BT OR 2211/ TH OR #Wi/T1) AND (FHIZ2#/TH OR FH/T1 OR #2ik#E/AL)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLB) E ZEHIRE #1¥5 Parkinson /i Parkinson’s disease
with dementia(PDD)DEEIR - iR PR A [ 13 0] B>

IEES

@ Lewy /&% Lewy body disease (LBD) (F Lewy INMEZHREZHEHMETETRTOR
EXGIET 35BS THS. @DLB & PDD OMICEKENLREVHSH S & LS EEHlIEA L.
DLB & PDDIZLBD £ L5 1 DDEEBARIV LS ALATRAZILHTES. OMRLLETH
LWONBBRIENLEEL LT, BHEFN—F YV ZXLIZKTLIZBAEDLB, N—F> Y
ZXLHRHMEEIC 1 FLLEETLIZBEE PDD L T51EHbLH 5.

Rt - TEF LA
1.DLB & PDD ORHZE EDRRE
DLB ¥, ¥ 227 v A v & EEHEES LT 2 Lewy /IMED HBL 2 Mhfm B0 8 L 5
DERASERIETHEEE LT, 19954E45 1 M DLB EF Y —2 > 5 v Feitganre’. —7,
Parkinson 8 (PD) & L T OFEMEZ I FRAGE 2 385 L 12 &, [REHNE % £ 9 Parkinson ¥
(PDD) ] EMEEN T a7, By —22 gy FTIE, N—F Y= XL»BRAESED 1 4L
FRI» CHFET 284 % PDD L L, RBAUERIED S—F > Y = X LBJER, HDH Ik S—F
vV = RLERERTEUNTHIUEDLB L LI QErv—m)V. ZO1EV—VIZEDEDE
3V —2yay FIlBECTOERL TV Y, KR LIov—vidlifges ETHC O A
TERY 7 FEHE LS X T,

2.DLB & PDD O EM

DLB ®/3—F > Y = X241k, PDD & Lk L TEEFFHRESSEAZEL D>, WEEE
2 AR AR R, FATHERE, TEEREEEL EORRAIRREREE X DLB OIE ) L h K& v, RS
912, DLB D% 9 #° Alzheimer JEEL D P 1EH % ¥, & 72 PDD @ B E o #j B it 7% 1%
DLB & b @R Z LR EHES TV Y. L L4 s, MEOMICENLE DL L
V)M 70,

2006 F 24172 PDD & DLB L OBFUET 557 7 AT, [DLB &£ PDD @
BERIER EREOE L OMEZ XT3 2 EIZESLa N2 D, WFRas 224 U8
AMEECOIHEBEORERPFTH L0, HRZEDOICDIIEHE—D LBD €7 v L Y HH
LEZOND] EREHLTV2Y. % PDD OBMHIESRBES AT 2 (&1, 2). TR
Y5 & U T Parkinson %% & Parkinson WD FE# A (Z I LT T 2 FAMIEES HIF o 4, 78
=, W ORGDH b AR, EHETHEELS kI, HERRE FAEHEED 5 0I3L)
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242

& 1| PDD OZHE%

| . PZHEEH (core features)
1. Queen Square Brain Bank D ZMiE®E(IZ & % Parkinson D H

2. WHEL, Parkinson EDRBBH IBIEMICHKE LERICETT 2. 2 LTRE, BRK, DAEEREIC
&2 T, 12U EORMBEEABEES N, RAOEEIBHOLARLLY LETL, EBEEH SV IZERE
HREE L IEBRIC, BEETHMS, BE X—VFILTr7)IiXBEZELTREEOEENSZHSN
%

II. BSEY 3 HERERHIHFE

1. RAEDFE

JER ¢ BERER spontaneous attention, £ RMEER focused attention DESE, SEERRE attentional task
DFTRRADET, FTEAE, 1BD55TH, £1-HICL>THEEHT S

FITHEE © X, E, HMREK BAUEORER FEST7 M FRORFELEBLTZIRVIIEITZE
=, BAEBHDREIEI bradyphrenia

REEEEE SEHRUH, AR IBRELEL T 2RBEIIEITZESE

LR RAEOHRFIIOLWTOBEBE, $2VREFLVWILE2F¥BT 2 LAV ELARTEOEE. TRIGE
BeY baHNIERET S, BRIIEHBELY RIS

S PRMAEREIIITVDTWMRIINS. BERECEMANELZERT IBENAONEIENH S

2. TEBEOEHE

TR — BREEOET, BiE EK, SHEETHTHORK
ARBROELE, 15 DERPALZELRADE

AR BEREMZ, BEINAY BY, WL EDLIER
8 BREHENLRR FTEXEHLVIILOOREA
BRDBEDRS

l. PDD ZHER LB WA, BHizERHEDICT 25

RAMENRE & FHES ALY, ROBEREZTOFRRL LY S 2MOEENFEBIAIEL, HEGTRD SN
BMMEREEDEFHE)

BEEROHR & BRAMEERHROREZENTHA

V. BHBEEOREL L THOREBPERENRERENS LS5 BUTOREAHNIE, PDD OBMIIRITREL LS
EHRBPEGORE, FREEAPHICLZ2MEILRER, DSM-IVOKXS oG E, OREIZL 2B
FEREIR P ATENER

NINDS-AIREN D2 HiE#(Z &k % “probable vascular dementia” IZ—3 L7258 (R ZWREICE VT, KRR
B, BREBTARELOBABES L ONEGRY, SNNEEREEDIR, Z LT, ZOWEDCRRIIUTO 1 2MUE
L:J:)’)’Ca_'\éhé CBNEEFTE 3 A BN ORAMEDRIE, BABEORADEL, TELERRICETT IR
BE

[Emre M, Aarsland D, Brown R, et al. Clinical diagnostic criteria for dementia associated with Parkinson’s disease. Mov
Disord, 2007 : 22(12) : 1689-1707.

BAZERIE, KEBE N—F0VURUBME RBBHLT BIFE PRAX ILARE BEE. ICO-10 BHRZHAC KTy
7. BH:HIUEE ;2013 1 63-69. ZAL)

% 2 | probable PDD & possible PDD (2B E #

probable PDD

A FENARE  BEELEETS

B. BIET % ERERAIFE
ADODORAEBOREE (e 2 EROEE, FITHERS REHBMES, t
VI THRETI2HHBEOES)DS>65404K L1 202580, HEMNLRMIEE
BEBFo7a74—IL
TEER (TR —, M3 O2K[9H 2 WIEARLE O, =8, BEOHTOR
KDS5BDHEDL 1 DDFEIE, PDD #XFTS. L LITAERHIECT
& PDD #BRA LWL

C R1olIZBIFSN-HHIIEELAR L

D. &1 ONVIZBIFon/BHHBIIEELAEL

possible PDD

A PREGFE - MELOLFETS

B. BIEY 2 ERARAVATEL
ERLHHVIIREECREBE) ORE, FLIGEREEI M ERSINI-CHRESE
DREF(eY bHEZONTH, BREETHRELAWVWARLE, 12550 %
UL OBMEEEDRIRICH T ZFRBPNLTAESO7TO0 71—
THEREFEELTHL LACTHLIL

C. RI1DINZHEIFONIFEEHL 1 DULEET S

D. R1DOIVIZEIFo NI HEBIEFEELAEL

(Emre M, Aarsland D, Brown R, et al. Clinical diagnostic criteria for dementia associated
with Parkinson’s disease. Mov Disord, 2007 ; 22(12) : 1689-1707.

BAGERIE, KEBE NX—F>V REBAE FMEHLT BFE PRAX ILRERHE &
& ICD-10 BaRIZHinC R7y 7. BER:RILEIE 2013 :63-69. ZAL)
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DFEFNL EOFEM, BEDH OIS PDD (<BIE T 2 BRI H 1o nTv 597

oY E2 7 v A v EEREGT LT 5 Lewy MED, IO RS % B ARSI - £ 58
Toh, HACE 5T, PdAM FEE), DR, B, Bt Abasnguk
S NS, 2105 DBIT Alzheimer WA Z G0F L, Z DFEEEIZ L D Alzheimer B,
WA, Alzheimer 255 6 UL CAIKELIZ P S b, FREDIRH Y 1218, EHE» O L
17, WL O KINBEE H 5 3 fime~ e, KB E 2 S ~O 7 Ev o
DHERER S H 5. 2O X5 LHBOEHEMEN LBD OFRBED AT + Z L DIEN Y & b1
LT LEEZLRTUS,

I ek

1) McKeith IG, Galasko D, Kosaka K, et al. Consensus guidelines for the clinical and pathologic diagnosis of dementia with
Lewy bodies (DLB) : report of the consortium on DLB international workshop. Neurology. 1996 : 47(5) : 1113-1124.

