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1. LLRER{TENEE rapid eye movement sleep behavior disorder (RBD)

— A %10 2 RBD OHHFEEIX 0.05~0.5% TH L2 DKL, »S—F Y VFTIE 30~
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multiple system atrophy (MSA) T 80~95% & 415 ',

RBD (& 7 v oA = —JiF, #EATVER LI RRE progressive supranuclear palsy (PSP), KBz
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FHAGRAET, S—F Y UREPFIELICAD 75% TIXZHET 2 LR E ST L T
12, BAEL TO v ATOMBRT IS 14.2% T, JKIE 75%, HRE 86% ThH-72™. 2
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T19ETISEHDB A= F VY VRPIEL, BTV OO 2 MER KK THO
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fig 58

RN—F Y VIFTUE, MR ) BRILAE 2 KL L T, T2 SREMmEIfR, T2YuFHmR, 6
AL ER R T ] 1R susceptibility—weighted imaging (SWD (236 W THRBE P REERA L H & KLE
FERTYY. ma—w A= UHBEG (F3727) TR, EERAOMI I EE T
Hhoa—mAZ=Uv ML T, BREE, FHEYEESELE L THBE N Y, N—F
Y URETE, R O MBI S YE T A oo, BERAL D LI Y. FroEE A
TIXREBAELLD nigrosome 1 43 SWI (F123 72 7) THil & 1 swallow tail appearance # 7R
TH, S=F UV URTIEINDHEET S

% SR ZEAME multiple system atrophy (MSA) &£ ORI L LT, UITOFEAYH 535462
X, MSA D HFE N2> L WO EME, SRS 360 2 FBIKEE O Z4H, IO T2 5
PR FB 1 28D +5% 4 > (hot cross bun sign) , INIRBZE D ZERE, TN O ZEE S T2 b
B TOEES, SWI THRBEMPLHBMLOMEESY, T1 mHF W 5§ CHFRBBOEEST,
T2 SEFRE % TR IE SRR D EE S (hyperintense putaminal rim sign) (12 1.5 7 2 7)¥.

HEAT PR LR progressive supranuclear palsy (PSP) & O#ERIEE LT, PRI O
EHWSEL 5. BUREIFHEClX, T1 @SR EGIRET I 550 2 FERE, S—F v v v
TR WA TN DS L ADD BHEEZRTH, PSP TIXRIEROZEM % S L T, H#f
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RPFEM L ToyF B Y OBAER AL 7C 4% (hummingbird appearance) PoRTY. ERIFHE L L
T, HIOFIEEY, B ER#LER"Y, MR A—F v Yy =X2af v F v o2 Magnetic
Resonance Parkinsonism Index (MRPI : 46 o i/ rh i o Wi x s/ o g/ /N o ig) 2 %
WICHESH A Bz b E/ANREIOZEE, FLAIR (fluid attenuated inversion recovery) B{% T D
FANRHOBEEE b s L EICIE, PSPAEFHEEND,

T Bz AR S AZZEMEIE corticobasal degeneration (CBD) E O#jl A E LT, FEAZECIHTELE
DEMEOLAFEET 5 HE" »% 0. —J5 T, AEHO MRIATLISHEBI THEE S e
CBD R T Lo L OWMEY b DY, AR IHEEORIA D 5.

MM S—F 0 Y VIEBERE P BRI T 2 1000, PIEE, REERSME, SR OIMEMIFE,
JRHE 7 RUSASE R, JAFE A A THE CHEED 2 CIXBEELMOFT A3 v 2 L 2HEZRET
%7

T L REETH 52, N—F Y URHICECT OB T v v PGS L, KINA
B R NS H B I b, S functional MRI # F W Bk FEERKL A
N —Z B ESDHL LY, R EOB LRI E NS,

R ICH O AR OIEE S
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[ P EERER 1 1983/01/01~2015/12/31

