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7 ¥ 2MLT T RN EERGAER T, 6~12mg, 20 M 512CTMMSE 2270
HEOYUFELRLZ(ZEFYALANVI)Y. FARYVIZBWTY, Parkinson D%
Witk, FRHVEZZOE L2 24 Pl LT 5~10mg % 125 Lzt —7 v 9 Uk
BT, MMSE IC CHEAUEZ RO (ZET Y ANa)".

1 B FRAE vascular dementia (VaD) 12k L Cld, FAXRI V7% 5 ONIZ galantamine
BHMTHo72ETEAITFI VAL DIRADV DL (T EF VALV, 1272
L, TRSHEHID VaD ~NOEBEOFHHIZOVTIE, HEMNZW LEEZ2ERLH5 (LY
FYALARLY)Y,

AD 22V TIZ CQ5-7(238 H), VaD IZBIL Tid CQ6-10(282 H), DLB 22T
CQ7-5(307 H) # ZMIHZ 72\,

1) Ritchie CW, Ames D, Clayton T, et al. Metaanalysis of randomized trials of the efficacy and safety of
donepezil, galantamine, and rivastigmine for the treatment of Alzheimer disease. Am ] Geriatr
Psychiatry. 2004; 12(4): 358-369.

2) Raskind MA, Peskind ER, Truyen L, et al. The cognitive benefits of galantamine are sustained for at
least 36 months: a long-term extension trial. Arch Neurol. 2004; 61 (2): 252-256.

3) Small GW, Kaufer D, Mendiondo MS, et al. Cognitive performance in Alzheimer's disease patients
receiving rivastigmine for up to 5 years. Int J Clin Pract. 2005; 59 (4): 473-477.

4) Black SE, Doody R, Li H, et al. Donepezil preserves cognition and global function in patients with
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severe Alzheimer disease. Neurology. 2007; 69 (5): 459-469.

5) Emre M, Mecocci P, Stender K. Pooled analyses on cognitive effects of memantine in patients with
moderate to severe Alzheimer’s disease. ] Alzheimers Dis. 2008; 14(2): 193-199.

6) 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.

7) Muller T, Welnic J, Fuchs G, et al. The DONPAD-study—treatment of dementia in patients with
Parkinson'’s disease with donepezil. ] Neural Transm Suppl 2006; (71): 27-30.

8) Demaerschalk BM, Wingerchuk DM. Treatment of vascular dementia and vascular cognitive
impairment. Neurologist. 2007; 13(1): 37-41.

9) Practice Guideline for the Treatment of Patients With Alzheimer’'s Disease and Other Dementias.

Second Edition. www.psych.org

®RERX - ZEBICLEZREH
PubMed (H% 2008 4 12 H 17 H)
(((dementia/drug therapy [MAJR])) AND (memory disorders [MAJR]OR disorientation OR confusion
[MAJR] OR Cognition Disorders [MAJR]OR aphasia [MAJR]OR “cognitive decline”)) AND (((meta-
analysis[MH]OR meta-analysis [PT]OR metaanaly* [TTAB]JOR “meta analysis” OR multicenter study
[PT]OR evaluation studies[PT]OR validation studies[PTJOR systematic review” OR systematic[SB]))
OR (comparative study [PT]OR placebos [MH]OR clinical trial [PT]OR random™ [TIAB]OR controlled
clinical trial[PT]OR randomized controlled trial[PT]JOR double blind method[MH])) =282
EHEETIRIE Ty R LR LEII A S Lo 7z,
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RHEEDARICHT 2FNEEMIH S »

HER
RBIFEENAREWET 5 BT, FELMEMRETHZ Y AN K2 (JLb—FB), #5724
EX(Jb=FKB), 7IF7E>(Jb—F Cl)DOERPHERESINS.

gus- 8w

BHFEZL DA T HHEW T, Xy YV T7EE CREWRERN LT b= VY
A A FH5ESE selective serotonin reuptake inhibitor (SSRD 2BSHWHNT & 72, XU VU7
YUV REWIREDANLIERE RN T 2 720IH M TH DA, Wl EHJHH, LR
Wik, SEEL, BRI RERESOAEFROLD, FRANE DAL R MR E % & ekl
JERICH T 28— NG L L3RI TR, F72, SSRIR MV N &0k
b= VB G FRAE O AT E) - L FRAE IR behavioral and psychological symptoms of de-
mentia (BPSD) 1% L THRIEWEH 2 /8T 2 A SN T W2 A%, ZORiERAH EFHS
WCOVWTRELRL2MAOERPLETH L. PUkithHIEI1E BPSD 2 L TR bIA L
WHENTETEY, NaxY F— )i EOERBUFHREOGREAFEH S Tw 525,
I E R HEARIMIER S OF EH R 2 L) 225w, —J, VARY FY, 72FT7E
¥, A7 YWY L EOIFERPUS NS X E#H O BPSD IZAMT, L) ZatrEmec
LMo TE T

P@si-TETZ

BAGEE DRENOMIEE LTEFITH 2 L3, BAEIC XS HBT ARRZDOEE L L
MRS HIETHD. AROEREZ L, BEOEOERELILET 2 L PUETH 5.
REOFG AR L THOLNCTENZZOMKZTLTTNL, EoE ) LAVEAIZD
HGOELZE TE L2 T, ZLADD LR, REETEENTE 2 L) ICRET
5. ZRELE, B UAOMBROWE, B, Trolod 5 EHOE, L X v
W2RMOTRERZIERET L7 T 2T, 2D LD RIS AT REE EYHRE 2 R
5.

1. X>VUYITEECR

NYITEYE VREWIREDOALREIRE AT 272012, LEICHEHTHL. K
BERR2S S D ERE O, EREEAREOIEZ) PIFATHONS., ERFERS
X, ESEEE, EBIGH, NNk, SEEL, BHHETH L. RAELSETTLEINLD
AEFRILVEELRY, PEEPSHEORAETIIRY VI TEE VREMIZLY
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LR EARE S 5. BERAERR O BB G 2 BRI NI RV VT B Y L RIEY
ZPIET A LICK ) RERERENIYUET LGV H L. LoD o T, PEEPLEE
DBAVEZ DARLIERITIINR Y V7B E VREY IR S N2, 7207 B8 A3 8%
PEDS B CRRABER DALIEIRE &0 72 Sl OAHEIRICAR TH 5 2 & ST
WBY LA LARAS, BB B RBRIIGT SN TB ST, 4% XYY TEE Y
SRIEMATRIPEZ 5 L TR OMAPIRECH A ERHREYD 200, BIRIEICTT 2
YERNCEEF R DR DD 5 D2, ZHEBAIE L OB E D A, SR 2R 2L ET
5.

2. EOMZ1EENEE

o b= YEBIE#ETIZ, bV Y@ Alzheimer 5% (AD) 3% @ BPSD (23§ % A1k
DG SN TV B, MEHEGIEA D% CEMOBIMEZ R LAZICBE S, 4% “EER
RERZATH) S EDHER SN TV B,

3. HRHRE

IR X O TIPS MRS, FRAE S O, BN, K, RS O RS AT B
EIUZHMTH B Z EPWE SN TELZD, NIRRT 21324 <13, BPSD 12
L, VARY FYWHERNTHY, Bk, 5 ORIR, AR, BEIRREES O H 7
DI ENRPEHEENLY. F72, 1.5me/ HREOEARED Y AR F Vs #o BANES 12
L CRET, WAERLATEI R, R CHol, BB, SsE, %05, BEIRREE, R
FAEIR, MR LCHTH 2 Z EhvRshz, BAHEC LI LIZHMES 2 BPSD
DU, P, F—h T4 T ) A LOREE, NEEROTXTUIK LT, YVANRY F¥
FAERY F= LX) EELYEENEERTIELHLNICEILY. 72 FTE VI
HEEEEOH®EICT AD OXJE, Bk, 9 2R, AHERS O BPSD ICAZITH D, /1
RYF= VX ) BEUNRIFTH D EHME SN, Street 513, AD OLIH, HH
BBk, WBMICKT 24T Y HFE ORI T 5 T v ¥ 2L EHE MRS ik 2 W AR
Fek Wit L7225, Mintzer S35 O R EZFEHHIT L, FFEBPUEMHRETHL LT~
FE O AD BEDORIERITH T 5 AL ZAEMEICE L TRE L. ZofER, I]RA
DHEFRIIADONT2b DD, AD BEDAZRERIIS L TE F Y HFE Y IZLETHR)
IR TH L EARENT.

1) Calkin PA, Kunik ME, Orengo CA, et al. Tolerability of clonazepam in demented and non-demented
geropsychiatric patients. Int J Geriatr Psychiatry. 1997; 12(7): 745-749.

2) Lebert F, Pasquier F, Petit H. Behavioral effects of trazodone in Alzheimer's disease. ] Clin Psychiatry.
1994; 55(12): 536-538.