2) McKeith IG, Dickson DW, Lowe ], et al. Diagnosis and management of dementia with Lewy bodies : third report of the
DLB Consortium. Neurology. 2005 : 65(12) : 1863-1872.

3) Morra LF, Donovick PJ. Clinical presentation and differential diagnosis of dementia with Lewy bodies : a review. Int ]
Geriatr Psychiatry. 2014 : 29(6) : 569-576.

4) Lippa CF, Duda JE, Grossman M, et al. DLB and PDD boundary issues : diagnosis, treatment, molecular pathology, and
biomarkers. Neurology. 2007 ; 68(11) : 812-819.

5) [RRGERBERAA P74 V] EAFEES MW, HAMRYS B BANERERESA 5420100 3~
732 MR2012. G EEEERE S 2010.

6) Emre M, Aarsland D, Brown R, et al. Clinical diagnostic criteria for dementia associated with Parkinson’s disease. Mov
Disord. 2007 : 22(12) : 1689-1707.

7) KLEBEEE S—F vy URERIGERAGE. RFHL AR, PR ILAEREE BEMs. ICD-10 MR A4 N7y
2. W LEE 2013 ¢ 63-69.

k35

PubMed #3 1 20154 7 H 5 H(H), 20154 8 7 18 H (X)

#1  ("Lewy Body Disease/diagnosis” [Mesh] OR ((Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy
body") AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI]))) AND (("Parkinson Disease" [Mesh] AND
(Dementia [Mesh] OR "Cognition Disorders" [Mesh])) OR "Parkinson’s disease dementia” OR "Parkinson disease
dementia” OR PDD) OR (("Lewy Body Disease/diagnosis” [Mesh] OR (("Lewy body” OR "Lewy bodies") AND
"Dementia/diagnosis” [Majr])) AND ("Parkinson Disease/diagnosis" [Mesh] OR ("Parkinson disease” AND diagnosis
[TI])) AND (criteria OR "Diagnosis, Differential" [Mesh] OR "Incidence” [Mesh] OR "differential diagnosis" [TI]
OR "pathologic diagnosis"))

B 1 2015427 H 6 H(A)

#1  (Lewy /IM&J/TH OR Lewy /MEJ/TI OR v & —/MEJi/TT) AND (Parkinson /TH OR Parkinson #4/TI OR 73— F
>V V9RITD AND (REAE/TH OR F2414E/TI OR F240ME/TH OR RRHNEEH/TT OR R AEREE/TD)
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Lewy /) f& & 58 F1 iE dementia with Lewy bodies
(DLB) DIR A - R S ODFF U] 2

HEE

DB TR FNI Y FSYRE—=9—>YF5 57 14, metaiodobenzylguanidine (MIBG)
DHSYFI57 1 TOMYAHBETHEHRWTHS. CT/MRI TIEZREIRITEED LLERHE
eh3. 71BN SPECT/FDG-PET THREEOMFE - EAHOETAAONS.

ffa - TET A

244

DLB Tix PI-MIBG Ufifis v F 27 7 AR IFRI VNI VAR—K =2V F 574 (4
# 7 n 28 SPECT) (2 THL Y AAAEKTF A A LA, FIEE 2012 4 3 H IR 578 iR &l
HZ&h, PD 2723 DLBOZW O O Z kA LD 6N, REIL 2014459
DLB ZWiD e OREBUEAMRAE L L > T b, LY b1} PI-MIBG s v F 275 7 4 Tk
MOEMIEEINAE ) R—=F Y = X2 P BT 5B (ZRMERE, BT LM, K g
WRBEMER L) LOEMCAEHTH Y, PRIV IS UVRR—R— VY F 257 413
Alzheimer 5 £ DR 5 THHAMESE VY. PI-MIBG Ui v F 2274 L F83 v b
FUAR=—R = VF T T 4 BlAEDE S L, DLB bt Alzheimer BUERHAE X EE 96.1%,
HRREE 90.7% CHEMTE 2 L TA2MELH LY. 272, WRLEEHEL %2 DLB LJEDLBH
FRHVE D RZWIRE(C DV T, I-MIBG Ll v F 277 7 4 TIHEIE 93%, FFEE 100%,
P e ER 100%, FEMERIHhER98%, F/ IV b v AKR—R—2 v F 257 1 TIRE 90%,
WRREE 76%, MHTERITHER 49%, BBYERIHE 97% L@ s Tva Y,

FRIVIZVAR=R =2 F 757 4 R WCICHT 501, UTOSICERET 5.

ODLB LMD S —F vy = X2 GEFTHE EHME, £RKERE, KW EREEEERER L)
LOERNE, MHL LT TANEELETHICHIENEHETDH 5.

QUM S —F v VHERERE T IRIEF » CEBENE, A S—F v Y VIEFEFTRIEF »
RTH, RALTO2ERZH - THLEPDH 5.

O=BHRIL ) DRI L v b = FHUY A A FHEE selective serotonin reuptake inhibitor
(SSRD, twm b=r - /w7 FrF ) vHIY A A HEZE serotonin—norepinephrine
reuptake inhibitor (SNRD, Z DMl (aAa4 >, 7y 723y, V&)Y, EF4 A X—ni E
HEERODH2%H) L ER PRIV IV AE—F—trt=r 50 AR—2~OF
TSR 2 T 23K L OMEMEHIEA A — 2 v ZRICEB L RIZTICD, RESAEK
FHPZET s Ths. a) A7 7—LHEE LEF P MAOB FHEH# L £
DL Parkinson FFEIZ DV TIXMAE R D X O BEL L7,

@IFFRA A —2 v ZUCARRZEDE, abh 4 v EQBEEYE T 2 BEIE»H 5%
BRERTH L. A A7V DEFLCHE S 115 23 BE T UV aS, 2RISR Y
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BETHH
OFFHEfEEE, 7 va— vl PIREE, 7LV F—REOBREICRFAERELS 2 THE
HilET5.

BEEB MRI T3S, WBEEENI BRI 5 5, MO 2> v TR
Voxel-Based Specific Regional Analysis System for Alzheimer's Disease (VSRAD) 75 E Dt f#AT
TEMTES2HELDH2Y. KIMF > v F 25 7 4 Tld Alzheimer BIZ241E T & DLB T & 1%
GEEE REBHGIRME, BEESOMBEK TS A LN, WMEOEIIE LIELIEHETD 2 5,
Alzheimer B ERHIE T 13 HEE O MR AT 2 0%k LT DLB T Mt c L, DLB T
Alzheimer B ERHNE (2 LB L C—RMEBH O MK, RBOBRTHELY» A LN 2L b
ThHs". 25HD probable DLB & Z XI5 & L IS » F 275 7 1 DT TIX 68%!1- %
FEMFE T2 S L ToME»H Y. Ml 725 7 1 T DLB OB Mo L L
B MIBG Ufis v 72757 4 LHlAEDE D LBWHEES T L b HES T2,

Pl &n» G, DIBIZH W TIE MIBG LS v F 27774, FAIVEFEIVAR—Z—
2 vF 274, MRI®D VSRAD, KIS v F 25 7 4 MAC T %2 U7 USRI 70 B 3
BOLNDD, H—ORETZWHVEL CHEIEROMEZHAGDLE S 2 L THIIRED
W LIRS NS,

85612, 738 FPET ¥ T DLB T Alzheimer B FEHAIE & FIFICHLY JAA LA A
L, 3 T AF 77—+ (ChE-PET) TIIfAHEZEZ® .02 ChE DR Y AAPET T 5 2 &
DEHIL TV 51,

312, MBI D N 4 ~—H — T3 Parkinson %% & [A#k(Z DLB T o & X 27 v 4 VDMK
CETAHIENS CSE R ATHEY L TRy, Y Uifbar X2 rf R a v X
v A vt ) T=—» DLB OB T —F v Y UIEREEC LT @S H s Y,
72 DLB Tld o> b m— il il L TR RET O AB42 MR GBIV HES T v 512,

2016 4F 12 BKRE 7 » Y 202 T DLB O ER&# S 11, 2017 4F 6 A DLB O#i
Wik gEFR S e 37 HCQ7-1 #8H). 2O TR A, A~—H—ELT, 1) ¥
NRIVINFIVAR=RZ =2V F 2T 7 42 L D IEMTORY AARKT, Sz THC2)
MIBG ‘Lffi> 7272 7 4 12 & Y AAMT, 3) BEIRAE Y 2°F 7 polysomnography (PSG)
25, BERET 24D L0 v 2R REM sleep without atonia (RWA) OHEREHINZ 6
nre. b e AHIEIRE O R R R 3 L U — /MR EL IR RS L 2 HEIR
TTE) S HE REM sleep behavior disorder (RBD) DEEED & % FRAGELF D 90%LL Lk 2 2
LA I RF—ThHAHTREEND Y, Z2OMD AL A=—H =Btk ThH - T b EELILE LR
s .