#1

((Parkinson #%/TH OR 73— > ¥ »J%/AL) AND (MRI/TH OR MRI/AL) AND (ZH#i/TH OR #W#i/AL)) AND
(PT = 53550, Salktb < ((SH=2WraRI i, W0, B2, X A2, BUNERRES I, 835020 OR (B
D))
404 1t

FRBFEREMOT, =% Y VRO BHIBIRIORHRL, RERLEREL, TASORLTIMEATLS
Wby P —F T,
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cN—=F VYVRE, ZTOMDN—FY VEGREEZENTIEORE FEEEFLHIC
80% U tHY, ERZH EBERTHS.
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N=F vy Rt BEBREEROEN ) N—F vy VIEBRE GETTHR LEME, 2R
FHE, KB BB MEE) £ ORI, FE ISR R RS AR L, AR AR IR
BRI 2B EELMEL S L L IR TE. 20X I Rieh, 20154
{2 Movement Disorder Society (MDS) THEME & 72 3 —F Y LR D BRIR 5 2 148 D SRy
LR, MIBG Ui v F 272 7 4 TOEBKTFTHIY Ahohe., 22T, R“—Fr vy
FROEIRZWIC %5 MIBG LA v F 277 41200 TDIET v ARIERT 5.

3 (meta)—iodobenzylguanidine (MIBG) & / v 7 Fv 7+ V) v OEBH 7 7 v 7 THY,
MIBG Lz v F 277 7 412 & D LIRS DORRBE L i ZfFli T2 2 LT & 5. 23—
FUYUREEL LY 4 /MEFR T, OISR O - B SR, JOEEO MIBG %%
PIETF T 22, MIBG Ui v F 25 7 4 OERBKT OB, FRBLEER OIS A O i
EORERE LM T 5.

MIBG Ui v F 2757 41%, =% vV Uit t MUMOBEBOENCHHATH Y, 13
WIFED X X R T, S—F Y Vi L BERGEROEE 2D =% v v VIEBEB O]

T BRI, BRREEX, RIS T 82.6%, 89.2%, %EIET 89.7%, 82.6% TH -7V 19
ﬁ%@xa%ﬁf&,N—#VVV%&@@N—#yyyﬁﬁﬁ&@%%t%ua@&,%ﬁ
FEl3 88%, 85%°, 12 HFFE0 A ZMRATCIE, S—F 0 Y UIF L £ RMEMIE L OEIC 5
2K, HREIEIX 89%, 77% TH - 12 JEEIEIR L MIBG £ROFE L OMBIZ >V TR
—%ODEJWMV%QMTL\&L‘W.

Mg SR B v FHAZ, aY A *—57*—, region of interest (ROI) DFEXIEIZ &L D,
5ilb ‘L\ﬂlﬁk/ﬂfﬂgr?? heart/mediastinum (H/M) HIZIZIE OO S BALNLICD, Kk THED Sf’L
% HIM H 2 (4 2 s s he?. éél@)iﬁ THRRELH#EAL DT O TE H, Ll
BEWFZE R RER M T O SIS 2 RE L e — 7C.

B 1377 —1EHf% (R OBIETcH 5.
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A

B

BERA(7T R, &), MBGHEBIFERT, EELH/MEG4)HLEREQ2UL)T
H5.

CN—=F YV UREBETOR, ). MBGERIFIFEAELRDOENT, HME(1.29) 6

22RFHEETLTLS.

BRIRICH AR DTER

BRI IS S — % 2 v = XL B S R T 4 AMEEY  HEME= 2 — 1 F—0

G, SBAY D O, Xxn— i FOEKOPAY L EICLY, MIBG EREPET
52 DB, FIHERY CECIREENE, —EOREM S—F Y VIR TIRERRIE B
BHHY OT, FESLETDHS.

I ek

1) Postuma R, Berg D, Stern M, et al. MDS clinical diagnostic criteria for Parkinson’s disease. Mov Disord. 2015 : 30(12) :

2

3

4

5

6

7

8

9

10

)
)
)

z

=z =

)
)

1591-1601.