3) Goldberg R], Goldberg J. Risperidone for dementia-related disturbed behavior in nursing home
residents: a clinical experience. Int Psychogeriatr. 1997; 9(1): 65-68.

4) Onor ML, Saina M, Trevisiol M, et al. Clinical experience with risperidone in the treatment of
behavioral and psychological symptoms of dementia. Prog Neuropsychopharmacol Biol Psychiatry.
2007; 31(1): 205-209.

5) Suh GH, Greenspan AJ, Choi SK. Comparative efficacy of risperidone versus haloperidol on behavioral
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and psychological symptoms of dementia. Int J Geriatr Psychiatry. 2006; 21(7): 654-660.

6) Savaskan E, Schnitzler C, Schréder C, et al. Treatment of behavioural, cognitive and circadian rest-
activity cycle disturbances in Alzheimer’s disease: haloperidol vs. quetiapine. Int J Neuropsychophar-
macol. 2006; 9(5): 507-516.

7) Mintzer ], Faison W, Street JS, et al. Olanzapine in the treatment of anxiety symptoms due to
Alzheimer’s disease: a post hoc analysis. Int ] Geriatr Psychiatry. 2001; 16 (Suppl 1): S71-S77.

®RERX - FEICLEZREH
PubMed (53 2008 4 12 H 10 H)
“Anxiety/drug therapy” [MH]AND dementia =35 {4
EHEECTIRIE Ty R LR LEII RO S Lo 72,
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SHAEE DEBRMEE agitation ICHT2FNEEMEH B b

(33

BHEE DERMBEELARET 3EM T, FERRBHMRETHD UIANXY K, JIFTEY,
T7HEY, PUETSI—IOFEDEFRIEINTHY, ZOERIPHERSINLS (JL—F B).
FERMBERRZSERIMERATHY), AAEFTRICHAIHALT, BEFRICEEL LY SFER
v3.

MTADPAETH B/ 7O, HILNTEELOREDERRES N TV, REZRILE+5
ThL, DERBEICEFEREEBEL THLW (T L—FCI).

B8 - B0
R Y, — RIS A 2 L 2 ERT A, FEEEICBIT A agitation 12
FEDIRCERD DY, BEREEICL A OEBEAE L LREZONTCAEY L E
i, EoE, BE) LofTEIR LA L EEFRSINS. ORI B I OR R 7
RMPEZONTIHRET 5.

@ TETCZ

FTARTOEMREIAE I EEZGNAPLEE 2D TE %L, EREEANT 5720121
BRI OR M 2 522 LT, Ham - BEEN - TENAASEEZRET 5. 20X)
I AT e B B W 2 a3 5.

B F XF REY ARG DOITE) - LOHEIR behavioral and psychological symptoms of
dementia(BPSD) DI NTE222Y, YAFIT 4 v 7L a-"10kbE, [B~
&2 o BPSD %13 cognitive enhancer 2 X o THEBEITRETHY, 2 VT AT T —
Y53 cholinesterase inhibitor (ChED 1%, #ER.L, AEARAEIR, THEIARZE, Ko, BiHp
Hll, BEATEII L TENZAELD S, memantine (Z1HEIALE E THCEW 22 fTENZ A
LCTHIP» S Lz, FHfED BPSD (X RPUFARIE THHR T X 5205, ZORIREIX
i 15 i M 0 EFH B cerebrovascular adverse events & JETCEROH N Z Ik L TH &
THUENDY, 5 HEMMICERT Z2RETHL] LitihEhTwd. ChELIZDOW
T X physostigmine % rivastigmine D7 — 7 BSETH B5, FARINVIZHET HE D A
bz, —J, FEEEPURMRECIH TAPASICET 2 MBI EEL L AbNT:.

1. FEEBIAEMIRE

AFTHH T & 2 I BPURAE b BRI 72 o T %, BPSD OGBHIZ I PRF#E

BRVANHEINDE L) IZh o720 FHIZY AXY FYO#E»L . ) AXY) FYTiE
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0.5~2mg/H¥5-T, FRMARRE TR I2SE OMEIL % A - 7225, Clinical Global Im-
pression (CGL) TliZ 82% D HEE A X < I L, Neuropsychiatric Inventory (NPI) T b e
L7z & § 2 RHBRIC 1.6 mg THHEL T2 W) MY, S OICTFERESE TR
BRIZETHIERHERH B, EHIZYARY FY 0.5, 1.0, 2.0mg/HIZHEL7-H &
flexible AL L72RE, 7w RRE & BHGT L 7AT7E T, BIRMHEREL A, £, &
B, AR, WS, B, BRI L TRIRNTH - 0.

JXTFTECELTIE, 25mg/HAH&IELZFMHL, 4 HZ L2 25 mg/HIDINs
&, wAKE% 100mg/H & L72& T4, Brief Psychiatric Rating Scale (BPRS) % NPI ®&F
i CH S CWE LIz L) Wi, 7 TF 7 € U S ERERE, g T8y —, B
fll, BENREE ESICRRDD 5728 T2MEVEND L. FO—)T, FZFTELOME
MG T BPRS, NPI Ol i THELZMRIE L, TIRPROKRE NI LR T5 %)k
I (P35 120 mg/ H) S5 L T2 T RERE S R S T Y.

F 5 UHFE TR, 2B EEZHENIC5.0mg A 2.5mg ZBiEL, 25 ¥4 (1.0 mg)
WX BB EILR L2 2 A, Positive and Negative Symptom Scale-Excited Compo-
nent & Agitation-Calmness Evaluation Scale TH & 2212835 L, 24 BERI# T b R
L, ARABEREDIE T b 2 AEHR L Bz d o 2 & 25" %, K& 5~10 mg/
HOk T Y FE Y TRHREALETLMEDNH LY. TIVETF V=L TlE, 10mg/HD
5T NPI, CGI, BPRS, Cohen-Mansfield Agitation Inventory (CMAI) @ ZF-1fi T Alz-
heimer % (AD) 12 5 N A HEMFERICE R 2R L7z 2 iy S h?.

I RBUE AR I LEHIMER CTH ), RANLERKEICTHICHHALT, HEFRICHE
Lol 208N D 5.

NAXRY K=V TIPDD 6 M TIE 2~3mg/HZ K5 L72#HA0.5~0.75mg # &
TIERD 2 BIHARTHEEIKRE L, 6 EHETOMERSATWZY, 2o k) el
FREOMEIZAONLDOOP R Y EITH Y, BIETIESHF b Tl
2. MTADLAE

FEMFL OB TR DR EIE LTI TA»ASED b S Z L% {, BPSD IZK L
THMHHEINTEZ ANV EYE VIZBPRS, CGIOFHMIITE b icdErA LN, B
FERNCIT 2, EHEIREC MRS D TV EZ G A oD oo e T2 MEY R, A<
LY VIR0 WinEECTH Y, HEDO AD OEREREICH L CRIRNTH S
25, NERY F=VORRANEE LweT28@EbH 2. 72, AT EE rEHIE
W L7HEBIASD EDREERIREBICR 728557 ¥ ¥ ML EEMRABRO MG A LN
5.

2NV 7 a i PO % B 2 divalproex DEHI % 7 A2, 8 NMIIEFERPUEMIIGHE %
PEHL TG L7225, CMAIRAEIZBWTIHEMTIL7.1%, Mz T3HEMT3.4%D
WENA LN, BN LTENZENZN3E, 6 HTWH LA DX 28 MIEZEN
ZN1HE, 3ETUFELLD, 6 BTIREND LoUEER )72, L) HEORAEIRREIC
HHLBHECBOTHEERDTNDT. M D divalproex HATIHH L 7= #F & O HUE
MR Z P THRR L O E BV THREE D> 72T 2HERH LY. —hT,
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divalproex (800 mg/ H) @& T BPRS Agitation Factor Scores TZA b AE A%
WMozl T hrMELASNDY.
3. AV I RFF7—HEHEEE(ChEI

ChEI TIZFRHME D FFAZAEIR 721 T2  BPSD 2§ 2R OME 1 EBEL &8 T&
T\ 4. ChEI T& 5 physostigmine % rivastigmine TIZEHFIIRIIZZ L W 2shi23H
L Law e E g, BARRYIZIE, physostigmine 245 3 H £ T 18mg/H, %
NroE6HEFETIE24mg/HERS L, ZhUEE—FHOMIE30meg/H, $9—HD
HIZEIMEE FT30Omg/ HoFG % Ltk 36mg/HORGICEE L. ZOMKE, W
ZORE DT T B FRBIH~T ADAS-Cog T 2.9, CIBIC T 0.26~0.31 ®#% %3727,
¥ 72, rivastigmine 4 H 3~12mg, 26 HIZh7zo THEG Lzt —7 v I XVkET,
NPI-NH ® 2 27 OFIGIT BV TYEDH S, MMSE O F3513 E75 o TRRAN T DL
Fa WL 72, CIBIC-Plus TiX 73% DB EITB W TUYFHEAA BN, rivastigmine 12X 5
B TIATHREEIC B 2 )LVl TO NPI-NH 288 % AT 5", galantamine (2[4
LChEE~amE AD BE 2% L L 16 mg/H, 24dmg/H, 32mg/H% 3, 5, 6 A%
5L7:9 v aMUZEERT 7 2 R ABIC BT, BEEZZD B IERE 4 &0 7 NPI
AT DHBEREENFALNTVDEY. FAXRIVIZOWTDH, MMSE 2% 10~26 o
AD BEENGE L2 10mg/HD 24 DT ¥ & MEZEEHR T T & A I lER < ik
WO NPLZUE ST VI HELH LD, 10mg/HD 12BDS > ¥ 2k
HEWRT It R RABRICBNT FAXRYNVELE 75 R RHETCMAL NPL CGLIZBwW
THEZIRL, BEF o TMELH L.

