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LHhY, HiEP S LIBICELUREM S H 2. Wernicke HHE 1% 85%%3 KorsakofF fiE f5: ¢
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ER IV B, RKZIETIE, BMSPLARMIKELZEDT L&, BERE DEREE FERE
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DERAERET EREL TU2 Ly iEShTw27 »5, REE—EL Tukue.

FAT v (ZaF vk, =aFr7IN) REER, H»6XF 275 (4D % derma-
titis, 0 diarrhea, Z2HE dementia, %6 death) £ L THIL M2 25, W LEEH ALV EECH Y.
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1) /MBS, Wernicke's encephalopathy DFEIR. €% 3. 20121 86(11) : 620-624.

2) Caine D, Halliday GM, Kil J], et al. Operational criteria for the classification of chronic alcoholics : identification of
Wernicke's encephalopathy. ] Neurol Neurosurg Psychiatry. 1997 : 62(1) : 51-60.

3) Sechi G, Serra A. Wernicke’s encephalopathy : new clinical settings and recent advances in diagnosis and management.
Lancet Neurol. 2007 : 6(5) : 442-455.

4) Kopelman MD, Thomson AD, Guerrini I, et al. The Korsakoff syndrome : clinical aspects, psychology and treatment.
Alcohol Alcohol. 2009 : 44(2) : 148-154.

5) Lachner C, Steinle NI, Regenold WT. The neuropsychiatry of vitamin B12 deficiency in elderly patients. ] Neuropsychiatry
Clin Neurosci. 2012 5 24(1) : 5-15.

6) Shorvon SD, Carney MW, Chanarin I, et al. The neuropsychiatry of megaloblastic anaemia. Br Med J. 1980 : 281
(6247) * 1036-1038.

7) Michelakos T, Kousoulis AA, Katsiardanis K, et al. Serum folate and B12 levels in association with cognitive impairment
among seniors © results from the VELESTINO study in Greece and meta—analysis. ] Aging Health. 2013 : 25(4) :
589-616.

8) FHI . M3 W RRAVEDBW, 4 BHE. TREETOW. RAVENY 7wz B ESHER 2013 0131

9) Annweiler C, Montero—Odasso M, Llewellyn D], et al. Meta—analysis of memory and executive dysfunctions in relation to
vitamin D. J Alzheimers Dis. 2013 ; 37(1) : 147-171.
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PubMed #5 1 2015 £ 6 H 27 B (1), 201547 H 21 B (K)

#1  (("Dementia" [Mesh] OR dementia OR "Cognition Disorders” [Mesh] OR cognition disorder* OR "cognitive
impairment”) AND ("Avitaminosis” [Mesh] OR avitaminosis OR "vitamin deficiency”)) OR ((("Thiamine" [Mesh]
OR "Vitamin B 1" [TI] OR "Vitamin B1" [TI]) AND ("Korsakoff Syndrome" [Mesh] OR Wernicke Korsakoff
Syndrome* [TI] OR Korsakoff Psychos* [TT])) OR "Vitamin B 6" [Mesh] OR "Vitamin B 6" [TI] OR "Vitamin B6"
[TT] OR "Vitamin B 6 Deficiency" [Mesh] OR "Vitamin B 12" [Mesh] OR "Vitamin B 12" [TI] OR "Vitamin B12"
[TI] OR "Vitamin B 12 Deficiency” [Mesh] "Vitamin D" [Mesh] OR "Vitamin D" [TI] OR "Vitamin D Deficiency"
[Mesh] OR "Folic Acid" [Mesh] OR "folic acid" [TI] OR folate [TI]) AND ("Executive Function” [Mesh] OR
cognitive function* [TI]) OR (("Avitaminosis" [Mesh] OR avitaminosis [TI]) AND ("Hyperhomocysteinemia"
[Mesh] OR hyperhomocysteinemia* [TI]) AND ("Cognition Disorders” [Mesh] OR "cognition disorder*" [TI] OR
"cognitive impairment” [TI] OR "cognition disorder*" OR "cognitive impairment” OR "cognitive decline" [TI]))