Orimo S, Amino T, Itoh Y, et al. Cardiac sympathetic denervation precedes neuronal loss in the sympathetic ganglia in
Lewy body disease. Acta Neuropathol. 2005 : 109(6) : 583-588.

Takahashi M, Tkemura M, Oka T, et al. Direct quantitative correlation between cardiac MIBG uptake and remaining axons
in cardiac sympathetic nerve in Lewy body disease. ] Neurol Neurosurg Psychiatr. 2015 : 86(9) : 939-944.

Orimo S, Suzuki M, Inaba A, et al. "”I-MIBG myocardial scintigraphy for differentiating Parkinson’s disease from other
neurodegenerative parkinsonism : A systematic review and meta—analysis. Parkinsonism Relat Disord. 2012 : 18(5) :
494-500.

Treglia G, Cason E, Stefanelli A, et al. MIBG scintigraphy in differential diagnosis of Parkinsonism : a meta—analysis. Clin
Auton Res. 2012 : 22(1) : 43-55.

Treglia G, Stefanelli A, Cason E, et al. A systematic review and a meta—analysis : Diagnostic performance of
iodine~123—-metaiodobenzylguanidine scintigraphy in differential diagnosis between Parkinson’s disease and multi-
ple=system atrophy. Clin Neurol Neurosurg. 2012 : 113(10) : 823-829.

Spiegel ], Hellwig D, Farmakis G, et al. Myocardial sympathetic degeneration correlates with clinical phenotype of Parkin-
son’s disease. Mov Disord. 2007 : 22(7) : 1004-1008.

Chiaravalloti A, Stefani A, Tavolozza M, et al. Different patterns of cardiac sympathetic denervation in tremor—type
compared to akinetic-rigid—type Parkinson's disease : molecular imaging with '*I-MIBG. Mol Med Rep. 2012 ; 6(6) :
1337-1342.

Nakajima K, Okuda K, Yoshimura M, et al. Multicenter cross—calibration of I1-123 metaiodobenzylguanidine
heart—to~mediastinum ratios to overcome camera—collimator variations. ] Nucl Cardiol. 2014 ; 21(5) : 970-978.

Orimo S, Takahashi A, Uchihara T, et al. Degeneration of cardiac sympathetic nerve begins in the early disease process of
Parkinson’s disease. Brain Pathol. 2007 : 17(1) : 24-30.

11) Jacobson AF, Travin MI. Impact of medications on mIBG uptake, with specific attention to the heart : Comprehensive

review of the literature. ] Nucl Cardiol. 2015 ; 22(5) : 980-993.

12) Mz, R=F Y UIKIZR T B MIBG iy v F 257 4 DFEF. Brain Nerve. 2012 5 64(4) : 403-412.
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PubMed ##% © 1983/01/01~2015/12/31

#1  ((("3-Iodobenzylguanidine” [Mesh]) OR (meta-iodobenzylguanidine [TIAB]) OR (MIBG [TIAB])) AND
(("Parkinson Disease/diagnosis” [Mesh]) OR ("Lewy Body Disease/diagnosis” [Mesh]) OR (parkinson* [TI]))) AND
(English [LA] OR Japanese [LA]) AND 1983 [DP] :2015 [DP]
257 fF

BE SRR 1 1983/01/01~2015/12/31

#1 (((((((#$=F v =X 4 /TH OR parkinson/TA OR #¥—% > ¥ »Ji5/TA) AND ((MIBG/TA) OR (Lol A A —
PYZITHOR Uiz v F 2777 4/AL))))) AND (PT=&i#kF:{ and CK=t }))) AND (SH=ZWiFIH, &
W5, BIRFSIT, X AR W, RO PERAES W, B W) ) AND (PT = 2530, #23)
111
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FIRIU IS AR—K— DAY v F 7574135 —F 2
ROZWHZHE Hb

zﬁ?‘
e ¥
o] & #*
cN—F2VYUFE FEERECEEREZEROZTEZEDLDBVLN—FV Y VERELED
ERICEETHS.

