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CBD TWRERHED LI LIEA 5N 3. RBHIEICE 2 H1IRTHEE, HZ2REHAE REZDETHHE
BENTHY, ThoDEEEFHET 2L ENF 55 (FLb—F&L).

CBD (3 2:AT3F O AR Bz e R & 75 SR 55 O $EAR AR 2 & B IR THRA L LTy
SN7zs, EEFERDAMIRRANEZ L) 2P LIXLIEDH 5. FRAVEIC R 2 B s OB
BAN &0 R 2 SRR RE DR T A N5 T EDL L ORI I DI ST 5.
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CBD (ZRBHIRE DS ) SIXER B 2 TR & Lcdb o Tid, 6 FHMpl % & 36 Blo
CBD OFA 12 & 2 L FHEAD 5P 5.2 SED#EE % A 72 30 61T 30% TREABEREDILT
BHALNTVWE, S5ICEHOBEENGE L 147 B (7 MBI %2 &) oA TIEiR
HFEAS 25% 12 TV D, BB IS < k¢ 11 #0955 11 61(100%)?,
136U o 12 61(92% ) " ICFRAED A HNTH Y, 720485 Tk UHOHKRD D b,
RIEDBETREEDODH S 120109 5, 561(42%) TIZATERAEDS, 7 B1(58%) TR
FHEMOTHRENALNT VA, B2 AL LR ) ERTHAEZE) L ZL 5N
5.

AR 7 FRAIRRBE DAL AT 5 A TR VB T b ks D BRI X 0 FRAIRRBE OB s
RENTWS., MFLLHMAE TOREED /Ny — 2 TIREITHERE (AT IERRE) OB ED A 5
N%. ¥7%bbH Wisconsin Card Sorting Test®” R ZED MUY TORTHA SN 2.
Ny FY A FTORIABEREZEN Td 5 Frontal Assessment Battery (FAB) Tl Parkin-
son J§ (PD) AT H 2 2 7KW, BLZEMBEREZ A2 iR OHEBRETLE T A LR
7Y IEOET H A SN H IO W TR AR 2 SLABERE SR FLEE TR L 723
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PubMed (¥ 2008 4F 12 H 17 H)

(Corticobasal degeneration [TIJOR CBD[TI]) AND (dementia[MH]OR “Cognitive function” OR Cogni-

tion[MH]JOR Cognitive Disorders [MH]) AND (“clinical manifestation” OR “clinical manifestations” OR
symptom OR symptoms) =118 {4
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KB B B EERZME corticobasal degeneration (CBD) T3 SR RIAEAEIR THRIEE
TB36IH3H

3

CBD TWEFNMETRET2HIE T h Tldh <, ABELPHEETE 2 TER E LU THIsERITER
FOfE frontotemporal dementia(FTD) DI§ &2 2 2 &N H S, £ 72 FTD ICFBROETIHREDE
GEETIEI; HB(TL—FEL).

S
AR

CBD 343/ 38— F > v = XA L RATE O RN B e fie 2 fF g o g B & LT
WENT2S, RBEPEREIR THRIET 20105 —ICH 0, MELALRRETE) & Fhek & LT
FTD OREZET 52 0B b2 L, 72 FTD ICHBROETEIGEE 2T 26800H %
ZEDPEHEINTWS., ZD72% CBD # FTD & 4\ & A UA Il JE 3 28 M E frontotempo-
ral lobar degeneration (FTLD) DHIZ AN B L IRE SN TV 5

PEs-TEF>X

CBD OFIM & R GUC L72WiFE TR 1 O X 5 ISRRIHEREIR THAE L 7201 5 I3

B DSRAVES I TdH - 726125 13.9~69.2% DHEIETHE STV B BANED ¥
A7, HARY) - X CTHEZHPERESN TV LA B B0 5, FTD 7812
(12.6%), Alzheimer %5 (AD)11 1 (11.6%), H#471EKEA36 #1(6.3%) TH-72. FTD
LEOHBTHLEITREE T L 0L L 1861(18.9%) 1% 5. EIGEAS FTD TH -
72D ) BIRFLZT T CBD T - 72614350 Blrh o 4 517, 21 Blrh o 5 B1Y & #Hti <