PR EERA 1 201545 6 27 B (1), 2015467 7 21 H(X)

#1  ((FBA0AE/TH OR FEAIAE/TT OR #RAIRESE/TH OR FRANREE/TI OR FBHFEHEML T /T AND (€ % 3 v R ZHE/TH
OR 4 I v&XZ/TD)) OR ((FHFEE/TH OR #RHIEE/TI OR AW T/TD AND (((Thiamine/TH OR
Thiamine/TI OR 7 2 /TI OR ¥ % 2 >~ B1/TI OR "Vitamin B1"/TI OR "Vitamin B 1"/TI) AND (Korsakoff JiEf%
#/TH OR Korsakoff #EMEERE/TT OR 2 v¥ o ZHEERE/TI OR 2 v a 7 #5##9%/TT)) OR "Viamin B6"/TH OR
"Vitamin B6"/TI OR ¥ % 3 > B6/TI OR ¥ % 3 > B6 K :Z4E/TH OR "Vitamin B12"/TH OR "Vitamin B12"/TI OR
€4 3 B12/TIOR €4 3 ¥ B12 KZ#E/TH OR "Vitamin D"/TH OR "Vitamin D"/TIOR €% 3~ D/TIOR &
% 3 D /RZAE/TH OR "Folic Acid"/TH OR "Folic Acid"/TT OR #fE/TI OR 3K ZiE/TH OR (€2 I v RZ
$i£/TH OR ¥ & 3 ¥ /RZ/TI) AND (&5h%E > 274 »IE/TH OR BEhE 274 VIFE/TD)))
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FURIR SRR T e, FURIR B R CHRER &0 H 2 FISME L, BN WIERE D T AL H
IRTECRE DD 2 iR EIC RIS N5, FREERIMH TSHY LA L Tws 2 L4,
R T kI TSH & BRBRAR Vv E D E S IRT L T0 5 2 E %0 AR (181 H IR
90) 1%, HIRBARRRRTEORKE & L TR S , EMERIRIRIE R H 5 2 L LA
RO 1 2L GTHREE~ A4 21 Y —2 (7202 TPO) Hifkbtk, $i~4 2 m 2 n 7Y v HkB %,
Mz ToY v oSk PAET G CBIE Y.

SEVEHUR IS AR T RE T3, AR AFICEE S L, —kAee, E - £, BB
HUEAERE, SRE BT ER YD 525, FFICRERE, SERES-BELTIRESNT
WY e, BEMEFUIRIRER AR TE £ RO B EIET 2 LSO U TV 2
R AN

A RIS AR TE T, — M3 ) DIERS AR, IR W LIS E I RN ek
BEIOKVCESNTVLED, ZORBEHELSRTVEVY,

WEARNRE T, FRABERERE, MR, CTADPASIE fTEIkEE It2rn—x2 2 &7
SR, kR, WRER, BROROTHE, EBIREREREE, REAREEIR, #0O O%EIR, REL, MEREEEL L
REDDLEHRESNTV2Y, HIZPINAE (o= / 5 —¥ N &) Pk OB SMRE
PR35 L4, BilkBEEOHENE M4 ORFHER P RIEEREEYS L (B b1
LIERTH 2. 2k LEMEOREZ L 2EF T, #19 DERSAZ, MR £ 2R
HHIENLZCEENS, FURACHEE LTk, IR v+ Fo 4=+ (TPO) Hifk
PHIA v v T ) v (Tg PG E2 S 2 S3LMARGDETAHT S Lvbil, HIRREAE
BKES (72%) TIE® EHESNTV2Y,
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1) HARIRE S, FRBEEZK A A N2 4 > 2013.
http://www.japanthyroid.jp/doctor/guideline/japanese.html

2) Samuels MH. Psychiatric and cognitive manifestations of hypothyroidism. Curr Opin Endocrinol Diabetes Obes. 2014 :
21(5) : 377-383.