GRS

RNR=F VY UFE ZOMD—F 0y VEBEELABEIRE L O, FRCEERENIC
R IIEBI DAL, PRREERRAEL S L 2By EELMEP 5D L)k ->TaE
oo 2O &) LA, 2015 42 Movement Disorder Society (MDS) THgME S i1fe/3—F v v
YIRORRZ W LE (FE1 G H) 2M) 2, F/3IY 7 ¥ 2K —X— dopamine transporter
(DAT) > v F 2727 4 &) THREBBEMAEVSER TH L LA, MryERsERE Y A
nonrey. 22T, S=F UV VROBKRBIICHU 2 DAT ¥ Y F 257 41200 THL
T VA RTERT 5.

i)

DAT & v F 257 4 1%, BRI H B P33 AR RE O & F 7 AR RE 7 234l 5
DT S MG T, BEMESMAR (B P i s 7 ARHEER) OBV ER LS S—
XUV UIEBEEETIE DAT 23T 28 U A 7w sy) OERBRPET T2, DAT V5275
7 4 TORERFEREIK T, AR TIEER 0.6~2.5% 2L, S—F Y URBHE TIRE
M3k 2 5~13% ThH Y. FERMCEBIETLRLTOD, ETHCED F VETLEVY.

DAT & v F 25 7 4 OERBOREE L, FHEZEC BEO ML %O L AT 27,
FICERBOBEE, N—F Y RO EEREEOTEE AR L, SRR, BE, BT, &
B OFIELAMT 225, R E ALY, EROBEL =30V UIRORIROEST -
FEEOHBEIZOCTE—EDR@EPE LN T,

DAT > v F 2777 4%, BEBEERROER RN S—F vy VIEGER L 2 DO RE
PENTLIBICENTH D, 4 OOLHEHNTED T —viiiic & 2 b, BEBSMEROE M »
PR S—F UV VREBEE (S—F vV U SRMEME, TR LR, v MERL R AE)
LOMED T GBI CREEVEIRE, 7 vy o ~ — R, AR AR, A B
AT B RO R IL 88.7%, FFREEIX 91.20% Th -7 L L A—F Y Uit 20
BHEBENRROESE ) S—=F vy VEBEFEOHENEE L. DAT> v F 2777 4104
BoS—F Y HEGRE L ARREMIRIR O IN, REE, RREEAS L $1293% Tho 127, 5%
DARFHITIE, S—=F vV IR EEFVES—F 0 v VIEEROEINIC 307 5 EEE, FRREZ
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86.2%, 93.8% T, /S—F vV VIR EMESE S —F v VIEBROHEIN 61 5 B, FRE
13 86.2%, 92.9% Tdh - 1Y,

BRIRIIZ R —=F Y VIR DB RIRME 2 i 710 T /EE D 3.6~19.6% (2, MEARTOERKT »
#B 7 \WIiEB] scans without evidence of dopaminergic deficit (SWEDDs) %34 5 41% 25, FEi#
FARADEMNZ M) =% v v VEGRBEUAAOEED»E TN T 2", 91 HlO SWEDDs %
%227 v —LICHIAHBOIZE T, 2 HDOMAT S 91.7% DAER] O EFE »31E 7 #iH
WNTH Y, 44.4% DREBIHS—F > Y VIRUNOBETCZH s 1. La L SWEDDs D
Bl S b, BEPCEEPRT T 2BEMELEE 2002 BEBEERROEE 2L B H
D, EESLETHL,

BRIRICH O BB DTER
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DAT 36 & £ b AT 20T, SHMEOBICIZERMPEZET LB H 5. %72 SSRI
BEO PV} TV RAE— R —~DA A TV DESRIHET A2, Nw 27590 RO
EREDIRT L, AR 2 MRS T 2 TTREMED H 2 O THEE P ET 2 Y,

I ek
1

=

Postuma R, Berg D, Stern M, et al. MDS clinical diagnostic criteria for Parkinson’s disease. Mov Disord. 2015 : 30(12) :
1591-1601.
Winogrodzka A, Booij J, Wolters ECh. Disease—related and drug-induced changes in dopamine transporter expression

=

2

might undermine the reliability of imaging studies of disease progression in Parkinson’s disease. Parkinsonism Relat Disord.