—7Jj, ChEI Tld 7275, memantine I2DW T HEEE~FHE AD BF % 14512 20 mg/
HE¥#5 1723207 ¥ AML_HER T 7 £ R EGRERZ 2 & 0T L7245H, meman-
tine 12 X 0 EEBMEHEOL B E R LMELH LY.

4. PNEFEN
IEFVALNVOECHEZD VD, WIFRSES TH oL oG L H 5™,

1) Herrmann N, Lanctot KL. Pharmacologic management of neuropsychiatric symptoms of Alzheimer
disease. Can J Psychiatry. 2007; 52(10): 630-646.

2) Rainer MK, Masching AJ, Ertl MG, et al. Effect of risperidone on behavioral and psychological
symptoms and cognitive function in dementia. J Clin Psychiatry. 2001; 62(11): 894-900.

3) Kurz A, Schwalen S S, Schmitt A. Effects of risperidone on behavioral and psychological symptoms
associated with dementia in clinical practice. Int Psychogeriatr. 2005; 17 (4): 605-616.

4) Laks ], Engelhardt E, Marinho V, et al. Efficacy and safety of risperidone oral solution in agitation
associated with dementia in the elderly. Arq Neuropsiquiatr. 2001; 59 (4): 859-864.

5) Rabinowitz J, Katz IR, De Deyn PP, et al. Behavioral and psychological symptoms in patients with
dementia as a target for pharmacotherapy with risperidone. J Clin Psychiatry, 2004; 65 (10): 1329-
1334.

6) Onor ML, Saina M, Aguglia E. Efficacy and tolerability of quetiapine in the treatment of behavioral and
psychological symptoms of dementia. Am J Alzheimers Dis Other Demen. 2006-2007; 21 (6): 448-453.

7) Zhong KX, Tariot PN, Mintzer J, et al. Quetiapine to treat agitation in dementia: a randomized, double-
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10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

blind, placebo-controlled study. Curr Alzheimer Res. 2007; 4(1): 81-93.
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776.
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PubMed (53 2008 4 12 A 10 H)
((“dementia/drug therapy” [MH])) AND (agitation) =316 1}
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RHEEDLIR - RRICHT2FNELEYEIH B H
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(1) BMEEOLIE - THRICH L TRV ANRY K, F52HEL, PUETSV—ILOERNIH
BInz FERRBEHREGERMERTHY, RAETECHHICHAL T, AEERICEEL
BN SERT 3 (JL—FK B).

(2) BRMEZEDLIE-TRICHLT, 7IF7E, "X R—IL3ER*EELTHLIW (T b—
k C1).

%8 8n
RIHEZEDXE - ZREINEE X RDODNEELERO—D2TH D, 2D X RBMIEL
AONLLHE - R EIUHT 2RI LT, DX 2EWHENRH 2D, TL
TZDHEBNRIZOWTHGEET 5.

PEs-TEF X

RAFEZ A SN B LX)H - ZEITRAEDITE) - LIJEIR behavioral and psychological
symptoms of dementia (BPSD) @ f& 5Pk #14E agitation % EMMOIEIR & 6385 2 5/ 0%
{, ZNENPEMTHNL Z L I3L LAL R, 6 OfERITHEHIERE LT3 L
THEIND ZEDNL VD, I TRBAEICALLE - ZHICHEN 2 AEDE T, Thic
B L 7=ty &2 HUD SRS LT A7z,

KI5 - BN THET LA T, MiHH OLRRRERERE TR O
WX EERD I ENEL, EBROBKSRITIEZT) YT A5 5 —FHES cholinesterase
inhibitor (ChEI), JE@RPUEMITRESEIMEH SN T IREPE o7, wTFhIZL T
FE 2 TUHURTAESE CTLIRHF B R R 22 o 7225, oY Tldehiz L+ Tid i<
LAV IR D EEZ SN

COX)BIE - BRI L THIRE LTETITH T &id, RAORZIHEEL, &
LHELETICZAHEN, RN ARETHELT, 0252528 ThHs. BIAENEM
WCIEHTORNR VS OEEE, Z L TCHUN#EIERLTBY, ROBRRESPCER
BB EVRYTHL. TNTD B HEERICLEND 2565 TEYH L% a3

B, BAVEZ ML) Parkinson %5 (PDD) % Lewy /MAIZRAE (DLB) D XIBLIZ R} 5 38
Pgd oV Tk, CQ7-6(310 H) & ZHIH & 72\
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1. FEEBIAE MR E

KRR TIIA S VY L &) AR KV OBHIEH 494 N (75 L REEES) TO
RBMETOFNOBMEIRICDEESD Y, ZoHIckE - EErEThTni’. &
SICKHBER T ¥ 7 MMEBGRER T4 5 VK~ 7.5 mg O HAEMREIR, FERr: e
R, BRIV ETHEMEDNALNLY. &5 IZHKIENE(G~10mg) D+ 5 v+
YU ASEAER ISR 72 & F AT R, U AR KU AT0.5~2 mg THAERD T TY
R EBLAE . SR BRIV ET AR L H BT, 2 FTE Y TIZI12.5~25mg T
FAZRKEITH AL T 2MENDH VY, 5125 V¥ AMETEE RO KBRS T
TVETIY =V 10mg OMBEEATWEY. F72, Pia) YR K A EFSR L2
BEOETOWRMEDEMENTVEDT, +HICEELAVSOMANEE LW,
BB AR L EIMER CTH Y, RAERKFEICTHHICHBL T, FERRICYE
LaDSOMEHT 265N H 5.

2. NAxXY RK—=Jb

W7 ) DIET O TH 555, Alzheimer 95 (AD) DLJHE - ZHIZH LT, ~naxRY) F—)b
1 HE2~3mg BEOMHMTHNIMELBLILHNTE, AEHELI LV ESRTY
Y.

3. AU I XFT—EEEZE(ChEI)

galantamine 7% AD O fEMEVEELAE L B, BEPIH], ARNLEIG72A, X - B gGE
HHICHEDDODT I EREFELEI P oL THHME D H 5D, AD TORETIE
IEF VALV OFEGEE I, FARMIZIE Parkinson ¥% (PD) % DLB (2B 5 i
BRI\, TEF Y A LRV DS, rivastigmine & FARI VD, L E2ET S
PD BH 2B THAVEDAH M2 b S FEIBU T 2R Z2 18 L 225238 2.
% 72, DLB BH OLIM L MEREE %2 galantamine 2VHMTH V), AEHRIZ X HHEL D
ERD 8% THY 1 BIOLHHIEDL TLBEDLDTH 722 b BZEMEDRENTY
BV FARYLTIE, R2FIOF =T FNXVREBETRV 7 29 Y VI 5mg BMKS L
72 & 2 ARAMER DU FED H 7z,

4. PDETEN
IUEFYALRNVOREOVHERD RV, WIFSER TH-72L oG H Y.

1) Deberdt WG, Dysken MW, Rappaport SA, et al. Comparison of olanzapine and risperidone in the
treatment of psychosis and associated behavioral disturbances in patients with dementia. Am ] Geriatr
Psychiatry. 2005; 13(8): 722-730.

2) De Deyn PP, Carrasco MM, Deberdt W, et al. Olanzapine versus placebo in the treatment of psychosis
with or without associated behavioral disturbances in patients with Alzheimer’s disease. Int J Geriatr
Psychiatry. 2004; 19(2): 115-126.

3) Street JS, Clark WS, Gannon KS, et al. Olanzapine treatment of psychotic and behavioral symptoms in
patients with Alzheimer disease in nursing care facilities: a double-blind, randomized, placebo-
controlled trial. The HGEU Study Group. Arch Gen Psychiatry. 2000; 57 (10): 968-976.

4) Rainer MK, Masching AJ, Ertl MG, et al. Effect of risperidone on behavioral and psychological



106

5)

6)

7)

8)
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10)

11)

12)

13)

symptoms and cognitive function in dementia. J Clin Psychiatry. 2001; 62(11): 894-900.

