s 10 ; KRR ERERTE

gl

M B B HE AL ZEPEE corticobasal degeneration (CBD) (X, 1968 4F- (< Rebeiz & (= & D FiIK
FEEARY M LR L LT s ure. TRBSIIC 31HIJ»EEETQ%CZgﬁih‘é‘Fﬂﬁ?‘l?E@j(Hiﬁﬁ
HEM R L, REMEBHOEE M, Mm@ miEiliigs L o7 TRl S
) UL 2 T HEET 5. RARBHIIEHE astrocytic plaque DB LA LT, #EFTIERZ LR
J% progressive supranuclear palsy (PSP) b [f]£k(Z 4 —repeat tauopathy (4RT) (2734 E 415 .

CBD D #i Ry e iR 5%, H#EATMED DIERIFRED RAT 2L U b 3 5 AUz BB Ao & i
Mz Cot ¥ sk z e L, BAE ij(ﬂuﬁj/: B FE KM E BB (corticobasal
syndrome (CBS) & X Twva. 20k, EHEOEFRC . EHRZED L CH], PSP D
Rig% £ 5B, Alzheimer BUFRHAE, HIBEMIBERIFRMGE S £ R %ﬂﬁﬁ§ﬁﬁ?51 AYASY Ao e v
Bl %% M5 &, CBD ORKGEBD TER THL I EVPHL LI —HT,
CBS O H#EA L LTI, CBD 355 T, PSP, Alzheimerfi’s E3 2 &3 ThH, IR

LW LRELS I TR T 2 BIDBE (AT 5. Z DI IRE T IREZK4 L LT CBD #
v, CBD OB L FRRIER 2 /R ¢ HRZHA L LT CBS PHV LMD LI IZh > T
5.

¥

WF
Armstrong 6 D2 2EH#E (2013) TIX, Brain Bank % & QLRSI & 4172 5 B L L D SCHR B
5, CBD OFRIEREZ#HE L, CBD #WELL BIE T 2 4 DORRBR ZIREL TV 5 (290
HCQ10-1: & 1A). 35N G EARHEZMORHEIHE LA GO, #ik CBD (234
T % & 9 7% probable sporadic CBD, # & U8 CBD LI tauopathy & & % 415 & 9 7% possible
CBD D2 2 RE S 7c (291 HCQ10-1: % 10). L»L % @f&@*ﬁ%ﬂi &Y, BREERTER
TWRERELZED LT, SOURHREIE( LV ILAREN, 4 - FEEREE O B O ERIR
TWEED 2 I A=A —OBERVWFETDH 5. CBD O 5’) )fifﬁfﬁ ST TH 5.
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KM BB A5 A% ZE R JiE corticobasal degeneration
(CBD) DI HIBERE R F DR LR BRI AT 2

=]

&

[=]

CBD TIIBAMBAEREA LIFLISHER L, RITHERE, BRIVFLEDOTE - ABEL &
THEE, FRBEERFEFAONS. WERBLORNICEARRERERRIEILIIATLAEL.

ffa - TET A

290

1. CBD IZ& T3 ER AR REIEE D15

2013 £ @ Armstrong 5 @ CBD IR Wi 2L (278 & 1172 CBD DO ERIRIHEE, ORI E
HEAZAERHE corticobasal syndrome (CBS), Q@HiSHIEMEATE)ZEMIERHE frontal behavioral-spa-
tial syndrome (FBS), QEFEMMEITIELFREIEGIL /2 SCEER! non—fluent/agrammatic variant of
primary progressive aphasia (naPPA), @EATVERL _EVERRE BHE progressive supranuclear palsy
syndrome (PSPS) TH 5 (= 1-A) 2%, Z {LLIHC Alzheimer BIFRAVE D FRIRIGE 2 L % 6 & Hit
HENTOU D, JRBLARCZI S M7c CBD JEBI DR GMES T, MRl E 32
HI 52%, ALl 709%T A 5 i, KINEEBIED 72 Tl b HENE G (21-8)". CBD O