2005 ; 11(8) : 475-484.

Pirker W, Djamshidian S, Asenbaum S, et al. Progression of dopaminergic degeneration in Parkinson’s disease and atypical

parkinsonism : a longitudinal-CIT SPECT study. Mov Disord. 2002 : 17(1) : 45-53.

Kraemmer J, Kovacs GG, Perju~Dumbrava L, et al. Correlation of striatal dopamine transporter imaging with post mortem

substantia nigra cell counts. Mov Disord. 2014 : 29(14) : 1767-1773.

Pirker W. Correlation of dopamine transporter imaging with parkinsonian motor handicap : how close is it? Mov Disord.

2003 : 18(Suppl 7) : $43-S51.

O'Brien JT, Oertel WH, McKeith IG, et al. Is ioflupane 1123 injection diagnostically effective in patients with movement

disorders and dementia? Pooled analysis of four clinical trials. BMJ Open. 2014 : 4(7) : e005122.

Benamer TS, Patterson J, Grosset DG, et al. Accurate differentiation of parkinsonism and essential tremor using visual

assessment of ['*T]-FP~CIT SPECT imaging : the ['”I]-FP-CIT study group. Mov Disord. 2000 ; 15(3) : 503-510.

Brigo F, Matinella A, Erro R, et al. ['’I] FP-CIT SPECT (DaTSCAN) may be a useful tool to differentiate between

Parkinson’s disease and vascular or drug-induced parkinsonisms : a meta—analysis. Eur ] Neurol. 2014 : 21(11) : 1369~

1376.

Erro R, Schneider SA, Stamelou M, et al. What do patients with scans without evidence of dopaminergic deficit

(SWEDD) have? New evidence and continuing controversies. ] Neurol Neurosurg Psychiatry. 2016 : 87(3) : 319-323.

10) Marek K, Seibyl J, Eberly S, et al. Longitudinal follow—up of SWEDD subjects in the PRECEPT Study. Neurology. 2014 ;
82(20) : 1791-1799.

11) Menéndez-Gonzélez M, Tavares F, Zeidan N, et al. Diagnoses behind patients with hard—to-classify tremor and normal
DaT-SPECT : a clinical follow up study. Front Aging Neurosci. 2014 : 6(56) : 1-9.

12) Nobili F, Naseri M, De Carli F, et al. Automatic semi-quantification of ['*I] FP~CIT SPECT scans in healthy volunteers
using BasGan version 2 ! results from the ENC-DAT database. Eur ] Nucl Med Mol Imaging. 2013 : 40(4) : 213-227.

13) HABPEHS, HARMMEALE SIS (R). A 4 7 v Sy a4 K74 >, 2014 © pp.7-9.
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PubMed %% : 1983/01/01~2015/12/31

#1  (parkinson disease [Mesh] OR parkinson* [TIAB]) AND (CIT-SPECT [TIAB] OR swedd [TIAB] OR DAT-SPECT
[TIAB] OR DATScan [TIAB] OR ioflupane [TW] OR "single photon emission computed tomography” [TIAB] OR

85 101 #4651 %



"Tomography, Emission-Computed, Single-Photon” [Mesh] OR "dopamine transporter imaging” [TIAB]) AND
(English [LA] OR Japanese [LA]) AND 1983/01/01 [DP] :2015/12/31 [DP]
1,549 1

P& P EERER 1 1983/01/01~2015/12/31

#1  (((3=F Y =XL4/TH OR parkinson/TA OR 73— > ¥ »4iH/TA) AND ((((("Dopamine Plasma Membrane
Transport Proteins”/TH OR F/33 > | > AR —%—/AL)) OR (DAT/TA)) AND ((B4H4#ZHEA A —2 > 7 /TH

OR > #7257 4/AL))) OR ((Ioflupane/TH OR 4 # 7 3/ [AL))))) AND (PT = &4tk ¢ AND CK=t })
132
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NR—F Y VREODHEEERRTIREMROBRERBT LB THTREEVLA, EHIEK
BOBRNDIBHIZIIFERATHS. IELFEHE BRLEEOREEZZIIPTVLOT, EEL
BIRHFPDETHS.