Onor ML, Saina M, Aguglia E. Efficacy and tolerability of quetiapine in the treatment of behavioral and
psychological symptoms of dementia. Am ] Alzheimers Dis Other Demen. 2006-2007; 21 (6): 448-453.
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of haloperidol for psychosis and disruptive behaviors in Alzheimer’s disease. Am J Psychiatry. 1998;
155(11): 1512-1520.

Herrmann N, Rabheru K, Wang J, et al. Galantamine treatment of problematic behavior in Alzheimer
disease: post-hoc analysis of pooled data from three large trials. Am J Geriatr Psychiatry. 2005; 13(6):
527-534.

Sobow T. Parkinson’s disease-related visual hallucinations unresponsive to atypical antipsychotics
treated with cholinesterase inhibitors: a case series. Neurol Neurochir Pol. 2007; 41 (3): 276-279.
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.
Bergman J, Brettholz I, Shneidman M, et al. Donepezil as add-on treatment of psychotic symptoms in
patients with dementia of the Alzheimer's type. Clin Neuropharmacol. 2003; 26(2): 88-92.

Iwasaki K, Satoh-Nakagawa T, Maruyama M, et al. A randomized, observer-blind, controlled trial of
the traditional Chinese medicine Yi-Gan San for improvement of behavioral and psychological
symptoms and activities of daily living in dementia patients. J Clin Psychiatry. 2005; 66 (2): 248-252.

BHRRX - BEICLEZZRER

PubMed (#:% 2009 424 H 18 H)

((((((dementia[MAJR])) AND (((“Delusions” [MH]))OR (“Hallucinations” [MH])))) AND (“drug

therapy” [SH])))AND (((meta—analysis[MH]OR meta—analysis[PT]OR medline [TIAB]OR metaanaly*

[TIABIOR “meta analysis” OR overview” [TIAB]OR clinical trial [PTTOR multicenter study [PT]OR

evaluation studies[PT]TOR validation studies[PTTOR review [PT]OR systematic review™ OR systematic

[SB])) OR (comparative study [PT] OR placebos [MH] OR clinical trial [PT] OR random® [TIAB] OR

controlled clinical trial[PT]OR randomized controlled trial[PT]OR double blind method [MH]OR practice

guideline[PT])) =46 1
FEHFETIRIE TV AR LHIERO S o7z,
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SSEMAED 5 DIERICX T 2 AR L RMEELIL H 5 H

#eaZ

BBEED D DERICH LT, EARZ> - JILIER T U CBE)AABEESE serotonin-norepi-
nephrine reuptake inhibitor (SNRI), #IRE+E0O k= > B A ABEEE selective serotonin reup-
take inhibitor (SSRI) ZM#HL 5 0%, R RJIIIEHAZEFELTH LW (T L—F C1).

EE- BN
DL ZEALIZ ) DI 2 B LR 3. FBANEIL ) DRI ALNLDIE X CHILG R
TWBD, ZOBIIERED ) DRI bN 2 IYEL L F LB TR, HEY o
RIZOWVWTHOIEF Y A% WEAET 5.

J@Es-TEFCZ

RIVE DN AL SFE 0RO T 2R sz, FHSIN/ZD T20TH DR
ZERLRTV. ) OIERISH T 2R 2 LKL LTI, RAZALRRRIZSE RN
ETHY, R, W, HEIHBNFIIITORNEIIIED L. T2, ) oWRtkETE
RHAER 778y — O & T30 E R L A i 2175 T <L

Bains 5O Y ATYT A v 7L Ea—2kbL, V7 AMMUREKRBRTH S 7T O0
FRRIR UM LR R TlX, w75 » 25~75mg, sertraline 25~150 mg, citalo-
pram 10 ¥721320mg, 723753 ¥ 25~100 mg(FEIZ&EDH V), fluoxetine 10~40
mg, 1 379 3 ¥ 83 mg, moclobemide 400 mg/ H O T W72 X ¥ f{MT %2 4T - 7228,
NS OMBEERBACERET S L) 2RIV L2, MRS W0
TRZEWVD, LETHIUUITHITEBRLLEELM) L IyfiamTho7z.

KHA T4 Y OMEFETIE, Pi) 2L VT AT F—EHEFK cholinesterase in-
hibitor (ChEID) 23§t 2 WIZBFH THEDON TV R EITNICH 572, LA L RIS ZDO5m X
DD L, MHEZBCEID S L) HRIEIHE LTV R, JRIH) DI LT
FRHE D 9 DREIRITH LTI D LARHEMBIUZIZZ LWRERTH ), THUdnid L7z &
I NZRRHED 9 DIERDFFER 7 /83 — L OFBIPEMEICTE TV L0 L) HEDI D S
"o EEZ LN

HARIZIZA =T Y IRV TH B, INF T T2 15~30mg OFHIC L L7z
LMY, 3HEBITH B, VTR T AAEEE - SRR T b= S EBE D o
KTHDIVIFE L TRHREARZETIWME DD Y, SSRL I NI FE L EDHH O
FECRAVED M) & 5 DRERE W T ISR R E A ET2HE D ALNL.
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K2RV D5 TlZ Neuropsychiatric Inventory (NPI) Zffi-> CTEMli L7z & 2 A,
B0 (67%), EE)EHE (53%), 9 2IEtR(52%), A% (49%), BB 17 (45%) DED
AHN, 24 BT RTOHEHICBWTT T LRI ) ORI EFRRENLY.
ChEL &9 DEDMAGDETHM L7 Tld, BRWICMiEA D 200 L awne
PR XN TV A, BRI Z LW oIl SIFEHERICE L 20" b H 5.

1) Bains J, Birks JS, Dening TR. The efficacy of antidepressants in the treatment of depression in
dementia. Cochrane Database Syst Rev. 2002; (4): CD003944.

2) Mizukami K, Tanaka Y, Asada T. Efficacy of milnacipran on the depressive state in patients with
Alzheimer's disease. Prog Neuropsychopharmacol Biol Psychiatry. 2006; 30(7): 1342-1346.

3) Raji MA, Brady SR. Mirtazapine for treatment of depression and comorbidities in Alzheimer disease.
Ann Pharmacother. 2001; 35(9): 1024-1027.

4) Mossello E, Boncinelli M, Caleri V, et al. Is antidepressant treatment associated with reduced cognitive
decline in Alzheimer's disease? Dement Geriatr Cogn Disord. 2008; 25(4): 372-329.

5) Gauthier S, Feldman H, Hecker J, et al. Efficacy of donepezil on behavioral symptoms in patients with
moderate to severe Alzheimer's disease. Int Psychogeriatr. 2002; 14 (4): 389-404.

BRERX - FEICLEZREH
PubMed (5% 2009 4F- 4 H 18 H)
((((meta—analysis [MH] OR meta-analysis [PT] OR medline [TIAB] OR metaanaly” [TIAB]OR “meta
analysis” OR overview” [TIAB]OR clinical trial [PT]OR multicenter study [PT]OR evaluation studies
[PT]OR validation studies[PT]OR review [PT]OR systematic review” OR systematic[SB])) OR (compa-
rative study [PT]OR placebos [MH]OR clinical trial[PT]OR random® [TIABJOR controlled clinical trial
[PT]OR randomized controlled trial [PT]OR double blind method [MH] OR practice guideline [PT])))
AND (dementialMAJRJAND “Depression/drug therapy” [MH]) =47 4
EHEETIRIE Ty R LR B LEII A O Lo 7z,
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SBHEEZEDORS, BEM, FFE restlessness, MERIBEHNEI sexual disinhibition ZE®D
TEBEREBICHT280EYIHDH

#eLE

(1) BIEEDRAPFIBICH T 2EMBETIHI AN RCDEREEETS. £-Z0MDIE
TERMBHRE, [OREXLFEADOEHEE LS. FERRBHREGERMERTHY, RAAER
RICHRICHBL T, BEBRICEE LAY SEHRAT S (JL—F CI1).

(2) BIEEOHMICH T IEMEETIE) AN RODWMAHEE L TLWD, REZHRILIETR
+ATHY, FRICEHAEIEIPVETHDZ (Jb—FEL).

(3) ERHEE DMERIBEING, Y] o EATENCT T 2 EMFETIE, BROEO = HFIYA
AHBAEEE selective serotonin reuptake inhibitor (SSRI), JEETRIMBHRE, bV K DFEREEE
T30, RHEORILER+A THZIOTHERICETLLREBNILETHZ (Jb—FEL).

gus - 8n
SRHGE DATE) - L BESFEIR behavioral and psychological symptoms of dementia (BPSD) ®
ITENREOPTRENLIEIRTH 2801, HH, AR, EMBEEIHEIIZOWT, Eh#ko
WROIE TV AR RGET 5.