& 1| CBD DERFRETESE
A. CBDJRIE & BIEY B BRARAE

AE{REF S

probable CBS @UEOHmEAH 2 W ILESE BRI N7, (OEKEIF2
A—XZXN5522&, (DOEFHWIFEKKT, () REURRERE
= OAOEBE" D55 22h, FEMEICASNS.

possible CBS (@)D HEAH 5 L 13 8EE), (bEKRYR =7, (QEEIFS
O—XZM5512¢&, (AAEH S W IIMERKEKT, () HEERRERE
=2 OAOFHR D551 28ABNS. WRKEICASNTH &

Ly,
BIEREEIE T B 2R E RS (FBS) (a)EfTHEEREE, (b)TEH L LEREL (ORZEBEEDNS522
NHoND.

RFMEEAT IR FE MG/ R SUEEL (naPPA) | BAMTIURICERY OH B FEFEICMA T, (o) BEEEBRIEBHRIN
TLWERHNEPXDBRICEENHONDS, (DRDLST, EARLH
BHRBETOSH50D%EH 1 2HHL6NS.

HEFT M L1 RRIEE (B (PSPS) TRHROBEED> 53 28&5N5. (a)FMiEd 2 L IEIHED M
BAIAES OLEBORTEHLEGE, (ORKE (DITBHOE,
(e)ZEBEUR LT EMEH, EEMEEERICEEDEEZE DD,

CBS : corticobasal syndrome, FBS : frontal behavioral-spatial syndrome, naPPA : non-fluent/agrammatic variant of primary
progressive aphasia, PSPS = progressive supranuclear palsy syndrome
*1 BEOERBLEEBRIBCSOEFFRENICBCLO.

5510 3 KM R B AR A A A



B. CBD RIRFIICH 1T 5 KM EBIRHIRERE

DEROHEE (%) 2RiB%ELIEE (%)

2RI EEES 59/114(52) 123/175(70)
TEBNEL 52/113(46) 82/150(55)
PRk SR AT 46/102(45) 81/142(57)

B3 40/101(40) 80/155(52)
5D 21/80(26) 42/82(51)
REEBERE 20/81(25) 29/107(27)
A D FHIR 20/90(22) 24/81(30)

C. CBD ZHiE#
cIinicaI_research criteria for probable clinical criteria for possible CBD
sporadic CBD
ERER IR BITHEDFIE BITHEDRE
BIREST BIREST
=R HA 15 148
FAE T 50 mMU £ SOEHROEIRE L
RIRE (2 AL | B4 HoTHEL
BRERIRE & MBEE | 1) probable CBS 1) possible CBS
2) FBS or naPPA 2) FBS or naPPA
+CBS DM (A D a,b,c,d e Hd12LLE | 3) PSPS+CBS DHH(AD b, ¢, d, e, f:a%E
FHRWD 1 OMUE
EBRETER Fx o HoTH LW

CBD : corticobasal degeneration

B*4+1E B (clinical research criteria for probable sporadic CBD, clinical criteria for possible CBD #£3&)

- Lewy JVASR ¢ EE7Z: 4Hz PD RERIGIRE, BEED DFHEMNA LR FNRORISSH 5 W TR
LRMEEE - BEGREERSH 5 L Z B4R

- BHEBEAREME LIS KO TAHES = 2 — 0 #1E

- BREREBEH S WVIIOITRD Yy 7RI RRMEETEREE

- RAERZHBALS 2REMERE

U2 ) VEGETFEEHDWINMTES S22 ) VEERT, TDP-43ERE, FUSER

- Alzheimer J& : B8 AB42/% 7{&TF, ''C-Pittsburgh Compound B PET B4R R

- Alzheimer & RE ¢ 2B FER | Presenilin X APP BI&F

FUS : fused in sarcoma
[Armstrong MJ, Litvan |, Lang AE, et al. Criteria for the diagnosis of corticobasal degeneration. Neurology. 2013 : 80(5) :
496-503.)