GRSl
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B, BRI RIS S v L 3, MOKEID > F T ARE L 2 OIFB)E S
LoTikd 2", MEBAELLEL T EBOMEAET L TU 258118, 20FRT
D2 F T AFEREHEDRT LV, HED L IR L REPES Twd 2L BRIk
5. 2O ) SMREE R, IKEEZEME V) B LBREF AT 2 L Tan,
RICHEL RS ST 2 MRS H S, 22T, =%V VIROMRBENC 50 2 i
Mg > F2777 4L, ZHLECHBBEKRERT LS5 *F-fluorodeoxyglucose positron
emission tomography (FDG-PET) A& IZOWVTOT YT v A LR T 5.

BRI TIX, "PI-IMP, P"Tc-ECD, *"Tc-HMPAO &\ 5 8] % v T IMLiE s >~ F
774 Ao TS, G, FEEGOBENEHLR, FitoBEHomERA T — 4
LB L FCHRRET MR 2 IR L T1T D

R—=F vV UFTIE, FRUAZE GHTEZE, AITHZE, WMo BEE KR, BLETE,  mrEbharkmEi
MFETFHBFEI D 5 220 B, BEEOMFMET 27 S—F 0 v VR TH Y, A
BREEEDOH I 220 6 FICHEELY, vy 4 MERIFAE R HANE Z 0L 5 S —F > v Ui
L7y A =—JR L OEHT R, S—F vV UIRE = F 0 Y = X LB DS RIGERE
multiple system atrophy (MSA) t ORI b 372

FDG-PET #eft ik, ARIOHFEZHEO—BRLE L TIXFEHTE L0, BERHORBEIX, K
MO L BCHBEZRT 2 EAMOATV2Y, S—F vy =X L2 2T 2 EBROLH S
A=V RENTHLE, RN=F Y URTE, BoR/Esk &8 - B, 1S, N TSR
PIINL, BHTAZE fRBHZE WBEHAH XA 2T 4% LW 9 Parkinson disease—related
spatial covariance pattern (PDRP) PR —J5, MSA TIE, ¥k Rc&mi), MMEET
REPET T 2" EATR LR T, WIIRTEERTE, BOBERER, BUSEAT R B IMAER,
BAREE, PIEUR, B LI CRHPET T2, o2 —r 2E@ibT 5 L &HEHED
BT 8 612, PDRP ZiERAL L ZCIRENE, BRI A & 2RO
ML TZLT2 20k Y, S=F vy RO 4 F~—H—I27Y 52" PDRP I3
#), FDG-PET TRIZE S N 1c»’, BRUCNMIE> v F 277 74 OF =& IZ b EECHHTE 3
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SLEARSNIY. Lo T, BRIy v F ST 7 kT AL, O LIRS L
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1) Isaias IU, Antonini A. Single—photon emission computed tomography in diagnosis and differential diagnosis of Parkinson’s
disease. Neurodegener Dis. 2010 : 7(5) : 319-329.

2) Hattori T, Orimo S, Aoki S, et al. Cognitive status correlates with white matter alteration in Parkinson’s disease. Hum
Brain Mapp. 2012 : 33(3) : 727-739.

3) Matsui H, Nishinaka K, Oda M, et al. Heterogeneous factors in dementia with Parkinson’s disease : IMP-SPECT study.
Parkinsonism Relat Disord. 2007 : 13(3) @ 174-181.

4) Markus HS, Lees AJ, Lennox G, et al. Patterns of regional cerebral blood flow in corticobasal degeneration studied using
HMPAO SPECT : comparison with Parkinson’s disease and normal controls. Mov Disord. 1995 : 10(2) : 179-187.