@S- IEF>X
RHEC BT 28T, PH, AR, VERWBEIHISE QTN RIS A RE & LTIE, £
DATHOWNEZFSHIC L CHEZ MEICL, TOHBoOIRNE S 202 LR % Bat
L, X3 2 BAR 2 AT8 HEE 2 2 C TR L EDITEIN N AT TN D, T b DxtIn
TR A IS HREEIR S NS,
1. &4H
BHVEE D B BEE I EE X WM E R LIERO—2TH 5. F 2 SRR
REE® Neuropsychiatric Inventory (NPI) (213 agitation/aggression DI H A 1), AN
WA agitation & JEMEIZHEP T2 0L EZz 5N Twa, FEE, EEREREICHEND
LEAIBINHF L TORMREWFRFTE S, ERERED )= AN - 72 X253 ¥ (CQ
3B-3, 9 EDIZFFR ENTWED, VARY Ry, 7xFT7YEY, £ ¥y, TVES
TV = VEIEERIBUR MR L 2R HIRETE, SHICMTANAETHL VAT
YUYV Tul, 3) A7 57— YHEEOMRIMETE L. 2olTid, 7
Oy A—D7a77 70— 51280 12 A\ 8 Ao BB THRT), %5, EHRE T
BEZUWESALNTE WA F 7= divalproex $5-3 5 W I IEE BIHUR M5 3 & OBk




110

& o T, B, FERUEEE, BH, PHASR—Z 74 2 LB L THRICEEDS A
bzt DMEDH 5.
2. #mE

FRHEH O 7207 1B - TH R 2 GE S M 7-5 i v, BPSD (233 % SEWL 7
D9 5, Cohen-Mansfield Agitation Inventory (CMAI) & FAIEHH IZHHMAAE TN TEDY,
% { @ BPSD OJERD—2 & LTHRHE SN T2 HMEN L O0dH 5. Bz XY A
RY R PEGHE T TR EGHTORIRT, VAR FUHTE F T R EIR TR
BTASA S NTAS, PR TH A ERYE (p<0.007) HA SN L OWEHDH Y. 5121
AR KV CHRIRD /S S — 2 55803 L CHEMAS IR 72 8w iy b $ 27, 720l o
M. B2H] OHATRLZEHIC, B7uyh—D7a 75 7 a—VENLVTOERER)
THholzbOWELDH 5.

3. PR

CORBORERY LIF72HiEE 2w oo, CMALI R NPIO FIEH & L TAEENS
HINTBY, MEOPFTARBIEERENTVEIEEDND L. ARRITOWTH EIREEE
WCRNRD S 5 HFTIE, ARISHT2ESWFETE L. 51T ARY F o2t
THEREIW SN ER>TVDY,

4. MERYBEHDE]

TR T R oo, faFxtF R citalopram, 7UITI3I Y, FIV
R EVo 72hi) DEIHIRDY D o 72 & DFEFIHE, 777 ¥ ofilHRE, 75T
vrarrveAradFirarAray, TAMNIT Y EWS 2R IVE CHIEH OHEAS
b EDEINDY, ZNODVHEYBIROMGEM & %2 5°.

Xk

1) Shankle WR, Nielson KA, Cotman CW. Low-dose propranolol reduces aggression and agitation
resembling that associated with orbitofrontal dysfunction in elderly demented patients. Alzheimer Dis
Assoc Disord. 1995; 9(4): 233-237.

2) Verhey FR, Verkaaik M, Lousberg R. Olanzapine versus haloperidol in the treatment of agitation in
elderly patients with dementia: results of a randomized controlled double-blind trial. Dement Geriatr
Cogn Disord. 2006; 21(1): 1-8.

3) Rabinowitz J, Katz IR, De Deyn PP, et al. Behavioral and psychological symptoms in patients with
dementia as a target for pharmacotherapy with risperidone. J Clin Psychiatry. 2004; 65 (10): 1329-
1334.

4) Kurz A, Schwalen S S, Schmitt A. Effects of risperidone on behavioral and psychological symptoms
associated with dementia in clinical practice. Int Psychogeriatr. 2005; 17 (4): 605-616.

5) Meguro K, Meguro M, Tanaka Y, et al. Risperidone is effective for wandering and disturbed sleep/
wake patterns in Alzheimer’s disease. ] Geriatr Psychiatry Neurol. 2004; 17(2): 61-67.

6) Black B, Muralee S, Tampi RR. Inappropriate sexual behaviors in dementia. ] Geriatr Psychiatry
Neurol. 2005; 18(3): 155-162.

BER - 2ZBICLEZREH
PubMed (53 2009 4 4 H 18 H)
(((((dementia [MAJR])) AND ((((((((“physical agression”))OR (“Violence” [MH])) OR (“Wandering
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Behavior” [MH]))OR (wandering) ) OR (restlessness) ) OR ( “sexual disinhibition”) ) OR ( “Sexual Behavior”
[MH]))) AND (drug therapy[subheading]))) AND (((comparative study [PTJOR placebos[MH]OR clini-
cal trial[PTJOR random™ [TIAB]OR controlled clinical trial[PT]OR randomized controlled trial[PT]OR
double blind method [MH]OR practice guideline [PT])) OR (meta-analysis [MH] OR meta-analysis [PT]
OR medline[TTAB]OR metaanaly “ [TIABJOR “meta analysis” OR overview* [ TIAB]OR clinical trial [PT]
OR multicenter study [PT]OR evaluation studies [PT]OR validation studies [PT]OR review [PT] OR
systematic review”™ OR systematic[SB])) =171

EHETIIZET Y R LR LERII A6 %o 72
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SHEEDERESICHT 2B EEYIELH 5 H

(33

(1) BAEE DEREEICEN VY STEECREMPIROER SN TVDY, ZDEFHFXHE
fERD S ESMOBIEEICIEH TV HREI L EW (T L—F C1).

(2) BBAVEE DEEIREE(C(E ) XY KU EEREERL THLW (T L—FC1).

() RHMEEDERNELWES L IEMT, RIXTJICHFEIIEREEBL TH LW (T L—
kK C1).

(4) Lewy /JVARIZBHNIE (DLB) D L L HARERR1TE) R E/E REM sleep behavior disorder (RBD) (=3¢
LTREIRIVIVIIFEREEBELTHLW (T L—F C1).

gug- B
RHPEBIZB VT, MERFEEINELICE > TRHOEL R ERO—2TH 5. o
SRINFEDATE) - L FRAEIR behavioral and psychological symptoms of dementia (BPSD) & &
HITHHEIZRO O, EHEDFICICERT 2EIRTH 5. FEYREIZOWTEEIZT
FA ¥ ENLZRRRRII D v, RV TEE VREY, NV E Y — )V REHE S
NCTEH, ZOHEFLHMEIEH 25 RMEmORBANER IZIEH F DRI, YLE
Th, TIMN)TFYURINIV NV ELMHINTE .
e M 55 L k3~ 2 BRI D & 2 R IEN EDORBRER SN L DD ZHGET 5.

P@si-TETZ

PRHVER TR 5N MEIREE & 2 BT 2 06, 4 BIVERER, SAR
FOTBREEIIRBERAEL L o TRELWMARAILE 2 5. 210 OBEIL R AHT
ERER SN L 015, IR, R L V) ARG, HEEMEEE Y-
FAT ) AL L D EAICIES N TV S, MRS X ) CoEAEREEICS F
SFE LA L A 2 & CHERBE ST 5. MEIREEEIMEGE & I2mL, SkE
D T5% DHERD AR E FRA, 21~34%B I IEIARIED D 5 & SN b, EIRFGHEIFIGE G
EEICZ . DLBTIERBD AALIELIEA SN S, T/, &b CIRIEREEE S YEL L
RITVEVS DD 5. MEIRFEEE SRS 255X S A5 A - R B ondm, O
PR - AR L AOWIN, WHLTWLHEROBEEDSFSEFRERNLH L. Lz
5o T, MERFEEDOWFIT S 2DORESH NI, ZOMEOBEIMEFELI L. 51T,
K OMEE A2V T2, BAOWS S 2HET 5 EOMRREOUNE L, HPoEE %
9, Hoid % 2 XKR S E 5 WEOAITIREL KA, 5 ORMRIAR T 5612
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WD UGS 5.

MENRE A 2T AR VI TEE Y REYHTLE b, — R Tl
D THEIT &, RANER OREIRFEEDOHHRETHHOMREEHEZRZLTVE, B
B3 H b o faliR, REL, B, FHERITIC X 268, SMESE o R Ritkds
ml/‘ty)b_mﬁ"O) BHVES CTIIMIT 2 RETH L. PHEHE, HIEEEHRERTH -

, HiEnE T, UHRBERTOZOICEERLRIEIAONRL T, HIRPEEOFER L 2
) ?%Z,: DT HEESLEE %%, EREREERAR TR N 72012, FEIEEE,

BEREORE - Bk, REOBEOWEELZERTLERETHY, R HoREE» L
FHTHD. HHORBIEZR THE, MAOEFEMHEHED 1/2 7 1/3 FHEO HEH 5Bl
FTAHILERFEMEL, FFEPRMAECERSHEHSNLERETH .