4 OOIFEID I H T, FBS IXF THERERE, BiiH 7% £ O1TE) - A8 L, MEMEE 22T
% . %72 naPPA TR ENIMOIERWG LT, BEOEARPELEEI LFELPET 2. &
MO DREREIX, FRAVECELRNCIHBIL Y 27,

Lee 5%, FREZEMICBMIS 172 CBD 18 BIOERS T, METHIEMIGIEIEE G, 1TEIkE
EAIRTEHMBE R FRAEE (5 %) FAT - WE) (executive-motor) (7 4), REEEZEM 14 22
L, T8I LA OIS 15 BICEBo e L L Tv a2,

2.CBD BT RMBERESOREE
Mini Mental State Examination (MMSE), Addenbrooke’s Cognitive Examination (ACE) 3
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Dementia Rating Scale (DRS), Frontal Assessment Battery (FAB)*, Neuropsychiatric Inventory
(NPD 7% E3FFAfiC I & 41TV 5. Parkinson FEMEHE O #i 5l (< i B AR AR A 23 HI 2> 12 D
CTE, AXT T Y S AOBEDD 5, v It A XHARAFT, Gl LR T H
5.

I zik

1) Armstrong MJ, Litvan I, Lang AE, et al. Criteria for the diagnosis of corticobasal degeneration. Neurology. 2013 : 80(5) :
496-503.

2) Lee SE, Rabinovici GD, Mayo MC, Clinicopathological correlations in corticobasal degeneration. Ann Neurol. 2011 : 70
(2) * 327-340.

3) Rittman T, Ghosh BC, McColgan P, et al. The Addenbrooke’s Cognitive Examination for the differential diagnosis and
longitudinal assessment of patients with parkinsonian disorders. ] Neurol Neurosurg Psychiatry. 2013 : 84(5) : 544-551.

4) Marconi R, Antonini A, Barone P, et al. Frontal assessment battery scores and non—motor symptoms in parkinsonian
disorders. Neurol Sci. 2012 : 33(3) : 585-593.

5) Lee W, Williams DR, Storey E. Cognitive testing in the diagnosis of parkinsonian disorders : a critical appraisal of the liter-
ature. Mov Disord. 2012 ; 27(10) : 1243-1254.

&%=

PubMed #i3 1 2015 4 6 H 23 H(K), 201547 B 7 H(X), 201547 H 13 H(H), 20154 8 H 12 H (k)

#1  (("Dementia/diagnosis” [Mesh] OR (dementia [TI] AND (diagnosis [TI] OR diagnostic [T1])) OR "Cognition
Disorders/diagnosis” [Mesh] OR ("cognition disorder*" [TI] AND (diagnosis [TI] OR diagnostic [TI]))) AND
"corticobasal degeneration”) OR ((corticobasal [TI] OR ("Basal Ganglia/pathology” [Mesh] AND "Cerebral Cortex/
pathology" [Mesh] AND "Neurodegenerative Diseases/pathology” [Mesh]) OR "Primary Progressive Nonfluent Aphasia”
[Majr] OR "progressive nonfluent aphasia” [TI]) AND ("Cognition Disorders/etiology” [Majr] OR "Cognition"
[Majr] OR cognition [TI] OR cognitive feature* OR behavioral feature* OR cognitive mechanism* OR "emotion
processing” OR "Emotions" [Majr]))

FE TR 2015 4F 6 A 23 H (K

#1  (FBAE/TH OR F2AE/TI OR #BAIEEE/TH OR FRHIBEE /T OR FRAIBEAEREE/TT) AND (K Bz B SE B A2 M fie /
TH OR KRz B ZMAE/TD) AND ((SH==2WnyFIH, 2, BRI, XBZ0, BT mEsm, B iks
#F) OR ZWi/TH OR ZHi/TI)
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K BB 2k JEE A% 22 PEJiE corticobasal degeneration
(CBD) DB AR RE R T A0 4 247 % e Sy e s - IR
WD 5D

10

|z

CBD ORABEREZICHN T 2ANEA BRI N-EYERE - FEYREILL. KRMEEER
[ERIEREE corticobasal syndrome (CBS) TERKED Alzheimerfmé EXA 5N BBEE
I, AV YIRTF5—E¥HEEEDH % \LrE N-methyl-D-aspartate (NMDA) ZHEFENRE%E
BAaTbi. SERE THEE GEHESHLEICHL, YNEYTF—2ar%1T52
EHEREING.