5) BEIITGR], AHE, HAFHE SPECT (> v 2w 7 4 b - 23 v > 5 ¥ CT) O Parkinson i~ DG, *I-IMP
ARG #: SPECT (= & % Parkinson i J OSEARB B ORRRERFA. - AR, 1997 5 55(1) © 238-242.

6) Mito Y, Yoshida K, Yabe I, et al. Brain 3D-SSP SPECT analysis in dementia with Lewy bodies, Parkinson'’s disease with
and without dementia, and Alzheimer’s disease. Clin Neurol Neurosurg. 2005 : 107(5) : 396-403.

7) Song IU, Chung YA, Chung SW, et al. Early diagnosis of Alzheimer's disease and Parkinson’s disease associated with
dementia using cerebral perfusion SPECT. Dement Geriatr Cogn Disord. 2014 : 37(5-6) : 276-285.

8) Song IU, Yoo I, Chung YA, et al. The value of brain perfusion SPECT for differentiation between mildly symptomatic idio-
pathic Parkinson’s disease and the Parkinson variant of multiple system atrophy. Nucl Med Commun. 2015 : 36(10) :
1049-1054.

9) Jueptner M, Weiller C. Review : does measurement of regional cerebral blood flow reflect synaptic activity? Implications
for PET and fMRI. Neuroimage. 1995 : 2(2) : 148-156.

10) Eckert T, Tang C, Eidelberg D. Assessment of the progression of Parkinson’s disease : a metabolic network approach.
Lancet Neurol. 2007 : 6(10) : 926-932.

11) Eckert T, Tang C, Ma Y, et al. Abnormal metabolic networks in atypical parkinsonism. Mov Disord. 2008 : 23(5) :
727-733.

12) Eckert T, Van Laere K, Tang C, et al. Quantification of Parkinson’s disease-related network expression with ECD SPECT.
Eur ] Nucl Med Mol Imaging. 2007 : 34(4) : 496-501.

13) Feigin A, Antonini A, Fukuda M, et al. Tc—99m ethylene cysteinate dimer SPECT in the differential diagnosis of parkin-
sonism. Mov Disord. 2002 : 17(6) : 1265-1270.

14) Asanuma K, Tang C, Ma Y, et al. Network modulation in the treatment of Parkinson’s disease. Brain. 2006 : 129 (Pt 10) :
2667-2678.

15) Feigin A, Fukuda M, Dhawan V, et al. Metabolic correlates of levodopa response in Parkinson’s disease. Neurology. 2001 :
57(11) © 2083-2088.
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PubMed #% : 1983/01/01~2015/12/31

#1  (parkinson disease [Mesh] OR parkinson* [TIAB]) AND (("Cerebrovascular Circulation” [Mesh]) OR (blood [TIAB]
OR perfusion [TIAB] OR network [TIAB]) OR ("Brain/blood" [Mesh] OR "Brain/blood supply" [Mesh])) AND
("single photon emission computed tomography” [TIAB] AND "Tomography, Emission-Computed” [Mesh] OR
"Positron-Emission Tomography" [Mesh] OR SPECT [TIAB] OR "Diagnosis, Differential” [Mesh]) AND (English
[LAJ OR Japanese [LA]) AND 1983 [DP] :2015 [DP]
401 fF

[ AR 1 1983/01/01~2015/12/31

#1  ((((($=F Y =X 24/TH OR parkinson/TA OR »¥—% >V V#i§/TA) AND (BfE/TH OR Wiififit/AL) AND
(SPECT/TH))) AND (PT = i8¢ AND CK=t I))) AND (PT = JF& i 3¢, #t)
96 1
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RSB EIRRBE I =XV RDOZ A b

o] &

cN—=FYUEE, ZOMDN—F UV VERBEDOENICERATHE I EHEICHRKD
LHREINTLWS. LA L, FBTEEBRLXEOHNEBORMEEHI’RETHS.