I ek

1) Yoshita M, et al. Diagnostic Accuracy of 1231-Meta—Iodobenzylguanidine Myocardial Scintigraphy in Dementia with
Lewy Bodies : A Multicenter Study. PLoS ONE. 2015 ; 10(3) : e0120540.

2) McKeith I, O'Brien J, Walker Z, et al. : DLB Study Group. Sensitivity and specificity of dopamine transporter imaging
with 1231-FP-CIT SPECT in dementia with Lewy bodies : a phase III, multicentre study. Lancet Neurol. 2007 ; 6(4) :
305-313.

3) Shimizu S, Hirao K, Kanetaka H, et al. Utility of the combination of DAT SPECT and MIBG myocardial scintigraphy in
differentiating dementia with Lewy bodies from Alzheimer’s disease. Eur ] Nucl Med Mol Imaging. 2015

4) Tiraboschi P, Corso A, Guerra UP, et al. : SCILLA Working Group. 1231-2f-carbomethoxy—3B-(4-iodophenyl) -N-
(3-fluoropropyl) nortropane single photon emission computed tomography and 123 I-metaiodobenzylguanidine myocar-
dial scintigraphy in differentiating dementia with lewy bodies from other dementias : A comparative study. Ann Neurol.
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2016 ; 80(3) : 368-378.

AAMERS, ORI S, 4 A 7 v SV BN A P54 >, 8 1L 2014. 7-8.

Nakatsuka T, Imabayashi E, Matsuda H, et al. Discrimination of dementia with Lewy bodies from Alzheimer's disease
using voxel-based morphometry of white matter by statistical parametric mapping 8 plus diffeomorphic anatomic registra-
tion through exponentiated Lie algebra. Neuroradiology. 2013 : 55(5) : 559-566.

Fujishiro H, et al. A follow up study of non—demented patients with primary visual cortical hypometabolism : Prodromal
dementia with Lewy bodies. ] Neurol Sci, 2013 : 334(1-2) : 48-54.

Tateno M, Kobayashi S, Shirasaka T, et al. Comparison of the usefulness of brain perfusion SPECT and MIBG myocardial
scintigraphy for the diagnosis of dementia with Lewy bodies. Dement Geriatr Cogn Disord. 2008 : 26(5) : 453-457.
Hanyu H, Shimizu S, Hirao K, et al. Comparative value of brain perfusion SPECT and [(123)1] MIBG myocardial scin-
tigraphy in distinguishing between dementia with Lewy bodies and Alzheimer’s disease. Eur ] Nucl Med Mol Imaging.
2006 : 33(3) : 248-253.

Shimada H, Hirano S, Shinotoh H, et al. Mapping of brain acetylcholinesterase alterations in Lewy body disease by PET.
Neurology. 2009 : 73(4) : 273-278.

Zhou B, Wen M, Yu WF, et al. The Diagnostic and Differential Diagnosis Utility of Cerebrospinal Fluid a—Synuclein
Levels in Parkinson’s Disease : A Meta—Analysis. Parkinsons Dis. 2015 : 2015 : 567386.

Maetzler W, Stapf AK, Schulte C, et al. Serum and cerebrospinal fluid uric acid levels in Lewy body disorders : associations
with disease occurrence and amyloid-B pathway. ] Alzheimers Dis. 2011 : 27(1) : 119-126.

L LEEE
PubMed #% 1 201547 H 5 H(H), 201548 A 18 H (:X)

#1

("Lewy Body Disease/diagnosis” [Mesh] OR ((Lewy body disease* OR "Lewy body dementia" OR "dementia with Lewy
body") AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI]))) AND "Diagnostic Imaging" [Mesh] OR
"3-Iodobenzylguanidine/diagnostic use”" [Mesh] OR "Dopamine Plasma Membrane Transport Proteins” [Mesh]) OR
"magnetic resonance imaging” OR "single-photon emission computed tomography” OR "positron emission tomography"
OR DAT scan* OR neuroimaging OR MRI OR SPECT OR MIBG OR PET) OR "Lewy Body Disease/cerebrospinal
fluid" [Majr] OR ("Lewy Body Disease/radionuclide imaging” [Mesh] OR (("Lewy body" [TI] OR "Lewy bodies"
[TI]) AND dementia [TI] AND (diagnosis [TI] OR diagnoses [TI] OR diagnostic [TI]))) AND
("Fluorodeoxyglucose F18/diagnostic use” [Mesh] OR "3-lodobenzylguanidine/diagnostic use” [Mesh] OR "Dopamine
Plasma Membrane Transport Proteins/analysis" [Majr] OR Metaiodobenzylguanidine OR meta-iodobenzylguanidine OR
MIBG)

FErhEERMEE - 201547 A6 H(A)

#1

(Lewy /IM&35/TH OR Lewy /M&J#H/TI OR v & —/MESE/TT) AND ((SH = ZWriaFI i, 70T, MRS, X S0, i
GHARAEZIT, BEWZ W) OR ZW/TH) AND (H{%Z#i/TH OR "Dopamine Plasma Membrane Transport Proteins"/
TH OR DAT A % % ~ OR DAT-scan OR DAT 4 #*—2"~ 2" OR MRI/TI OR 5L B 1% OR BE& L5 Wi ke
OR ARSI M OR MR 5 OR SPECT/TI OR Hi— Yo7 MU Wi OR H—t i ila v v a —
X Wi EEE OR Ht¥ 2 v ¥ a — 2 Wi MG OR HOLFHAIH o > ¥ a — XEHcZE: OR > v 7 v 7+ h U
- Wi 35212 OR Iobenguane/TH OR MIBG OR PET/TI OR 2 b v o U i #x5 OR B B - 1S Bl I R i 5
)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLB) DiEIE THRIIED IS LD A

[E] &

PHIEEREEZEDETICDWLWT DLB & Alzheimer BEEBHEEISEW IA SN WLWE TEIWED
ZL. ZHPZHENBADPOSARPETICES 2 TOHMA A DLBDIIES LYV EVLE
THHENDHS.

Rl TEF A
DLB ¢ Alzheimer FIEPHFEDRBRL F R P LI L ICW L D2 DOWED H 5. LA EEREE
DAL R LG AR E O LT (200 TIE, DLB b Alzheimer BIFEAVE (258 0 535 6 1
BOLTA2MEVLC. RADAXFNOERT S, BHEEOHETIIEIED LN TV
W=, MEr LIy PR Vb (A, AR BC) 2 TOMRA DLB 013 5 23 &
TGS R, BWAVERAER OO, b 5 XSS © OEFHIRIX DLB 013 5 2340k
THHEDDH LY., CTHCLTLMEL EOGIEN FRPELS L Z LICHEETS.

I ek

1) Stavitsky K, Brickman AM, Scarmeas N, et al. The progression of cognition, psychiatric symptoms, and functional abilities
in dementia with Lewy bodies and Alzheimer disease. Arch Neurol. 2006 ; 63(10) : 1450-1456.

2) Lopez OL, Wisniewski S, Hamilton RL, et al. Predictors of progression in patients with AD and Lewy bodies. Neurology.

2000 ; 54(9) : 1774-1779.

Ballard C, O'Brien J, Morris CM, et al. The progression of cognitive impairment in dementia with Lewy bodies, vascular

dementia and Alzheimer’s disease. Int ] Geriatr Psychiatry. 2001 ; 16(5) : 499-503.

Helmes E, Bowler JV, Merskey H, et al. Rates of cognitive decline in Alzheimer's disease and dementia with Lewy bodies.

Dement Geriatr Cogn Disord. 2003 : 15(2) : 67-71.

Williams MM, Xiong C, Morris JC, et al. Survival and mortality differences between dementia with Lewy bodies vs

Alzheimer disease. Neurology. 2006 : 67(11) : 1935-1941.

6) Hanyu H, Sato T, Hirao K, et al. Differences in clinical course between dementia with Lewy bodies and Alzheimer's

disease. Eur J Neurol. 2009 ; 16(2) : 212-217.