i Nk R i 222

R  TEF LA
1. RABEEREEICN T 2 EYEE
CBD TCaEHBERERE E I T 2 YR ET—EREDU LOL XV E 5 BT ADH S
HANI 7L, CBS TREMEOMAMRMIIIESCTa) v A7 5 —EHEEIHKA LN
Tv 5", NMDA SHEEEHEOMBEIAHTH 5

2. 178 - DEBRERICH T 2FEYERE

CBD OATE) - LHYERIZHW T2 E TV AEZ L. I 2008 L TERWL e b= FHE
h A5 FHEZE selective serotonin reuptake inhibitors (SSRI) TH 21kt v F 7 ) U BHERTDH
Bird LgwY, 7o =R REER LTI, 2 y2 A7 5 — YHERD M S N2 23
BHETHLY.

3. IEEMEE

CBD DREFIFERERE E (2 xf 3 2 Bk, VR, SEREREC VTl —ERED
POV RV EESKIETF U ADDHL DRV, BHNTHLUREND 2. HEMEO
BABIRMEE LT, CBD ® 9 2cxt L, RAATEIRES G L1 H 5.

I ek

1) Armstrong MJ. Diagnosis and treatment of corticobasal degeneration. Curr Treat Options Neurol. 2014 Mar : 16(3) :
282.

2) Boeve BF, Josephs KA, Drubach DA. Current and future management of the corticobasal syndrome and corticobasal
degeneration. Handb Clin Neurol 2008 89 : 533-548.
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PubMed % 1 2015 4 6 H 23 0 (%), 20154 8 4 12 0 (k)

#1  ("Dementia/drug therapy” [Mesh] OR (dementia [TI] AND ("drug therapy” OR chemotherapy)) OR "Cognition
Disorders/drug therapy" [Mesh] OR ("cognition disorder*" [TI] AND ("drug therapy" OR chemotherapy))) AND
("corticobasal degeneration” OR (("Basal Ganglia" [Mesh] OR "Basal Ganglia Diseases” [Mesh]) AND
"Neurodegenerative Diseases” [Mesh]))

BE R 2015 4F 6 A 23 H (K)

#1  (RRAME/TH OR FRHE/TI OR #251RE %/ TH OR
TH OR KM pz B IEALZEVEE/TT) AND ((SH = 3895%i) OR 3
EIRSE/TD)

FIBEE/TI OR FRAIBERER /T AND RN B B AR B 28 M AE
HRE/TH OR ZEWiE#/TI OR ZEW##%E/TI OR

IERMFE

PubMed #i3 1 2015 4F 6 A 23 H (K), 201548 7 12 H (k)

#1  ("Dementia/therapy” [Mesh] OR (dementia [TI] AND (therapy [TI] OR therapeutic [TI] OR treatment [TI])) OR
"Cognition Disorders/therapy” [Mesh] OR ("cognition disorder*" [TI] AND (therapy [TI] OR therapeutic [TI] OR
treatment [TI]))) AND ("corticobasal degeneration” OR (("Basal Ganglia" [Mesh] OR "Basal Ganglia Diseases"
[Mesh]) AND "Neurodegenerative Diseases” [Mesh])) NOT ("Dementia/drug therapy” [Mesh] OR (dementia [TT]
AND ("drug therapy” OR chemotherapy)) OR "Cognition Disorders/drug therapy" [Mesh] OR ("cognition disorder*"
[T1] AND ("drug therapy” OR chemotherapy)))

BEHEERREE 2015 4F 6 H 23 H (K)

#1  (FBAE/TH OR F2HE/TI OR #BAIEEE/TH OR FRHIBEE/TT OR FRAIBEAEREE/TT) AND (K Bz B SE A2 M fie /
TH OR KRz B EAGZEVEAE/TT) AND (if9%/TH OR {59/ TT OR ##5:/TT OR (SH = G IFIH, 695, SEWe:,
GIEMRORRIE, RN, SRR, R, BUNREE)) NOT ((SH = 2Mp#%:) OR M3/ TH OR #Mih#/TI OR
WL TT OR HHEZE/TI)
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