FRIE# OREIRFEE 1 LT, 119 AT LT T v ¥ 2LIEGRER DS i S LT 5 25,
VNVETFTA20mg OFHICE D, RRAFEEL, AEHRIIEILALEAON 728D
WE2sd bV, 72, 1980 AELIREICHE S 7235 Clda 9 ¥ /%A, oxazepam, temaze-
pam LV IVETFTLAD_EHEMRD T v ¥ 2MURBTHIRE A D, +—T ¥ T NVHG &
WTEDHIET Y ALNVOHHRIILA LRI TR,

JANRY K 1mg CTHER - HBEOY ZA5YHE LT 2HE DD 5.

melatonin {22V T, BRI E DL FE R S ENEREHEOYE "SRG ST b —
T, RO EOREDPHD SN Lol THrMELH LY. K TIEIEFEICLY
melatonin % 8%, A, W5ET 5 LIFRROSN TRV,

) AT I —EHEETHL FARVIVTIE, ERFEZED, REM FER 2 851
XM DD B RENEY %, DLB @ RBD A5t § 2 W REM VA5 S hhTwa 78, =
EFVALANLE L TEARTSTHAS. DLB @ RBD ICKH T 2 H#ICO VT, CQT7-6
(310 H) Z ZHIH & 72w,

PIIFH D 59 T Neuropsychiatric Inventory (NPI)-MH score 1% 10.8+5.8 F T4 L
YA A SN, Mini-Mental State Examination (MMSE) score (ZIZHEIZ A S L7 225 72
A5, MEIRAR Y 775 7 O R TRMERIFRE, ERZHREFECBWTHL 2L EsALN, [
OB L, HREOFEFGEL ALD-72Y.

1) Shaw SH, Curson H, Coquelin JP. A double-blind, comparative study of zolpidem and placebo in the
treatment of insomnia in elderly psychiatric in-patients. J Int Med Res. 1992; 20(2): 150-161.

2) Singer C, Tractenberg RE, Kaye ], et al; Alzheimer's Disease Cooperative Study. A multicenter,
placebo-controlled trial of melatonin for sleep disturbance in Alzheimer's disease. Sleep. 2003; 26(7):
893-901.

3) Olde Rikkert MG, Rigaud AS. Melatonin in elderly patients with insomnia. A systematic review. Z
Gerontol Geriatr. 2001; 34(6): 491-497.

4) Cardinali DP, Brusco LI, Liberczuk C, et al. The use of melatonin in Alzheimer’s disease. Neuro
Endocrinol Lett. 2002; 23 (Suppl 1): 20-23.

5) Mizuno S, Kameda A, Inagaki T, et al. Effects of donepezil on Alzheimer’s disease: the relationship
between cognitive function and rapid eye movement sleep. Psychiatry Clin Neurosci. 2004; 58 (6): 660-
665.
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6) Massironi G, Galluzzi S, Frisoni GB. Drug treatment of REM sleep behavior disorders in dementia with
Lewy bodies. Int Psychogeriatr. 2003; 15(4): 377-383.

7) 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.

8) 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.

®RER - BBICLEZREH
PubMed (53 2009 45 4 H 18 H)
(dementia AND “Sleep Initiation and Maintenance Disorders/drug therapy” [MH]) =32 1}
EHEETIRTE T Y AL BB LHEIEROD B e h o7z,
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s,
~.

HRHEDIEEYEEICZEDL>LLDIFH B b

HER
BRETAOIENE S0, B, R, 78, BEO4OTHS. BLShIFEE, DHEP
b0, BHIREE S0, EHPEFEEZMVLDIKFITES (JL—FEL).

gue - B
RHHEGHRD 9 HHEYFEDIMI ISR L LT3 N5, ik d £ 7238
PRREREED A7 &3, FRAVEDITE) - LHYEIR behavioral and psychological symptoms of
dementia (BPSD), H¥#EHEKEOLHLZ HIETHOTH S, KFEOMBIILZ VWA, C
NFETHRRMICEBINDE Z L3P hhoT. BBEEDTVE—A ¥ T REDHRL
NEHENEEWIIAAT LI LT, BENOMERREWNGTL2E2 b H 5.

P - TET>X

FEIEWB NI L K OFEFID D 575, WIN D HEYHEHR 2T TEIA T LUEREE T
ELRFHOL0IChENS. BEHFEILBEAADOI L, BAEDE 2 O [#HEY]
ELVDNIRENELD LIELIEZONRIZR S, WTFNRTH > T E72 5 EA%ER
13, ARAIERERSE & BPSD Th 5.

KEFEHEES OB A F T4 LR, BN ATE SERE S D 0l 720,
HE, 178, B0 4oTHAY (R, BACHLTE, VTV T4 ALY F—Ya Yy
reality orientation (RO)?, ¥%aedliAH 5. MWEMIZOWTIZ KO IEMFE:, Ly ) T—
VavESREENS. BAHICOWTIRANY F— g VBREY, SRS s, Y
VD, ATHENEDTLEHDITEHENT 70 —F28H 5. T-HAVHNRE e

®1 RAEICKHT 2IEYEE

1. BHCEREHCA77O0-F
D7) TF 4 AT T— 3 RBARSEESE

2. RIBICEREH T IO-F
REVEE, LUV I-Y a3l EE EMEE TOYEIE—, Xy btET
E— ~vyH-—I%F

3. TRESREH 77O —F
THERE+EBEELHMAETACLICE DV TN AR ELZBEHT HD

4. BIBILESEH (77O —F
TEABHEE BRE NDTF-TaliEE BERE RREREREESF
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S, LR L O, MRS 0, EHY, FREEMN 2D OICRRESNS.
REWZDHDELT, ROBRYBEORNZEOL1DIENPEIAI2a=r—Ya
ZBRAES 2 Fi72A%, DRI S RO EERHINZE o #tH b H 5. FIBICHELEZHTRT
70— FINEDT SN D ERFEONFIZIRIA . Pl IEERRETHINE, b E
BWREPOKBBELERICEDL T TEHTHL. BIFICENED T T —FTH LN
L, RAEH TOHBNR N T RUREEZEr 5 28R, —ADE ) OB
RCEVAEETEXLLIANLERESNTEL. NYF—2 a3 v OER)FEEE, BELZ
HLMAORESRZ HSICE > TOEELZITIED D LI FHNIIESWTWwWE, o]
&, S ER LI — vy — N7 70 —F0_AKRTH S, STXELTFEERAL
TaIa=y—Ya yHEMEiRftys 2L TRMNEBEZRESE L) LT2EETH
5.

SO ICHMRFEEE) L OMEEHS S OB E 03 2 EHEAR O IEH ShTwa.
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1) Arai Y, Zarit H, Kumamoto K, et al. Are there inequities on the assessment of dementia under Japan's
LTC insurance system? Int J Geriatr Psychiatry. 2003; 18(4): 346-352.

2) Ito H, Miyamoto Y. Impact of long-term care insurance on institutional dementia care in Japan. Health
Policy. 2003; 64(3): 325-333.

3) Ito H, Tachimori H, Miyamoto Y, et al. Are the care levels of people with dementia correctly assessed
for eligibility of Japanese long-term care insurance? Int J Geriatr Psychiatry. 2001; 16(11): 1078-1084.
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1) Scarmeas N, Hadjigeorgiou GM, Papadimitriou A, et al. Motor signs during the course of Alzheimer
disease. Neurology. 2004; 63(6): 975-982.

2) Duret M, Goldman S, Messina D, et al. Effect of L-dopa on dementia-related rigidity. Acta Neurol
Scand. 1989; 80(1): 64-67.

3) Risse SC, Lampe TH, Bird TD, et al. Myoclonus, seizures, and paratonia in Alzheimer diseases.
Alzheimer Dis Assoc Disord. 1990; 4 (4): 217-225.

4) Ikeda A, Shibasaki H, Tashiro K, et al. Clinincal trial of piracetam in patients with myoclonus:
nationwide multiinstitution study in Japan. The Myoclonus/Piracetam Study Group. Mov Disord. 1996;
11(6): 691-700.

5) Brown P, Steiger MJ, Thompson PD, et al. Effectiveness of piracetam in cortical myoclonus. Mov
Disord. 1993; 8(1): 63-68.

6) Frucht SJ, Louis ED, Chuang C, et al. A pilot tolerability and efficacy study of levetiracetam in patients
with chronic myoclonus. Neurology. 2001; 57: 1112-1114.
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1) Hauser WA, Annergers JF, Kurland LT. Incidence of epilepsy and unprovoked seizures in Rochester,
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Neurology. 1996; 46(3): 727-730.
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Aging. 2003; 20(11): 791-803.