3) Dugbartey AT. Neurocognitive aspects of hypothyroidism. Arch Intern Med. 1998 : 158(13) : 1413-1418.
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4) de Holanda NC, de Lima DD, Cavalcanti TB, et al. Hashimoto’s encephalopathy : systematic review of the literature and
an additional case. ] Neuropsychiatry Clin Neurosci. 2011 : 23(4) : 384-390.
5) RH Bk AEABES TR, 2013 1 13(3) 1 178-184.
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PubMed #t3 1 2015 4 6 H 27 H (), 201547 A7 H(K), 201549 A 12 A (1)

#1  (("Dementia" [Mesh] OR dementia OR "Cognition Disorders” [Mesh] OR "cognition disorder*” OR "cognitive
impairment”) AND ("Hypothyroidism" [Mesh] OR hypothyroid* OR "Hashimoto’s disease” OR "Hashimoto disease") )
OR (("Executive Function" [Mesh] OR "Cognition" [Mesh] OR cognitive function* OR "Cognition Disorders" [Mesh]
OR cognition disorder* OR cognitive disorder* OR cognitive impairment*) AND ("Hypothyroidism" [Mesh] OR
hypothyroid* OR "Hashimoto Disease” [Mesh] OR "hashimoto encephalopathy” OR "hashimoto’s encephalopathy” OR
Hashimoto’s disease* OR Hashimoto disease*)) OR ("Thyroid Diseases/diagnosis” [Majr] AND manifestation [TI])

PErpRERR £ 2015 48 6 1 27 H ()

#1  (REAME/TH OR F2HME/TI OR sEAIEESE/TH OR FRAIRE/TI OR FRAWMEREML T /T AND (HUIRBRBEFEAL T E/TH
OR HURBRBEBEAL T /TI OR #AHE/TT)
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HEBBIIEE ML ERR—7 (T pallidum) IZEXZHBBRETHS. ERE HER~ND
REEELL, BERI15~20FUEEBLTHrORET S. BBABEICEVLTE REMR
DEMHERR LMREANDRE - REOKRRDOFERE LTEL, RAEZET 5 ETHEY
B RROBFICLI2BHENAONS. RBAEERE LTRRYBES, SRIEE -
HIBINDETREDIEZD,, IR =8 - 5B TOVhALEZETS.
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MERE XSS R M 2 0 U POk, BRI R~ DB 2 S fo L, WSt 15~20 4
PERESL T2 ORRANER 29 2 EATHE 2 3107, BN RSLINEE ~ DR - KIE
WhDAEFR L UTHAL 2 ETRRIE I  0TE, FRAVEDER E LT, RYierisn ks, H
WRETENOT A, AR L SERRETE, 0 IESEME 5o, HwE
FER E o IOBMIERZ 2T 2 2 L0 N, SRIIERT R T 23850 (O REHER (R 0Y 7AE
wazwe, 2oy, BAEOHR E L THEESIE CH T ONS. BRSHMEDOE
L ARk — w3 (VDRL % & O RPR) M3 FE 840 (TPHA), % & OREME A (B o
TPHA, FTA-ABS) ZATVEWid 2. fEATHREC 360F 2 SLEBRAREHMER: O MRI 7% £ O W{§HT
T, mEEEERMEEREZ PG E T2NMEMPHERET R EVRONG 2 EZ 0D, T
NS IFRIFT R TH YV BRDO A2 O OBWHIMEETH 2. F 7OMRMEE T3 £ AU DR M
FAHPLL 722G - BRERT RIS HE S hTw Y.

HFIER=2 Y ¥ G 1,800~2,400 J7 HiAZ/H 2 ¥R FEHE £ 7013 4 B O & o S
T, 10~14 HHAHET 22, UEVH IV ACNTHRBESERGET LA LNS.

A TPREASERZ W - 16 A F 2 4 > ] (hep://jssti.umin.jp/pdf/guideline-2011.pdf) % Z:i
ST,

I cik

1) Clement ME, Okeke NL, Hicks CB. Treatment of syphilis : a systematic review. JAMA. 2014 : 312(18) : 1905-1917.
2) Ghanem KG. REVIEW : Neurosyphilis : a historical perspective and review. CNS Neurosci Ther. 2010 : 16 : e157-¢168.