Breitve MH, Chwiszczuk LJ, Hynninen M], et al. A systematic review of cognitive decline in dementia with Lewy bodies

versus Alzheimer's disease. Alzheimers Res Ther. 2014 ; 6(5-8) : 53

8) Matsui Y, Tanizaki Y, Arima H, et al. Incidence and survival of dementia in a general population of Japanese elderly : the
Hisayama study. ] Neurol Neurosurg Psychiatry. 2009 : 80(4) : 366-370.
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9) Stubendorff K, Hansson O, Minthon L, et al. Differences in survival between patients with dementia with Lewy bodies and
patients with Alzheimer's disease-measured from a fixed cognitive level. Dement Geriatr Cogn Disord. 2011 : 32(6) :
408-416.

Igsm=t

PubMed #3 1 20154 7 H 5 0 (1), 20154 8 A 18 H (X)
#1  ("Lewy Body Disease” [Mesh] OR Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy body")
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AND ("Disease Progression” [Mesh] OR "Prognosis” [Mesh] OR clinical course* OR progression OR prognosis) OR
("Lewy Body Disease” [Majr] OR (("Lewy body" OR "Lewy bodies") AND dementia [TI])) AND ("Disease
Progression" [Mesh] OR "Prognosis” [Mesh] OR clinical course* OR progression [TI] OR prognosis [T1])

BErEERs 1 2015427 B 6 H ()

#1  (Lewy /M&3/TH OR Lewy /M&S5/TI OR v ¥ —/MEJiH/TD) AND ((SH="TF1) OR F{/TH OR F#%/TI OR H%
#Et/AL)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLBIZ X § BY{a T $HAE DAL TH M

E1&
DLB Izx 9 2 AMAs & LTI, &3 HRMRERICHT 2 MENEREHETS. Zh
I IREMEES L EEMBEEN S E NS,

fRE - TET A

DLB (3 REHIBEREIE S, XJR, =M, 9 2R, 73y —, v aHERTERE 2D
L4 2 RBAEDATE) - L BELEIR behavioral and psychological symptoms of dementia (BPSD),
HARTMEREIR, BEMEHERSED O s, JERIEZS I Thorew, BHEILISHROE
BRI LT N SRAEIRZ BEe, HRiet 2L T2 (1),

DLB (&4 2 {01, FREEMHRE £ MR C R & 1. DLB ZEWRLETHEREY
B duioy, EEMRESRFCEETH L. FEYREE T, 7RORERHL E» L4 5.
ARHIBRBERE 0 LT M ARSI B 615 & 92k o 7en’, BPSD, EBpREE, HEUHRE

Az
A RERES RAEDITE - DEAER (BPSD) BEGRES N—=F>Y XL
(CQ7-6 8R) (CQ7-7=8®) (CQ7-8&8,) (CQ7-9®,)
RAMERE DB ABEEO L L HRRERRITED IS ED R saml
HEERAEES BEQ £% (RBD) HEREEZEQ 5]
EITHREMES 5203 HFDES EWQ RERRFIRE
ERANESR TN — HTEE LERFEE -
WIBREDET g
1 <
v A y v IJ\
HESHRN - BERHK - RAOTEEE BABLE BARRAREESRZE LD BENEE *®
BT (=Y ey g —RTT) BER EMEERD BIT - B B
l Hf oz BWEX by ¥ D BIEFIE 2
SEESN BRI A
AUYIRTFS—4 e i
PEEZED
4 NMDAZ A& EE
AYYIRTFS—F AR F2)QD y
PRE MEFEOD(EH Y o IN=E N () v
N LAMMEEIER) A TRRYYD #1 Parkinson J& 28
(7)E7 b RERE FEERMBHEDQ A=bE VAUN ZLRrROaLFy>r® LR KX
) CREEISEE) (SALFH¥ BTAG A=y g S
WINZRF T SSRI/SNRI® RxRTILIED) HILERBREEQ (BPSD BAbIZER)

1| DLB QERRERIZIG LTBRA#HOTP LT X A

M 0ESER ARONGREGKERT (B : ODFERICGODEREZALS).

—HOBREICOVWTIRBEIGIMER L ET.
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BB U CIORHERERSEC & 2 3EW R L RS>, D 5 WIESEYIIRE BT L THES 1
HRETHD. HI3MEKBEDLBY —22 a3 v (2003 (2%17J5 DIBO~42 A MlZo
CTOEESmEs e,

I cik

1) McKeith IG, Dickson DW, Lowe ], et al. Diagnosis and management of dementia with Lewy bodies : third report of the
DLB Consortium. Neurology. 2005 : 65(12) : 1863-1872.

I®xx

PubMed % : 201547 H 5 B (H), 201548 H 18 H(X)

#1  ("Lewy Body Disease” [Mesh] OR Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy body")
AND ("Cognition Disorders/therapy” [Mesh] OR ((cognition disorder* OR cognitive disorder*) AND (therapy OR
therapeutic OR treatment))) OR ("Lewy Body Disease/drug therapy” [Majr] OR (("Lewy body" [TI] OR "Lewy
bodies” [TI]) AND (donepezil OR rivastigmine)) OR ("Dementia/drug therapy" [Majr] AND "Parkinson Disease/
complications” [Mesh])) AND ("Cognition/drug effects” [Majr] OR ((cognitive function* OR cognitive assessment*
OR cognitive subscale*) AND improve*))

BEHhEEME 2015427 A6 H(A)

#1  (Lewy /IMAJH/TH OR Lewy /MEJH/TI OR v ©—/MESH/TI) AND (REAIREE/TH OR FRHIEEE/TI OR sRJHkAER:
E/TI) AND ((SH = {&HBAFIH, {8, Sempsas, FVRH s, A, e, Rimes:, ubsss:) OR it/ TH
OR ifi#/TI OR ##:/TT)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLB) DRHI B HE PR F O FEW R K3 H B

HR
DLB BEDQRAMMEREICHLTIAY YIRFS—EtREROENEL RTEELH 5.

fRE - TET A

DLB ORBABKEERE > T3 ) v 2 A7 7 —CHEHESR A~ v F  OF M HE S
NTWw2Y. AIFTIE DLB OFBAMEREE LT, 7V 7 My HRBEHNTHL. i
TATH L1210 D 7 > & 2L ER randomized controlled trial (RCT) O X & f§#T T &, W
T YRR ERIEIREE clinical global impression of change (CGIC) 1X2(# ¥ % %7,
RAAIBRRESE R IE 2 ) v AT S —YHEEKOACRBD LTV 2. k72, 2012402
o v Ea—ildal, BAELRC ARV X DBAFERERESE # 5 L 72 Parkinson
cognitive impairment in Parkinson’s disease (CIND-PD), FEHIE % 9 Parkinson Ji§ Parkinson’s
disease with dementia (PDD), DLB EEZx R & L7 6 DO KRR TIE, I PDD %
W T E R, FRAIRERE, 1TEIEE, ADL OUEY Y YT AT 7 — Y HEHK TR S 1703
DLB EEZMFL LI 1 DORBRTRIABELWHIIRENL > 5 12Y. Lewy IMEHZ x5 &
LI22016 ED 17 OKRBEHBEDO A X 75TV P ADERTWE ) v 27 5 —YHERILE
BAER PR 5 2 L, AR A TH A E LTV DY,

DLB/PDD O#WpEE 7 va ) XLa#2E 1 12RT.

1. AV I RT5—EHEEZE (ChEI)
a. RKRRIL

40D =T Z~viRERIC T DLB BE ORRARRRECGER ARSI N T 5. DHETI
FANXZ v 5mg, 10 mg Nk & Y Mini Mental State Examination (MMSE), Neuropsychi-
atric Inventory (NPD-2 2 3 7 (X% £ RBAIHRE) DOUCERIRD 7 o X 2L HEGER I TRE N
Tw2?Y NPI-10 23 7DEEE L -72h, FAIEE TORAELEROZEN XA T
bHY, HHE Qomg HTEMEAHOUGE S RINI. S LIS HikItRA— T 7w
RSB (5238) TRFAAEREOZLH), NPI-4 Of#HES A LN TV 2 (FAXI 0 BPSD (2
T B RROFEMIE CQ7-7 (254 H) ¥&MR). 2O, S6HOERMRERLTh, FAXPvs
mg #, 10 mg B TORAENE, BABERLE D ROMER R 6. DLB EE~D 7 7+
AXH T EE MR (Phase 1) OFERTIE, MMSE (X 10 mg HEOAHRT, 5 mgHETIEAH
HEI 17

—7J7, PDD (2%} L T b AR BB R 2 R T 7 o &£ 2Ll s T e Y,
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| BREECXmABEN ? ] EHNDE  CEREYE - SERE |
[E40

[AUrzzrs—vmER T ——{ S8 KRUGEBEOBPSD KHE |
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| B, B LY FERRERRE

Eﬁ#amﬁam—#yv:XAeewurma}I;—ﬂ LK EROGAT 2R |
Ly

*1 DLBICIR7 VLT FDAHRREF.
(PDD IZIZVNRF LTIy, RRRIIILDBBHUEDIET Y INHZH, HDHETD
REEAR L)

*2 BBEEICTRISERT S.