6) Amatniek JC, Hauser WA, DelCastillo-Castaneda C, et al. Incidence and predictors of seizures in
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7) Hommet C, Mondon K, Camus V, et al. Epilepsy and dementia in the elderly. Dement Geriat Cogn
Disord. 2008; 25(4): 293-300.

8) Rowan AJ, Ramsay RE, Collins JF, et al. New onset geriatric epilepsy: a randomized study of
gabapentin, lamotrigine, and carbamazepine. Neurology. 2005; 64 (11): 1868-1873.

9) Belcastro V, Costa C, Galletti F, et al. Levetiracetam monotherapy in Alzheimer patients with late-
onset seizures: a prospective observational study. Eur J Neurol. 2007; 14 (10): 1176-1178.
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PubMed (53 2008 4 12 H 19 H)

((((“Seizures/therapy” [MH]OR “Spasm/therapy” [MH]))AND (dementia)))AND (((comparative
study [PTJOR placebos[MH]OR clinical trial[PTJOR random™ [TIABJOR controlled clinical trial[PTJOR
randomized controlled trial [PT]OR double blind method [MH]OR practice guideline [PT])) OR (meta-
analysis[MH]OR meta-analysis[PT]OR medline[TIAB]OR metaanaly* [TIABJOR “meta analysis” OR
overview* [TIAB]OR clinical trial [PT]OR multicenter study [PT]OR evaluation studies[PT]OR valida-
tion studies[PTJOR review [PT]OR systematic review” OR systematic[SB])) =19 4
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Gerontology. 2002; 48(3): 194-195.

7) Logemann JA, Gensler G, Robbins ], et al. A randomized study of three interventions for aspiration of
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173-183.

8) Cervo FA, Bryan L, Farber S. To PEG or not to PEG: a review of evidence for placing feeding tubes in
advanced dementia and the decision-making process. Geriatrics. 2006; 61 (6): 30-35.

9) Rimon E, Kagansky N, Levy S. Percutaneous endoscopic gastrostomy; evidence of different prognosis
in various patient subgroups. Age Aging. 2005; 34 (4): 353-357.
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PubMed (3% 2008 4E 11 A 21 H)

((((“Deglutition Disorders/therapy” [MH]OR “Eating Disorders/therapy” [MH]))AND (dementia)))
AND (((meta-analysis[MH]OR meta-analysis[PT]OR medline[TIAB]JOR metaanaly“*[TIABJOR “meta
analysis” OR overview” [TIAB]OR clinical trial [PT]OR multicenter study [PT]OR evaluation studies
[PT]OR validation studies[PT]OR review [PT]OR systematic review” OR systematic[SB])) OR (compa-
rative study [PTTOR placebos[MH]OR clinical trial[PTTOR random” [TIABJOR controlled clinical trial
[PT]OR randomized controlled trial[PT]OR double blind method[MH]OR practice guideline[PT])) =34
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((((“urinary incontinence/therapy” [MH])) AND (“Dementia” [MH]))) AND (( (meta-analysis[MH]OR
meta-analysis[PT]OR medline[TTAB]OR metaanaly*[TIABJOR “meta analysis” OR overview* [ TIAB]
OR clinical trial[PT]OR multicenter study[PT]OR evaluation studies[PT]OR validation studies[PT]OR
review [PT]OR systematic review™ OR systematic[SB])) OR (comparative study [PTJOR placebos[MH]
OR clinical trial[PTTOR random™ [TIAB]JOR controlled clinical trial[PT]JOR randomized controlled trial
[PTIOR double blind method[MH]OR practice guideline[PT])) =27
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1) Potter J, Wagg A. Management of bowel problems in older people: an update. Clin Med. 2005; 5(3):
289-295.

2) Volicer L, Lane P, Panke ], et al. Management of constipation in residents with dementia: sorbitol
effectiveness and cost. ] Am Med Dir Assoc. 2005; 6(3): S32-S34.

®RER - BEBICLEZREH
PubMed (53 2008 4 11 A 21 H)
((constipation AND dementia)) AND (((comparative study[PT]OR placebos[MH]OR clinical trial[PT]
OR random™*[TIAB]OR controlled clinical trial[PT]JOR randomized controlled trial[PT]OR double blind
method [MH] OR practice guideline [PT])) OR (meta-analysis [MH] OR meta-analysis [PT]OR medline
[TIAB] OR metaanaly™ [TIAB] OR “meta analysis" OR overview” [TIAB] OR clinical trial [PT] OR
multicenter study[PT]OR evaluation studies[PT]OR validation studies[PT]OR review[PT]JOR system-
atic review” OR systematic[SB])) =31 {4
EHGECIR T T Vv AL 25 LRIZHS D b e h o 7.
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D) &I —. WRIE. HER&EE. 1990 5 27(2) © 123-128.

®RER - BEBICLEZRERH
PubMed (53 2008 4E 11 A 21 H)
((((comparative study [PT]OR placebos[MH]OR clinical trial [PT]OR random % [TTAB]OR controlled
clinical trial[PT]OR randomized controlled trial[PT]OR double blind method[MH]OR practice guideline
[PT])) OR (meta—analysis [MH] OR meta—analysis [PT] OR medline [TIAB] OR metaanaly™ [TIAB] OR
“meta analysis” OR overview” [TIAB]OR clinical trial [PT]OR multicenter study [PT]OR evaluation
studies [PT]OR validation studies[PT]OR review [PT]OR systematic review” OR systematic [SB])))
AND (edema AND dementia) =44 ff
RARGETII T E T U R &% 2 LHIE RO S e d o 7.
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& B REEIEFEREC A G FRICER 2 HEL S5 2, QOL #HET 2.
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%. Neyens S5 DHHTIEF — ¥ ¥ 7R — AW B RAGEE TIE, @ @20 E oA
@ Sy (RIS DA SR TR ), @ EBRRREREE, @ Hilh B oA ) 2 6 A3 fa b K
FTHHIEEZWOLNIIL, INLEEELERENETFUIVPLETH D EHmLTNA
(ZEF ARV )2,

American Academy of Neurology (AAN) XA fEsE B Tl B 25 K 2 fabiix, @ es-
tablished L~V CIZINZER, FBAE, H1T7°/3F ¥ AOKEE, @ probable L X)LV T
Parkinson J, AAHAFEREE, TRMIICT, #OREEZIY P, AL ER %GR K
T &Nz BRAEICBU BRI, NT YR ERTT, TROMN, KL 1)
FRABEREICAE H L, HHICIE () R R0, (b)BWoRE, (o) EB), (d)Hfren
7 v AR, (o) WiBh B A2 25 LC oM, (B2 ML, RERE~OHELIHELZ
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OF, 77T v, RGBT, BRETE BE, B &), vy S Tur s v —
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AILDTHolz. —F, FT7THR—LAEETRE Yy 770727 ¥ —3Z0H0OEH i
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C D X\ FEAE SR S B BT O AIEIIRE R SRR S v E T 5]
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% 308 A& MMSE 19 i & L3 2HER) L COREEBI PR 7 70 — F %47 o 746 8 19 23
Kl OEAES TREBE TR R0 728 VI WMHICHENTVE (ZEF Y A LA
VY. ZORDRBAEENT L D Vo Z ) DL AN AIKD S, LA W1
BOHLEIEF UV ARMEL T ZENEEND. FRAEOEIEEDELICE- T
G & EREIRDEALT B RBHVER SIS 5 720 PR 2 MBIIIAT ) & v ) BSIEEETH
5.

1) Asada T, Kariya T, Kinoshita T, et al. Predictors of fall-related injuries among community-dwelling
elderly people with dementia. Age Ageing. 1996; 25(1): 22-28.

2) Neyens JC, Dijcks BP, van Haastregt JC, et al. The development of a multidisciplinary fall risk
evaluation tool for demented nursing home patients in the Netherlands. BMC Public Health. 2006; 6:
74.

3) Thurman DJ, Stevens JA, Rao JK. Practice parameter: assessing patients in a neurology practice for
risk of falls (an evidence-based review): report of the Quality Standards Subcommittee of the
American Academy of Neurology. Neurology. 2008; 70(6): 473-479.

4) Olsson RH, Wambold S, Brock B, et al. Visual spatial abilities and fall risk: an assessment tool for
individuals with dementia. ] Gerontol Nurs. 2005; 31(9): 45-51.

5) Toulotte C, Fabre C, Dangeremont B, et al. Effects of physical training on the physical capacity of frail,
demented patients with a history of falling: a randomized controlled trial. Age Ageing. 2003; 32(1): 67-
73.

6) Teri L, Gibbons LE, McCurry SM, et al. Exercise plus behavioral management in patients with
Alzheimer disease: a randomized controlled trial. JAMA. 2003; 290(15): 2015-2022.