%1 CBD QOEt&Y I — X TORMIEVFES

e CBD &% BEVERDFH RAVERD TG DB R 1G/ BR RS BT
Schneider (1997)" 11 4 (36.4%) FTD2, EMEIET 2
Wenning (1998)? 14 3 (21%) Memory loss

3 (21%) 1TEZE(t

Grimes (1999)° 13 9 (69.2%) AD 6, FTD2, BBFME+/S—F >V =X L1
Josephs (2006)* 21 6 (28.6%) FTD 2, PNFA 4
Geda (2007)° 36 5 (13.9%) FTD 3, PPA+FTD 2
Murray (2007) 15 8 (53.3%)

*PNFA=nprogressive non-fluent aphasia, PPA=primary progressive aphasia
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PubMed (H% 2008 4 12 A 17 H)
(((((“Corticobasal degeneration” OR CBD)) AND (dementia[ MH]OR “Cognitive function” OR Cognition
[MH]OR “Cognitive Disorders” [TIAB]))AND (first OR begin-at OR new-onset OR earliest OR initial
primary OR early)))OR (((“Corticobasal degeneration” OR CBD)) AND (dementia[MH]OR “Cognitive
function” OR Cognition[MH]OR “Cognitive Disorders” [TIAB])AND “Case Reports” [PT]) =134 {4
PEHEE (B3R 2009 4E 1 H 19 H)
(((RRHE/TH or RBAVE/AL or RBHIBERE/AL or RBHIE/TH or #i%k/AL) and RN B B 25 A2 MEE/ TH
or KR B A JARZ MAE/ AL or KBz B2 MiE/ TH or B2 B A% 2 M9/ AL or corticobasal/AL
or degeneration/AL))and (PT = fEBIH ) ) or ((FRAE/TH or fBH1E/AL or FBJHHE/AL or #2A1E/TH
or #iA/AL) and (R B B AL AR M/ TH or KBz B HE WAL VERE/ AL or KR B A A% 2 Mo/ TH
or 2B A MESRE/AL or corticobasal/AL or degeneration/AL) and (F231/AL or #1 /AL or #)%&/
AL)) =54 fF
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CBD (Z& & 5 FHEREIRIZR U TH — 7 v i, iR % 17 o 72 3R id A
7257\, AR R anecdotal evidence 2" 5 DA TH 5.
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CBD T 7 & F NV a ) YoM E A5 LT 2HENH L5, 3) v
A7 7 — ¥ %S cholinesterase inhibitor (ChEI) DRI £ % A 7w 3CIE b 72 5 2,
Z U 2007 4RI & 7z Parkinson JEBERE O FEHVEIZRT T A ChELEHED L ¥ 2 — i
ERTLZ)TH2Y. BMFOMAMRME L CIEEE OO T ChEL iEH (F A
¥, rivastigmine, galantamine), NMDA ZZ&&H;iPi3E (memantine), F/¥3 U {EB)H
(LR RSB, FRI Vv 7 T2 MNEPFRALNARELDOLE LTI EIFshTna?.
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PubMed (13 2008 4 12 H 17 H)

(((((“Corticobasal degeneration” OR CBD)) AND (dementia[MH]OR “Cognitive function” OR Cognition
[MH]OR Cognitive Disorders[TIAB])) AND (research design[MH]OR clinical trials[MH]OR compara-
tive study [PT]OR placebos[MH]OR multicenter study [PT]OR clinical trial[PT]OR random* [ TIAB]JOR
placebo® [TIAB]OR clinical trial* [TIAB]OR controlled clinical trial[PT]OR randomized controlled trial
[PT]OR practice guideline [PT]OR feasibility studies[MH]OR clinical protocols[MH]OR single blind*
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[TIABIOR double blind*[TTABIOR triple blind*[TIABJOR treatment outcomes[ MH]OR epidemiologic
research design [MH] OR double blind method [MH] OR pilot projects [MH]))) OR ((((“Corticobasal
degeneration” OR CBD))AND (demential MH]OR “Cognitive function” OR Cognition[MH]OR Cognitive
Disorders[TIAB])) AND (therapy OR treatment OR medication)) =69 1}
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