*3 (I  ERBREOBEHEROEBEIERT .

11 DLB/PDD OEYMEEF LT X s

b. YNZRFIIy

DLB #% % £ LICRCT (2% 0T Y NRAF 7 I VLSRR G812 T MMSE, iR 4 fiaTifl
DUBEREE T L o120, 30 €2 — X fLRRARRRERHi > 2 7 2 (0% 5 JUR KR DL
LY DIEENOUENE,SED LN T 5. PDD #3045 L L7 RCT Tl Alzheimer's
Disease Assessment Scale cognitive subscale (ADAS—cog) 7% £ D#H D FEIIFEEERFAIIE H (= TH
BEICYEHRERD T2 VN2 F 22O PDD OB E N T 2 BRI, WAL
T a—m v SREEEEY (EFNS) TOZEF VAL v 7L —F 1, fERL vk A
ThHY, REMEFES AAN) TOZEF VAL — N2, ML NVIEB EEv
DERSTHBW,

/

cHSIVHZIY
DLB &R G L L1224 A4 — 70 7 NVvikER T I ERIR &AL FFAM, FRAIP%HE (ADAS-cog)
DUFTH RSN TS,

2. NMDA ZBHEME A9 F>

724D DLB & L { X PDD EE KT 2 24 HE O 75 ¢ RIERCT (2% 0T, EES
BT 5 BARERET 2 b (AQD) % & N CGIC DY EH /RSN T2 25, 2015 4D Wang
5 Matsunaga 5 WD XD ICRBEBINIALTF Y 2 ADORR T I RIEBELER TG
Tl oie,

I ek

1) Wang HF, Yu JT, Tang SW, et al. Efficacy and safety of cholinesterase inhibitors and memantine in cognitive impairment
in Parkinson’s disease, Parkinson's disease dementia, and dementia with Lewy bodies : systematic review with meta—analysis
and trial sequential analysis. ] Neurol Neurosurg Psychiatry. 2015 : 86(2) : 135-143.

2) Rolinski M, Fox C, Maidment I, et al. Cholinesterase inhibitors for dementia with Lewy bodies, Parkinson’s disease
dementia and cognitive impairment in Parkinson’s disease. Cochrane Database Syst Rev. 2012 : 3 : CD006504.
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Matsunaga S, Kishi T, Yasue I, Iwata N. Cholinesterase Inhibitors for Lewy Body Disorders : A Meta—Analysis. Int J
Neuropsychopharmacol. 2015 : 28 : 19(2).

Mori E, Tkeda M, Kosaka K. Donepezil for dementia with Lewy bodies : a randomized, placebo—controlled trial. Donepez-
il-DLB Study Investigators. Ann Neurol. 2012 : 72(1) : 41-52.

Ikeda M, Mori E, Kosaka K, et al. ; Donepezil-DLB Study Investigators. Long—term safety and efficacy of donepezil in
patients with dementia with Lewy bodies : results from a 52-week, open—label, multicenter extension study. Dement
Geriatr Cogn Disord. 2013 : 36(3-4) : 229-241.

Mori E, Tkeda M, Nagai R, et al. Long—term donepezil use for dementia with Lewy bodies : results from an open-label
extension of Phase I1I trial. Alzheimers Res Ther. 2015 ; 7(1) 5.

TIkeda M, Mori E, Matsuo K, et al. Donepezil for dementia with Lewy bodies : a randomized, placebo—controlled, confir-
matory phase I1I trial. Alzheimers Res Ther. 2015 ; 7(1) : 4.

Dubois B, Tolosa E, Katzenschlager R, et al. Donepezil in Parkinson's disease dementia : a randomized, double-blind
efficacy and safety study. Mov Disord. 2012 ; 27(10) : 1230-1238.

McKeith I, Del Ser T, Spano P, et al. Efficacy of rivastigmine in dementia with Lewy bodies : a randomised, double-blind,
placebo—controlled international study. Lancet. 2000 ; 356(9247) : 2031-2036.

Emre M, Aarsland D, Albanese A, et al. Rivastigmine for dementia associated with Parkinson’s disease. N Engl ] Med.
2004 : 351(24) 1 2509-2518.

Poewe W, Gauthier S, Aarsland D, et al. Diagnosis and management of Parkinson’s disease dementia. Int J Clin Pract.
2008 ; 62(10) : 1581-1587.

Edwards K, Royall D, Hershey L, et al. Efficacy and safety of galantamine in patients with dementia with Lewy bodies : a
24-week open-label study. Dement Geriatr Cogn Disord. 2007 : 23(6) : 401-405.

Aarsland D, Ballard C, Walker Z, et al. Memantine in patients with Parkinson’s disease dementia or dementia with Lewy
bodies : a double-blind, placebo-controlled, multicentre trial. Lancet Neurol. 2009 : 8(7) : 613-618.

Matsunaga S, Kishi T, Iwata N. Memantine for Lewy body disorders : systematic review and meta—analysis. Am ] Geriatr
Psychiatry. 2015 : 23(4) : 373-383.

Iz
PubMed #%% : 201547 A 5 H(H), 201548 A 18 H (k)

#1

("Lewy Body Disease” [Mesh] OR Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy body")
AND ("Cognition Disorders/therapy” [Mesh] OR ((cognition disorder* OR cognitive disorder*) AND (therapy OR
therapeutic OR treatment))) OR ("Lewy Body Disease/drug therapy” [Majr] OR (("Lewy body" [TI] OR "Lewy
bodies” [TI]) AND (donepezil OR rivastigmine)) OR ("Dementia/drug therapy” [Majr] AND "Parkinson Disease/
complications” [Mesh])) AND ("Cognition/drug effects” [Majr] OR ((cognitive function* OR cognitive assessment*
OR cognitive subscale*) AND improve*))

iR 201547 A 6 H(A)

#1

(Lewy /ME#H/TH OR Lewy /MEF/TI OR v & —/MESF/TI) AND (GRAIEEE/TH OR #241K%/TT OR FRAIHEAER:
E/TI) AND ((SH={&HEAFI, G, Sevm, FVRas s, Bal, Aefied, Rtsess, ihsss:) OR {h#E/TH
OR ifi#/TI OR #&:/TD)
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Lewy /) f& & 58 F1 iE dementia with Lewy bodies
(DLB) DATH - {LIFEIR behavioral and psychological
symptoms of dementia(BPSD), L 2 H B iR 1T &) 22 5
it REM sleep behavior disorder®BD){Z3f§ 2513

Do

|z

OBPSD (29 2AEEL LTS, MARPHERABHREOBRESGHSH, T2MEICH
TERITRREEHFNDETHS. OQRBD IZH LTI, 7AFENLOMRIBEENTLS.
IAFENLAERE#ETIY, SALTTY, FRRIUHKADE > TERRENH 3.

| 2C |

fifFa - TEF LA

254

DLB X HUEHIRIE O MEED D b N2 86525 Y, BPSD OE#E L L Tk, WAL
BB L THTbNL s, 710 DLB ORBAKERE I T 2HEETH L PARI v,
BPSD (4 L T ORI EM AN ABEN D LD, ZOFMLEHTHL. FARI VS
mg, 10 mg WIRIC & O 12 8B 2% 13 5 L) £ RRANIDZH) & 5l L 72 Neuropsychiatric Inven-
tory (NPD-2 %], EM, 752 — 9D %FHii L 7o NPI-4 (S35 A o are?. oL
ZDth, DLBHEFZIx+ 2 H MR T BPSD CAELMENA LN TV L VY, L 0E
JOHL T H B P, YV ANRF I 2O TRIEEND 7 v & 2 LG ER randomized controlled
trial (RCT) (2% b NPI-4 X a 7 Zt#E» @D b T b7,