I®%x

PubMed #%% © 2015 4F- 6 H 30 H ()
#1  ("Neurosyphilis" [Mesh] OR neurosyphilis OR "general paresis" OR "progressive paralysis”") AND ("Dementia” [Mesh]
OR dementia [TI] OR "Cognition Disorders" [Mesh] OR "cognition disorder*" OR "cognitive dysfunction")

BE s 2015 4F 6 A 30 H (K)

#1  (ME#-fP/ TH OR #fétE#/T) AND (F2AE/TH OR F2%14E/TI OR F2MIEZE/TH OR #2AIEEE/TI OR F2AnisE
[/ TT OR REAEFEIL T /T
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FFPERNAE hepatic encephalopathy (HE)(Zd 238 HIHE RE
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CERESTRIET A EZEZ LR TV, Fi, BRI HoCEEEONFKE S 51
RUEFFHERERE S O BE TERMIREIEER > v » P 2R T,

VAE T, OFBABEREREE O 72 IREE (unimpaired), @ZVEFRAEYE HE % & AN 5E 70 IKAE
(unstable), VLY (2 FBAWERERE E 2356 T 2 HRHE Gtable) DFA 7 — 2 B HBIYIZAT & kT
BEEZLNTVRY (B, 2). $AF—J 0k 2 EEEOHEE, Eikv v, miokkhe
LATE), MEMEDOZIHBIL L S TAT =P 000X 7—2 405 BRI TS (DY,
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BARL EOMO LR EMHIHE L, HICHHL 2 v v MIRSHEART 2 2 EC L - TH
FET 2E 255 5. i MRI T T1 SRFRE 5 T W EbeHFR A R E B h Mg e 5 2 2
T 27 2L, BT 40 AT ALEE (3L HR P 1 {5 % fAluid-attenuated inversion recovery
(FLAIR) Bi{§ THIR, WOBEE, MEMEOHE»EETZ2ET2Y JErREsnTvs.
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[Cérdoba J. New assessment of hepatic encephalopathy. J Hepatol. 2011 ; 54(5) : 1030-1040.)
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(Bajaj JS. Review article the modern management of hepatic encephalopathy. Aliment Pharmacol Ther. 2010 ; 31(5) :
537-547.)
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(Bajaj JS. Review article the modern management of hepatic encephalopathy. Aliment Pharmacol Ther. 2010 ; 31(5) : 537-547.)

B HE GEEN L MEZETIHO » L RE L (, MEHMEFMToO A RE 2 1
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Taniguchi E, Kawaguchi T, Sakata M, et al. Lipid profile is associated with the incidence of cognitive dysfunction in viral
cirrhotic patients : a data—mining analysis. Hepatol Res. 2013 : 43(4) : 418-424.

N
=

Seyan AS, Hughes RD, Shawcross DL. Changing face of hepatic encephalopathy : role of inflammation and oxidative
stress. World ] Gastroenterol. 2010 ; 16(27) : 3347-3357.

3) Cbrdoba J. New assessment of hepatic encephalopathy. ] Hepatol. 2011 : 54(5) : 1030-1040.

4

=

Bajaj JS. Review article : the modern management of hepatic encephalopathy. Aliment Pharmacol Ther. 2010 : 31(5) :
537-547.

Pujol A, Pujol J, Graus F, et al. Hyperintense globus pallidus on T1-weighted MRI in cirrhotic patients is associated with
severity of liver failure. Neurology. 1993 : 43(1) : 65-69.

McKinney AM, Lohman BD, Sarikaya B, et al. Acute hepatic encephalopathy : diffusion-weighted and fluid-attenuated

N

5

6

N

inversion recovery findings, and correlation with plasma ammonia level and clinical outcome. AJNR Am ] Neuroradiol.
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2010 : 31(8) : 1471-1479.
7) Bajaj JS. Pinkerton SD, Sanyal AJ. Diagnosis and treatment of minimal hepatic encephalopathy to prevent motor vehicle
accidents © a cost—effectiveness analysis. Hepatology. 2012 : 55(4) : 1164-1171.