7) Shaw FE, Bond J, Richardson DA, et al. Multifactorial intervention after a fall in older people with
cognitive impairment and dementia presenting to the accident and emergency department:
randomised controlled trial. BM]J. 2003; 326 (7380): 73.

8) Oliver D, Connelly JB, Victor CR, et al. Strategies to prevent falls and fractures in hospitals and care
homes and effect of cognitive impairment: systematic review and meta-analyses. BM]J. 2007; 334
(7584): 82.

9) Jensen J, Nyberg L, Gustafson Y, et al. Fall and injury prevention in residential care—effects in
residents with higher and lower levels of cognition. ] Am Geriatr Soc. 2003; 51(5): 627-635.
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®RER - ZEBICLEZRER
PubMed (53 2008 4 11 A 21 H)
((((comparative study [PTTOR placebos [MH]OR clinical trial[PT]OR random™ [TIAB]OR controlled
clinical trial[PT]OR randomized controlled trial[PT]OR double blind method[MH]OR practice guideline
[PT])) OR (meta-analysis [MH] OR meta-analysis [PT] OR medline [TIAB] OR metaanaly™ [TIAB] OR
“meta analysis” OR overview* [TIAB]OR clinical trial [PT]OR multicenter study [PT]OR evaluation
studies [PTTOR validation studies[PT]OR review [PT]OR systematic review” OR systematic [SB])))
AND (((“Accidental Falls/prevention and control” [MH])) AND (dementia)) =42
EHFETIRIE Ty R LR LEI A S Lo 7z,
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RAETIHERBIZ L L ABNR, TS TEROETREAR, AMIEORAED
178 - .LHEIR behavioral and psychological symptoms of dementia (BPSD) 35849 %.
FEMEZATLHEERAIELE % EO L ) ITREEFH I REPHET 5.
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1) Chang CC, Roberts BL. Feeding difficulty in older adults with dementia. J Clin Nurs. 2008; 17 (17):
2266-2274.
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2) Dharmarajan TS, Unnikrishnan D. Tube feeding in the elderly. The technique, complications, and
outcome. Postgrad Med. 2004; 115(2): 51-54, 58-61.

3) Finucane TE, Christmas C, Travis K. Tube feeding in patients with advanced dementia: a review of
the evidence. JAMA. 1999; 282 (14): 1365-1370.

4) BB SRANERE ISR T AR REBIIOWVWT. T4~ - 7. 2006 29(1) - 22-30.

5) Belmin J. Practical guidelines for the diagnosis and management of weight loss in Alzheimer’s disease:
a consensus from appropriateness ratings of a large expert panel. ] Nurt Health Aging. 2007; 11(1):
33-37.

6) Lauque S, Arnaud-Battandier F, Gillette S, et al. Improvement of weight and fat-free mass with oral
nutritional supplementation in patients with Alzheimer’s disease at risk of malnutrition: a prospective
randomized study. ] Am Geriatr Soc. 2004; 52(10): 1702-1707.
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PubMed (H% 2008 4 12 H 19 H)
(((((comparative study [PTTOR placebos[MH]OR clinical trial[PT]JOR random™[TIAB]OR controlled
clinical trial[PTJOR randomized controlled trial[PT]OR double blind method [MH]OR practice guideline
[PT])) OR (meta-analysis [MH] OR meta-analysis [PT] OR medline [TIAB] OR metaanaly™ [TIAB] OR
“meta analysis” OR overview* [TTAB]OR clinical trial [PT]OR multicenter study [PT]OR evaluation
studies [PT]OR validation studies[PT]OR review [PT]OR systematic review” OR systematic [SB])))
AND ( “Nutrition Disorders/therapy” [MH]))AND (“Dementia” [MH]) =49 |
PR R R (B 2009 45 1 A 21 H)
(RRHVE or ixe) and SHAEREE and (A =107 1
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3) Mclnnes E, Bell-Syer SE, Dumville JC, et al. Support surfaces for pressure ulcer prevention. Cochrane
Database Syst Rev. 2008; (4): CD001735.

4) Langer G, Schloemer G, KnerrA, et al. Nutritional interventions for preventing and treating pressure
ulcers. Cochrane Database Syst Rev. 2003; (4): CD003216.

5) HAWES W, PRI IS CIBERFTGEHR AT A B4 >0 B0 Bk © 2005.

6) HHLEB, BEHIAEMR. (74 KA V&Gl YU —X WRRINGESA 894 VR J 0T A Y
ANV E 2—%t; 2007,
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PubMed (¥ 2008 4E 12 A 19 H)
((((comparative study [PT]OR placebos [MH]OR clinical trial [PT]OR random® [TIAB]OR controlled
clinical trial[PT]OR randomized controlled trial[PT]OR double blind method[MH]OR practice guideline
[PT])) OR (meta—analysis [MH] OR meta—analysis [PT] OR medline [TIAB] OR metaanaly™ [TIAB] OR
“meta analysis” OR overview” [TIAB] OR clinical trial [PT]OR multicenter study [PT]OR evaluation
studies [PT]OR validation studies[PT]OR review [PT]OR systematic review” OR systematic [SB])))
AND (decubitus AND dementia) =31
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REAL 2 1



150

RHEEDEHBEEGEIIEDL SVEREDD

HER
RBAME K5 1 N —DEE&HAEH B L TR, NEED S DWEIC & 5 FHEIHMEFD 2.5~4.7
ETH5(JL—FB).

%8 - BW
BHVE B 7 4 N—OEIEFENIIOWT, #U LMk Z 5.

JBHE - TETCZ

BB TR SN S, OEFHE, @ 7r—A3 ) —X, @ FF7T714 7L Ea—,
DLy —, @ are s AR=)= O FA4 FF4 7, BLOO BAVER iz % HHEHR -
TRV RS L 7. RRCEPUEME 274K CQ I3 2 Cikiz 29 D, N3
Y2 F T4 v 7 L a—Thorz. BFTIE, Man-Son-Hing 5O L ¥ a—(x
| S B DRINE SoF-3 =Rl 8

TEHRAT 2 L E, HESCHE I E 25 AT SN2 KGO, 1EREIC X 250D
AR, RIS X 2 BIRES N7 H RO BMER RIRLEY S OF i, BEIC X 208
RN L Vo 7213 8 A BT RTORIRRED G- 3 2 BHERMERTH L. MR TATI
ENDBIEHITH 2 4 2 L2 L, 200 UChRIEICHEY) 2002 T3 LErd 5. ik
LT LA RBARE 2 ZR SN BT HTH B 720, ZOR)) % BYIFHMi$ 2
CEFIEFICH LW L RER L TBLLEND L.

B AT T 2 Eigig ) OFHiiCld, O FEHIZL % onroad 7 A+, @ ¥ Ialb—
¥ —FIZL BT AN, @ AR (B 2 \TKRER A+ ¥ D EM) OFGGELEHD B Vi3 iEE
MO OFMICHT A2MEE V) 3HEORNEN b T4, Man-Son-Hing 512X )
Mg S Nzim L 23 fFOPIERIE, on-road 7 A M 111, ¥ I 21— —%CXk57A b6
T, MOFRGLER 3 1B X O HEL D S OFHHE 31 TH - 727,

Higofahtkix, BMLTRAE R IAN—0 3 ) P EELVELL RS, 5, on-
road 7 A MR Y I 2 L —F =Sk A T A MEREREL LYA TR, $XTOXH
2BV TRRAHE B 5 A N — 130 I R TR RS 72, 72, MilEE»r S 0H
Mol &2 REEE L72235a, SRAHE B9 A4 N — 3 BB N, FHi otz 2.5~4.7 %
Bl —J, MoFREEREE L7 — % N— 2% 3 —H L 72k R385 5
NTEBHT, 20 CTRAVE K7 4 N — L X RBECHERICEE S TR L, 1 ToRBAE
RS AN—DFHERP 2~2. 5w o7z 72K, F—F X=X 3Rk & i




3k

FIE RAMENDHL - BEORACERE 151

MR SN, HHEONSIVHEIIHE SN TICHE L SN 55 0BHIC
L), F—=F RX=ZRTITRIE F 74 N—DfabrtE 2K WD 2o s 2 &
WEBEALETH L. FAHEMRICH L CE, FHioeme iR oR M GE1T
RBIAMFIF A BB L TV DENE) R EFMAT L ICR R L L ICHWET LD
H5.

%B, FAEZOERIZWT a3y AR—)3—L L TiX Johansson & Lund-
berg”, 74 K74 ¥ & L TEKREMFES2IZ X % Dubinsky 5% (TZEF ¥ AL AL 1))
5.

1) Carr DB. Motor vehicle crashes and drivers with DAT. Alzheimer Dis Assoc Disord. 1997; 11 (Suppl
1): 38-41.

2) Breen DA, Breen DP, Moore JW, et al. Driving and dementia. BMJ. 2007; 334 (7608): 1365-1369.
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