IS DORIS TR S e W4, BPSD AT 2 xMERRERES G 65 . JIFFELC
2T, DLBEH 63 ARMR L L4 B RILR A — 7 v lBofKE» & NPIE
B, KE, B 9o, REEERCHTT 2 EREIRE ATV Y . IR HE A S
RRPPa Y VIEREFED SN0, L ECEAI YV AMELEHRT LI EPHLDOTEET
5. %12, DLBOEM, LR, RHEFITH, &R 7L EOBPSD (CxfL T, A~vvF
Y OMBERRTHENH S, —77, DLB @ BPSD 2k} L TR PUSHRESEH SN2 2 ¢k
WH 5. MEERDIHERINLIIEE Y RE L T2 BEEERRMEEES» S, [HATE LT
BERBICE ) AR - BB EERE - HRECHLTr=F Ty, ~axR) F—w
RuAvEY, Y)ARY FURLGLCHEE, YHMHEReEE LR s ] Lv ) [EES
OHENEYME AR 2 RRZE EOR Y o] pBHEsh T Y, L R L7 51 DLB
PRS2 BEES A O N2HED DY, FEESLETHLT. FlomRY F—
V1% Parkinson JE 2R} L THIAZEETH Y, DLB A LT FAIEH 22 25 ThH 5.
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JEERPUREMIRIE D 2 > T, HRIEROBIER PR 2F 7027 ) T 57—
DL SNLT 2, TEFVRALZLY, ZZFTELIIO0TIRTr—AY ) —XT
MEPMESN TV 2Y, 2257 € 25~75 mg/HO 8 BIEIET, DLB 9 BID I 5 5l
OEAE XJE, EREILEENALNI. L 3FRIRASEVERMEDOICHHIEE 4 -
72, 272DLB 23 %1, PDD 9%, S—F V=X HL IS Alzheimer BIZEHIE 8 Bl % Xf
L, 22F 7€ 25~150 mg (F¥#5E 120 mg)/H 2 V72 10 BRI O 7 1 K3 i
TR E R TSR EIR B ST 2 MRS T ES T 7.

Y ZRY F Ao T 9 BIORBHIREER 2 2 L 72 PDD O ABEEE 0T 2 258 &
NT2Y ) ARY Py GRERTISHSE 1.940.65 mg/H) (2 & Y AEMHAER S BB O E
PRI, L2 L 31HO DLB T 25 Y AXY FE citalopram Z 072 12 BB O "FEEH
MR ERIZ 350 T, Y AXY F U #EX Mini Mental State Examination (MMSE) & A& fiR fiE
RHEALL, 65% D EWEH O ik s e,

F 1A 7 P DV T Alzheimer BIFRHGE DA HRER (CX 4 2 ZEE M BB
%UF %, 29 B0 DLB (ST 2 ¥ PR SHME S TU Y. 45 0¥y 5mg/HIC &
% DLB OEMFFIEROLED B SN TV 5. —F8FIDODLB T 247 F Ly 25~
7.5 mg/ HDFERT X, 2112 BPSD O Z il 123, 3B+ 7 v 2.5 mg/H TEIVE
HoOrzofil b s 572 20X 92 DLB @ BPSD (2 xF$ 2 JEE BT FiE 5 O 54 12 B+
2HEIXAOCNDE OO, BWEHIZL2FIE ALl nvicy, 5T 256308 R/NEIIC
LES, FEHROBHIEILHET I LRk LNS,

RBD D L L T mnF ¥ A OFEPHESN TV 5. RBDEEDFr —A2 ) —XT
X2 mF X84 025~1.5 mg/ 0 HIRATI% G- &, HRESREATH2Y, 7L DLB (S
B LTI CEHmE I EEPLETDH S, 7 rFERap G e £ CEHRE: T
S, AT 429 FARIAT CHEDH O NIERADOHREHH 5. % 72 DLB D
AR TL Ty 28200, DLB X L CIXIBEREMHICL 250628, H, &b
B LR CEESLETH L. DLBORIRIE T A VT 4 v HBEFLIZ2BOHEDH 5 Y.
P EIRERRS, BEIRAER, EEBEBOMD L EOMBEOMENDH 5,

I ek

1) Mori E, Ikeda M, Kosaka K, et al. Donepezil for dementia with Lewy bodies : a randomized, placebo—controlled trial. Ann
Neurol. 2012 : 72(1) : 41-52.

2) Ikeda M, Mori E, Matsuo K, et al. Donepezil for dementia with Lewy bodies : a randomized, placebo-controlled, confir-
matory phase I1I trial. Alzheimers Res Ther. 2015 : 7(1) : 4.

3) McKeith I, Del Ser T, Spano P, et al. Efficacy of rivastigmine in dementia with Lewy bodies : a randomised, double-blind,
placebo—controlled international study. Lancet. 2000 ; 356(9247) : 2031-2036.

4) Twasaki K, Kosaka K, Mori H, et al. Improvement in delusions and hallucinations in patients with dementia with Lewy
bodies upon administration of yokukansan, a traditional Japanese medicine. Psychogeriatrics. 2012 : 12(4) : 235-241.

5) Emre M, Tsolaki M, Bonuccelli U, et al. Memantine for patients with Parkinson’s disease dementia or dementia with Lewy

bodies : a randomised, double-blind, placebo—controlled trial. Lancet Neurol. 2010 : 9(10) : 969-977.

ARSI S 4 RIS RRME RS, EEMOBESIMET 1R 2 RRZE OBk F 23 F9 HE9

TPEALERG]. 2011

heep://www.ssk.or.jp/shinryohoshu/teikyojirei/yakuzai/index.files/y_jirei_H230926.pdf

McKeith IG, Dickson DW, Lowe J, et al. Diagnosis and management of dementia with Lewy bodies : third report of the

DLB Consortium. Neurology. 2005 : 65(12) : 1863-1872.

Takahashi H, Yoshida K, Sugita T, et al. Quetiapine treatment of psychotic symptoms and aggressive behavior in patients

with dementia with Lewy bodies : a case series. Prog Neuropsychopharmacol Biol Psychiatry. 2003 : 27(3) : 549-553.
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9

Kurlan R, Cummings J, Raman R, et al. Quetiapine for agitation or psychosis in patients with dementia and parkinsonism.

Neurology. 2007 : 68(17) : 1356-1363.
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10) Workman RH Jr, Orengo CA, Bakey AA, et al. The use of risperidone for psychosis and agitation in demented patients
with Parkinson’s disease. ] Neuropsychiatry Clin Neurosci. 1997 : 9(4) : 594-597.

11) Culo S, Mulsant BH, Rosen ], et al. Treating neuropsychiatric symptoms in dementia with Lewy bodies : a randomized
controlled—trial. Alzheimer Dis Assoc Disord. 2010 : 24(4) : 360-364.

12) Cummings JL, Street ], Masterman D, et al. Efficacy of olanzapine in the treatment of psychosis in dementia with Lewy
bodies. Dement Geriatr Cogn Disord. 2002 ; 13(2) : 67-73.

13) Walker Z, Grace J, Overshot R, et al. Olanzapine in dementia with Lewy bodies  a clinical study. Int ] Geriatr Psychiatry.
1999 : 14(6) : 459-466.

14) Olson EJ, Boeve BF, Silber MH. Rapid eye movement sleep behaviour disorder : demographic, clinical and laboratory
findings in 93 cases. Brain. 2000 : 123(Pt 2) : 331-339.

15) Shinno H, Kamei M, Nakamura Y, et al. Successful treatment with Yi-Gan San for rapid eye movement sleep behavior
disorder. Prog Neuropsychopharmacol Biol Psychiatry. 2008 : 32(7) : 1749-1751.

16) Nomura T, Kawase S, Watanabe Y, et al. Use of ramelteon for the treatment of secondary REM sleep behavior disorder.
Intern Med. 2013 : 52(18) : 2123-2126.

17) Ringman JM, Simmons JH. Treatment of REM sleep behavior disorder with donepezil : a report of three cases. Neurology.
2000 : 55(6) : 870-871.

18) ML, Ramelteon (2 & D XIHLAHE L 1w & —/IMATIRAAMED 2 6. HAERGE. 20125 49(5) : 622-626.

19) Shinno H, Inami Y, Inagaki T, et al. Effect of Yi-Gan San on psychiatric symptoms and sleep structure at patients with
behavioral and psychological symptoms of dementia. Prog Neuropsychopharmacol Biol Psychiatry. 2008 : 32(3) :
881-885.