IR%ER

PubMed #3 1 2015 4 6 H 30 H (K)

#1  ("Hepatic Encephalopathy” [Mesh] OR "Liver Diseases/complications” [Mesh] OR "Liver Diseases” [Majr]) OR
"hepatic encephalopathy" OR "liver dysfunction" [TI] OR liver disease* [TI]) AND ("Dementia” [Mesh] OR dementia
[TI] OR "Cognition Disorders" [Mesh] OR "cognition disorder*" OR "cognitive dysfunction”)

PR EERME 1 2015 4E 6 A 30 H (k)

#1  (FFPERGEE/TH OR ARG/ TT OR FFESE/TT OR FINRAIEBRIENAE/TT OR FINRIEIEBRIERNIE/TT OR HTHE B/
TH OR JFHHEREE/TT OR FFHRERH/TT OR IFHREA4/TT) AND (RE%4E/TH OR #EHME/TI OR #AHAIEEE/TH
OR F2ANKEE/TT OR FRAIFEAERE %/ TT OR FRAIFEAEI T /TD
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Ff 7 M IE % 7K BEE idiopathic normal pressure
hydrocephalus iNPH) DFEHESEIR DFF L2 Wirdo O
BETEHIEDLS b DD

o] &

iNPH TEEEhP <, P ORSHRERICL > THELPTVRAKE X, BhEsE
B TEME FREDRE TRRETHD BEBLCREAHIOVLTIE, [BRMEESE
KEEBEAC RSV E 2R 2011) 2#88BT3. | B |

S - TET A
iNPH O FEE Tix, BIERIT b FMESEESET L, FEfiE, FERErEEs s L
HEISN TV LY, BWiE L EFEFCOC TR, [HREEFEKEESHESIA N4 v
2 M Qo1 2.

I ek
1) BAREEEKBEYS, WRELEETKBEEZRIA P74 AMPRERS W FREEEERBESHRAIA V74~
2L B AT 4 v e a—3#E 2011,
http://minds.jcqhc.or.jp/n/med/4/med0038/G0000352/0001

2) Saito M, Nishio Y, Kanno S. Cognitive profile of idiopathic normal pressure hydrocephalus. Dement Geriatr Cogn Dis
Extra. 2011 : 1(1) © 202-211.

I®xx

PubMed 15 1 2015 45 /3 28 H (&)
#1  "Hydrocephalus, Normal Pressure” [Mesh] AND ("idiopathic normal pressure hydrocephalus” OR iNPH)

BEHRERSK 1 2015 4 5 H 28 H (K)
#1  JKBESE-IEWE/TH AND (338141 # £ /KBE%E/AL OR "idiopathic normal pressure hydrocephalus"/AL OR iNPH/AL)
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e Evans index>0.3 OB EILEA l LS
o KEE% b7 5 THS A RETRENA B L

possible iINPH l AR - MEREARHICEN

MRI(CT)
*DESH R
o HITREE

y

BHZER - NERERRE BHZER - NEERRE
o EIE®E (=200 mmH,0) o EIEEE (£200 mmH,0)
o Y - EHHELER o Y - EHHELER

i
‘ Yy TTFRA b

\ 0 1 7 DK 2 \

Yy TTRANRE BB

probable iNPH | RLF—YFZ b ERIZHEE
Tv v M
definite iNPH

1| FREEEEKEEOZH & ARICETS7A—Fv—+

DESH : disproportionately enlarged subarachnoid space hydrocephalus, < & BETERORIGE RILK % 4 5 KIEE : MEDIL
KIZMZAT, (HETEASMUAERS KCERBTHIMEL, JILETIECHERE TR L TWBIR%Z R KBLE.
(BAEREXBEYSR, HRUEESEKBEEZRIA RS VEREER R FREESEKBEEZSRIA RS VE 2R
RWR: XT4AbLEa—%:2011:52-55 &Y —HHE)
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