T - HIY
1995 4F, FRIAZMEEMBEIL L O S—F v VY VHEOBREVEBHIE L RT I L S THE

SN, FOBEEBRINTVS, 7 I TRESZEBIEBEOTIHE S—F 2 Y UHD
IREW BT ATV ARERT 5.

RIEFEBEWRRAE T, WEETED S 14~16 cm DFEE T, 1~4 MHz O W 7 1 —
TRACTHRZRH L, BHECREEICHS T 20 PRI 4. BEEHEEEEN
L O, WREHIEC & 5 ERFHEOIZ 5 H3E CEHMEEPIEEN: L AT EREEE RS 1
TeaY, EHEEAN (1386) L S—F vy VhiBE (105 6) THRESMEEERES 0.21 cm® b
LAy b A TET L, B 83%, MR I0% Thor LEE R T 22, BEEHRE
DREE L THEEORSPET LN L. HIEHEGEOIREC L - TEBEROESES KA I
D OBENTER VI LD H. AFTIX, FCERHTC S C THROBIRREER 2%
C, BHEBEORESERE LTEL 6N DY,

RIHZEFPRAEE, S—F Y URE ZOMD =30 Y HEBEFOEI A TDH 5.
35 WFZE D A & fHAT (2 Jé& E“*@Fiﬂ—#///r$%1%4W®7%1mﬂﬂ
(87%) 27 L, BEFEBAD 2,340 Bl 276 1 (12%), BEMGEEROEMELIE S —F
VY IEERE R (SR ujﬂWiﬁmF>fiBSW¢4Hﬂ6wb ARHEPER IR
FHTIE 112 B9 13 60 (12%), MM S—F v v VEBEEEBE Tk 30 Bt 6 B 20%) TFR
»6ire?,

NR=F Y VIROREPEHECR 2 2HBAEZC I IAHTH 2. SEFROMMPI s 0
7Y 7 OEEOM GG SN Tva 5, BEEME, R EERE L EESZ L v
YR, PRIV R — % — dopamine transporter (DAT) & ¥ F 275 7 412X b4
T AR 2 LY 200, BEEREE S VO ZEOREZ RT O T
e, 2oMEEErXMLICHTIREEL LN T LS.

BRI O ABROTER

FESHZOR T A X, MO BRI & LNRRERTH Y, ECHERM TEIT TS 2.
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72 UIBEE OIS EBEESE S 2 L IC X VREARRAN DS 2 L ICHET 5.
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1) van de Loo S, Walter U, Behnke S, et al. Reproducibility and diagnostic accuracy of substantia nigra sonography for the
diagnosis of Parkinson’s disease. ] Neurol Neurosurg Psychiatry. 2010 : 81(10) : 1087-1092.

2) Alonso—Cénovas A, Lopez=Sendén JL, Buisin J, et al. Sonography for diagnosis of Parkinson disease~from theory to
practice © a study on 300 participants. ] Ultrasound Med. 2014 : 33(12) : 2069-2074.

3) Okawa M, Miwa H, Kajimoto Y, et al. Transcranial sonography of the substantia nigra in Japanese patients with Parkinson’s
disease or atypical parkinsonism : clinical potential and limitations. Intern Med. 2007 : 46(18) : 1527-1531.

4) Vlaar AM, Bouwmans A, Mess WH, et al. Transcranial duplex in the differential diagnosis of parkinsonian syndromes : a
systematic review. ] Neurol. 2009 : 256(4) : 530-538.

5) Walter U, Dressler D, Wolters A, et al. Transcranial brain sonography findings in clinical subgroups of idiopathic Parkin-
son’s disease. Mov Disord. 2007 : 22(1) : 48-54.

6) Bor=Seng=Shu E, Pedroso JL, Felicio AC, et al. Substantia nigra echogenicity and imaging of striatal dopamine transporters
in Parkinson’s disease © a cross—sectional study. Parkinsonism Relat Disord. 2014 ; 20(5) : 477-481.

Ig%mR - 8B Li-ZREN

Beskst : BRI

PubMed #2737 1 1983/01/01~2015/12/31
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