Iz

PubMed %% : 2015 47 H 5 H (H), 201548 H 18 H (X)

#1  ("Lewy Body Disease” [Mesh] OR Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy body")
AND (("behavioral psychological symptom dementia" OR BPSD) AND (therapy OR therapeutic OR treatment)) OR
"Behavioral Symptoms/therapy” [Mesh] OR (("REM sleep” OR sleep disorder*) AND (therapy OR therapeutic OR
treatment)) OR "Sleep Disorders/therapy” [Mesh]) OR (((("Lewy Body Disease/psychology” [Mesh] OR ((("Lewy
body" [TI] OR "Lewy bodies" [TI]) AND dementia [TI]) AND (mental impairment* OR behavioural symptom*
[T1]))) AND ("Lewy Body Disease/drug therapy" [Majr] OR "Delusions/drug therapy” [Majr] OR "Psychotic
Disorders/drug therapy” [Majr] OR ("Dementia/drug therapy" [Majr] AND "Dementia/psychology” [Mesh]))) OR
("REM Sleep Behavior Disorder/drug therapy” [Majr] OR ("REM Sleep Behavior Disorder/drug therapy" [Mesh] AND
"REM Sleep Behavior Disorder/physiopathology” [Mesh]))) AND ("Nootropic Agents" [Mesh] OR "Antipsychotic
Agents" [Mesh] OR "Drugs, Chinese Herbal" [Mesh] OR "Dibenzothiazepines” [Mesh] OR "Anticonvulsants" [Mesh]
OR "Clonazepam" [Mesh] OR "Cholinesterase Inhibitors" [Mesh]))

FEraEME 201547 A6 H(A)

#1  (Lewy /MAR/TH OR Lewy /ME#I/TT OR v € —/MESF/TI) AND ((SH = {GHRIFIH, 165, Wk, SRR,
Rotil, AU, R, BUHEES) OR {A#/TH OR &/#/TI OR #:/TI) AND (fT8h03 S A4EM/ TH OR 17
B LEEAAYRERE/TT OR ATEHER/TH OR FTEHER/TT OR KitfiEIR/TH OR Ki#fiEIR/TT OR HEHRE S/ TH OR HEHR
[/ TT)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLB) ) B B RE TR CRESr M L FE, R, F4T, HEIRBESERE) )
DL

HELZ

DIBOEHBEHBERICHTI2EYMESTEIRMBECRAEROBEICEELAEN S,
Parkinson %% Parkinson’s disease (PD) D 2N S ICWTBARBICELTITS. £7/-EEDY
AL,

st - TEF LA

DLB O B iEER 2 X G b L7C 7 v & 2L IEGERBRISAAAE L w28, SR RIE, ff
W, PR, HRBEEZ E PD O BAYMEBER L 3B H 2L Wiy, PD KT 2 HEICHEE
CTA79". 29610 DLB BEZ MR E LICHATIX, REEE (97%) LAEHL (83%) DMEED
B, RIER 66% TH Y, 28% TRMOMAENH 5 2 Erfran T s?,

S 7 AR G2 7. 1% 3 3 DA DGR I I #° 20 mmHg Ph b, & 72 SRR 23 10
mmHg LLERT T2 40 LERS NS, FFICARRKIIEOHE L &<, SEnE TRBKYPH
HERLYRFTEBEVPLETDH L. VAN ED NS UAEBEER I ARIERIE 7 E OIE#E
HThsa 7wy H—IE, EYC L 2RIMINE & BRI 2 LEH»H 2% RIZMRILE
DB TIIIESER, BURT QRS b, WA b v F 0 7 0% L E oI’
DI, FaFr 8 IFNFY Y, gviFeanvFy ik EQOEYEEPERHTHS. i
b DX E ORI ST $EET 2 (F1).

EFL R U TE T2 70 W kiE & K OB 24TV, Bk~ 4> v s, vedex by,
tryF, kYN, RERGLR EOBRTHZPMEHT S, 10 LEEEREBOCEE Hryis T
EYFY PR FURY P 259 5. PD TRHLZHER CTHIREEVREEL 46, nF T
F v W FE D A LB IR Sl & 03 L 7235255 5. DLB T3 PD L[k, WA 1o =
EET 5.

DLB OHREEE DV TIX, $ia ) VEOFHIIBIEEOEALY DL /cD T E 5 R %
Ah., AXTTFZVEFRABITLR T, TR TOP Y MEH DI BAEE S IEE T
2VAZHHY, HosrNs TRECY BIRKEa b =2 T Y AAEH selective sero-
tonin reuptake inhibitors (SSRI) ThH 2 uFtFrotwm b= -/ v7 Fr i) yHIY
A A B #E serotonin—norepinephrine reuptake inhibitor (SNRI) ThH 5 I vF > 75 v § LS
FHTHZ. FARIVHPRIERZEOEREALEEL L LIS, TRaA s ) ¥ M2 2B K e
U CHERRBSHMHIAN R 2 & 70 O T REME S 4RI S TV 27 BB R X 2 HERNEEH H
UL, 7 Vv ) VR TH 2 S v s nAny Y, ST MEIVEZERBLTY LU,
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=1 | BIMEIMEDTFE - iBE

FB5 - BN ABCDEF
A

B:
C:
D:

E:
F:

Abdominal binder : IEENE-IZE OBk, THRE#KZES, BHEI vy Fr o
RETEEB

Bolus treatment and head-of-bed up : KE&KIZ & V) I MEEME% FB5, &
o F I K BEMIBILED T

Counter maneuvers to raise orthostatic BP : ft7k, B, =&, E#EoOBKRE
FORE

Drugs: T RRYUY, ZLRAILFVY, FAFZRENX, EYRIFIIVAE
e

Education : BEHE
Fluid and salt : K%, 185 18E

‘DB DEHEMETIRERBRGFEESNTEY, MEZHXETSILRFTETH, IER
HEEBLT S L IIRETHS.

CRERELT, BEYWENLE BMISHE MEBAZBOHEEANE .
CRRBEBREBRABISGNEE Y e u, BUKNE2HEL, EREEMTSZILTH

%

[Low PA, Tomalia VA. Orthostatic Hypotension : Mechanisms, Causes, Management. J Clin
Neurol. 2015 ; 11(3) : 220-226. & V) —#BHZE)

I ek

1)

2)

=

3
4)

5)

N3

6

=

7

Low PA, Tomalia VA. Orthostatic Hypotension : Mechanisms, Causes, Management. ] Clin Neurol. 2015 : 11(3) :
220-226.

Horimoto Y, Matsumoto M, Akatsu H, et al. Autonomic dysfunctions in dementia with Lewy bodies. ] Neurol. 2003 :
250(5) © 530-533.

Pathak A, Senard JM. Pharmacology of orthostatic hypotension in Parkinson’s disease : from pathophysiology to manage-
ment. Expert Rev Cardiovasc Ther. 2004 : 2(3) : 393-403.

Henry R, Rowe J, O'Mahony D. Haemodynamic analysis of efficacy of compression hosiery in elderly fallers with ortho-
static hypotension. Lancet. 1999 : 354(9172) : 45-46.

Woitalla D, Kassubek J, Timmermann L, et al. Reduction of gastrointestinal symptoms in Parkinson's disease after a switch
from oral therapy to rotigotine transdermal patch : a non—interventional prospective multicenter trial. Parkinsonism Relat
Disord. 2015 5 21(3) : 199-204.

Orme S, Morris V, Gibson W, et al. Managing urinary incontinence in patients with dementia : pharmacological
treatment options and considerations. Drugs Aging. 2015 : 32(7) : 559-567.

Sakakibara R, Uchiyama T, Yoshiyama M, et al. Preliminary communication : urodynamic assessment of donepezil hydro-
chloride in patients with Alzheimer's disease. Neurourol Urodyn. 2005 : 24 (3) : 273-275.

L LEEE:
PubMed #%% : 201547 A 5 H(H), 201548 A 18 H (%)

#1

("Lewy Body Disease” [Mesh] OR Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy body")
AND ("Autonomic Nervous System Diseases/therapy” [Mesh] OR "Constipation/therapy” [Mesh] OR "Hyperhidrosis/
therapy” [Mesh] OR "Dysuria/therapy” [Mesh] OR ((autonomic dysfunction* OR orthostatic hypotensi* OR
constipation®* OR hyperhidrosis OR dysuria) AND (therapy OR therapeutic OR treatment))) OR (("Parkinson Disease/
therapy” [Majr] OR Parkinson’s disease*) AND (((orthostatic hypotensi* OR GI symptom* OR GI complaint*) AND
improve*) OR "Urination Disorders/drug therapy” [Majr] OR "Urinary Bladder Diseases/drug therapy” [Majr]))

BEhREMRSR © 201547 A 6 H(H)

#1

(Lewy /M&3%/TH OR Lewy /MEJR/TT OR v & —/MEJHE/TI) AND (HHARRAEE/TH OR HEMRAAEE/TI OR
HACHIAER/TT OR 2P /TT OR #8452/ TH OR fE#4/TT OR £ iTiE/TH OR £iF/TI OR %81F/T1 OR HEKEE
%/TH OR #FR/TD)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLB) D/ ¥ —F 2 =X LDIGEFIED LH b D

HELE
DLB Iz 5N B /8—F Y ZXLICH L TIRLARAABESNIHE BHREROELPF
BEEEE) (Y2F3xITRE) AHRLP T LRS- HERAEREIBITS. FNAIvy7I=
2 FOERISERERDOBIEEZEI-LPT W ®, BIEEEETS.

ffdl - TET U

DLB D R—F v Y = XL DEHFICH T 2 7 v & 2 LI randomized controlled trial
(RCT) (FFHE L 7L\ %3, Parkinson 9% Parkinson’s disease (PD) (ZH#E U T L AR F 3RS i1
YKL PD NS LU PSS —H%12%5 57, DLB T I3 @EE IR O~ 4
74y BV, BAERMEO Y A2 ¥H 5D TEHECR O VI IEET S, FHT
DA, YEI YOS VEEL, LERKHECHE TS, PI~Fryo=2 vk EOR
Y VIRIGFRARSIR T O Y 22 5h 0, FHLBEG 27

B2 o OFHEL R VUG TRLIRR EOBMIERIST TR, PAFAT T, Va7
Vo sk ZHERT EOEBSBHE R FHE LR T VI R L DR L, SRR E
COEMBET 2. LEOBUT R AV 7 T=X MEREEOD RO EZEL T L
73, DLB TRLJERLHEHIHEEL EORHMIERZFRLLTVLOT, 2z T4
EEPET Y. HHE - R8OA Z7HERICHE I RO AR EX D 2 BE1, v IF U
WRBRAEZMES PD #HFLIFMAY S —F oy =X 2P S TREETENE SN TV S
W7 SR ERRER O BEAL S HAUS I 2 2

I ek

1) Molloy S, McKeith IG, O'Brien JT, et al. The role of levodopa in the management of dementia with Lewy bodies. ] Neurol
Neurosurg Psychiatry. 2005 : 76(9) : 1200-1203.

2) McKeith IG, Dickson DW, Lowe ], et al. Diagnosis and management of dementia with Lewy bodies : third report of the
DLB Consortium. Neurology. 2005 : 65(12) : 1863-1872.

3) Ahlskog JE, Muenter MD. Frequency of levodopa-—related dyskinesias and motor fluctuations as estimated from the cumu-

lative literature. Mov Disord. 2001 : 16(3) : 448-458.

Hong JY, Oh JS, Lee I, et al. Presynaptic dopamine depletion predicts levodopa—induced dyskinesia in de novo Parkinson

disease. Neurology. 2014 ; 82(18) : 1597-1604.

5) Whone AL, Watts RL, Stoessl AJ, et al. Slower progression of Parkinson’s disease with ropinirole versus levodopa : The

REAL-PET study. Ann Neurol. 2003 ; 54(1) : 93-101.

Goldman ]G, Goetz CG, Brandabur M, et al. Effects of dopaminergic medications on psychosis and motor function in

dementia with Lewy bodies. Mov Disord. 2008 : 23(15) : 2248-2250.

Moretti DV, Binetti G, Zanetti O, et al. Non—ergot dopamine agonist rotigotine as a promising therapeutic tool in atypical

parkinsonism syndromes : a 24 months pilot observational open-label study. Neuropharmacology. 2014 ; 85 : 284-289.
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PubMed #%% 1 201547 H 5 H(H), 201548 H 19 H(K)

#1  ("Lewy Body Disease” [Mesh] OR Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy body")
AND ("Parkinsonian Disorders/therapy” [Mesh] OR "Neurologic Manifestations/therapy” [Mesh] OR ((Parkinsonian
disorder* OR Parkinsonism OR dyskinesia OR motor dysfunction*) AND (therapy OR therapeutic OR treatment)))
OR ("Parkinson Disease/drug therapy" [Majr] OR ((Parkinson disease* [TIAB] OR Parkinson’s disease* [TIAB]) AND
(therapy [TIAB] OR intervention* [TIAB]))) AND ("Lewy Body Disease/drug therapy" [Mesh] OR (("Lewy body"

[TI] OR "Lewy bodies" [TI]) AND dementia [TI] AND (therapy [TI] OR management [TI])) OR "Dyskinesias"
[Majr] OR dyskinesia* [T1])

PR 201547 A6 H(A)
#1  (Lewy MASR/TH OR Lewy /MERI/TT OR v € —/MESF/TI) AND ((SH = {GHRIGFIH, 1G5, Wk, SRHGHRL,
Fohill, FIR, MR, BOTEED) OR HEE/TH OR A#E/TI OR #EE/TI) AND (S—% v v =X 24/TH OR

s8—F > = X 4TI OR Parkinson fi£/TI OR 73— >~ 24/ TI OR AR E#ES)/TH OR AHEEEE/TI OR & A ¥
AL T7ITHOR P AX 4 7[TI)
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Lewy /) f& & 58 F1 fiE dementia with Lewy bodies
(DLB) DIEFEH YN ABED L L DH D57

[E] &
DLBIZELWTHIIRYNNAREELEEZ oh, BT 7ORERFEI/#ERINS.

fRE - TET A

DLB 2%\ T b7 7 7 LBBadsfi e EIFEM MM AGEZ L E 2 6 b, 71270 L DLB
DFEAGEDITE) - LELAEIR behavioral and psychological symptoms of dementia (BPSD) %L
FERE DT E IR AR RD D 2 WD D 5 5, TN FZTOE 2 AWFEHE X RN
S, R ULBABEESROHE, ElLrAVREELVOKTCEAT 200", HEm
LH LB EORM B D 2 W fErEAH . DLB O BPSD Ik} L Tk, S—v vt
A—Fr7RERL LT Fu—FRr 7OUEVETITONLNETH LY. CBAES
My, WEDE -2 ik, B, 5, 28 B LL-oTw02 2P0 e ek
LIRS NTO Y, X XBITORED S, MEHE T 2NEDT V54 2, HilEH
~NDFIE, APV ARAT AV NEOBEOM E 23 A BPSD R T A 2 EAIRENT W
HicHY DLBIZKH L TLHEHATRES DS, R—F vV =X2ZDILB I &I 2EHEHDY
A2 TH 5", Parkinson 7 TI&, B RBITREE (M 2 WA A L L THTFIIHY
VR EPHEHET2HEEXH S, DLB TRIEF U AIZZ L,

I ek

1) McKeith IG, Dickson DW, Lowe ], et al. Diagnosis and management of dementia with Lewy bodies : third report of the
DLB Consortium. Neurology. 2005 : 65(12) : 1863-1872.

2) Ballard C, Aarsland D, Francis P, et al. Neuropsychiatric symptoms in patients with dementias associated with cortical
Lewy bodies : pathophysiology, clinical features, and pharmacological management. Drugs Aging. 2013 : 30(8) :
603-611.

3) Boot BP, McDade EM, McGinnis SM, et al. Treatment of dementia with Lewy bodies. Curr Treat Options Neurol. 2013 :
15(6) : 738-764.

4) Brodaty H, Arasaratnam C. Meta—analysis of nonpharmacological interventions for neuropsychiatric symptoms of
dementia. Am ] Psychiatry. 2012 ; 169(9) : 946-953.

5) Kudo Y, Imamura T, Sato A, et al. Risk factors for falls in community-dwelling patients with Alzheimer’s disease and
dementia with Lewy bodies : walking with visuocognitive impairment may cause a fall. Dement Geriatr Cogn Disord.

2009 ; 27(2) : 139-146.
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PubMed #5% 1 201547 H S H(H), 201548 H 19 H (K)

cQ7-10 261



#1  ("Lewy Body Disease/therapy” [Mesh] OR ((Lewy body disease* OR "Lewy body dementia” OR "dementia with Lewy
body") AND (therapy OR therapeutic OR treatment OR rehabilitation OR intervention*))) AND ("Rehabilitation”
[Mesh] OR rehabilitation* OR "Psychotherapy” [Mesh] OR "Social Support" [Mesh] OR psychosocial intervention*)
OR (("Lewy Body Disease/therapy” [Mesh] OR (("Lewy body" [TI] OR "Lewy bodies" [TI]) AND dementia [TT]
AND (therapy [TI] OR management [TI]))) AND (specific intervention® OR nonpharmacologic OR cognitive-
behavioral intervention*)) OR ("Dementia/therapy” [Majr] AND "Phototherapy” [Mesh])

BEHhEERE 201547 A6 H(A)

#1  (Lewy /IMAJH/TH OR Lewy /MESR/TI OR v & —/MEJH/TI) AND ((SH=Y Y 75— =32) OR ) EY 57—
¥ aY/TH OR Y Y 75— 3 »/TI OR #Hi#E/TH OR AEHi#EE/TI OR ¥4 2+t 5 ' —/TI OR /L3435
#:/T1 OR LEEAE A9/ A/TI OR #1932/ TH OR #4198 /TI OR ¥ —> v v ¥R —MTIOR YV —> v v -
#HK— M/TD
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