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Alzheimer BUGREVEIL, BN ARERRHEZ (L (tauopathy) &7 I v A K
(AB amyloidosis ; KIMRZE, ML) O 2 SOZA 2K &+ % Alzheimer JFIC
Ko TRIKEE, VR, AIIMES CHMusE, 7 2md, 7eFral) VK
TAEBZY, BANEZRBIE LB TH D, EEIERITEREITIED H Rk FE
(episodic memory)fs = 2 0A F 5 R0 & S8 OREE )N TN T, K58, B THERERR
THZE G RBIRE & NS L 7e & O SRR AR BE DR E ~ERT 5. B RINEE
ZEHEiE (Posterior cortical atrophy), 7 =<= 7 Bl L3E(Logopenic aphasia), fij¥H
M (Frontal variant)72 & OFLEHERFERECRGE, AISASERERERETE 70 & CRIET 5
FEMBGIE oD,
R

WG ARMBE MBS TE Alzheimer J75 Cld APP, PSEN 1, PSEN 224408 n1
EENBOSTEY, WTFNOERY ABA2 EATLEZE T Z L8 LMMC S
TW5D. AB OFEAIN, @ik - RO TICX Y, Bl Sz AR BER (Y 3
~—) DT T REREEL, MR L & RIS 2 TR L, B NEE
SOTRHE & FIE T DT HEE STV S (AB amyloid-Tauopathy 5 A 47— R
).
SEIR DHEAT & FRl

FEEAY RIS - MIBENMIE OFEEIZ L 5 & OB & Fe#s HiEdE, ME -
SHTE - ZUATEIREE IC K 2B, HZeRIERET, JAT, MIBRZESMAm O EIC X
L EURGLIERETE, ATHEREEFICL oW - ARMEE T TH L. vy — FRtlERZ
S WRET D EPFEAIT, MOEORIRVIED b LIZLIEA NS, TEE
TIIRIRFRLIEREE L WIED D ORMIFLERE NS EIT L, BEWRRERE & KGEC X
LM TE DHGEORAD MO, BETIIRERTORENEEIND.

RSN L B, WFEE, SRR X OB E N TREE I N 5.
BLEMEIATIZE 2 AW EREOML RS, S8 HiES, BUREE)RIT
(2K D AEE - BRI R DB OREE, TEHES) AT & O REEIRA N - T
< B, BRIATHHFHEE Alzheimer BFEHIE CL < AR ONDIERT, T b DRAT
FEWEZCEES L CoOFmERREBORE LA L TEITT 5. REREEL L
(AR FF AT O I THRERR MK T 2AWIHIC RS0 5. EITT 5 LATE DR H)
DIRT, PREECHE, EHERIMECBLIH & 720, BOEELREEE 7205, Fakd 72 <,
ICZIZZ LTV 2 HENRE. BRIICER, AR BF ML, Anklot
NT7T, SEOHMEOREL TE R IeDd. o, D, B EOREARNE
BEE N OWRA~LH#ITL, BRIV REL D, REIOMREESCBIK, FAMENEiZ
72 EORGYER EOBHHEIC L - THRLET 5. #HiTiE, MMSE i1 3.3~34 AT
O U, BEFE SR B RS T & B AR FREE M2 (Clinical Dementia
Rating: CDR) D%t 13, 14452 CDRO.5~1 DX EE Alzheimer B ERKIE T1% 0.5 D 65%




73 CDR 1 |Z#1T, CDR1 ™ 45%, CDR 2 @ 33%I|Z CDR OEALA R 6 5. EhZE
NOFELOES X CDR sum of boxes TIE+3.9/+3.8, H & EJEBE{E(activities of daily
living; ADL) score 1%-0.5/-1.3, FE:fY H &A1& &)/ (instrumental activities of daily
living; IADL) Ci%-1.3/-1.2, Neuropsychiatric inventory (NPI) Ti3+4.2/+3.3 ToH 5. Y
PIAFHMIER X Z 10 4T, HTRKOFE 5 A& M) &5 10 (LB 2 5D T
5.

BELE 80%ITHELT & ILITATE) - LLFERYIEIR Behavioral and psychological
symptoms of dementia (BPSD)2MHEBLL, Fik - MEFOAML 725> T 5. HIH
DD D, TRU—b R, BERS, BREE, il OF, A%, IR,
P72 EA3 A B, HEIE I TR, iﬂf, AT R —=XARNRN—=F ) = A A,
TFORARERAR LD, BRI & FEVEFIE £ T OBIENIIE Th 2 KIE
Alzheimer's Disease Neurmmaglng Initiative (ADND#FZE CldiiiEEE 4+ H7 5
1% FE SR AN PR 7 (amnestic MCI)2» & FBEEFESEIL 1 42T 16%, 2 4T 24%, 34T 49%
ThoTz.
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No. wERL LEEALS
01 Alzheimerf@/TH OR Alzheimerf& /Tl OR 7 )L/ A< —J%&E/TI OR ((Alzheimer/TI OR FIL'YINAT— 26.399
/TI) AND (Z24H1AE/TH OR FBENSE/TD) )
#02 |BURLAER/MTH OR 454/T1 OR {R/TI OR fELK/TI 400,248
#03 [#1 AND #2 2,316
#04 |#3 AND ((SH=EZHRRIFIFR B2 R 32 N XRE2 T IR ST 1EAR AT 22 B B T IR ESHA) OR E2M7/TH OR 1208
EHR/TD ’
#05 |#4 AND (DT=2009:2015) 698
#5 AND (PT=§&3 OR 8% T+ 4 > /TH OR ¥ HFAZR T H 1> /TH OR (RD=AGF7 F L A 54
sop |DIELLBRAR SR (RS ESLF LACLLBERER LLBBAZR) OR 37 F 1L R/TIOR SV 4 L 77
/TI OR Lt&k5HER/T1 OR BRERELER/T1 OR #5/TI OR L AFIFTA YL Ea1—/TIOR ¥ AT
TA4uD-LEa—/T)
#07 [#6 AND (5581/TI or % /TI or FEAK/TI) 33
#08 $ERIZZET/TH OR i RIZZHT/TI OR 3552/TH OR (252/TI OR BLELFFEE/TH OR BRE/TI OR %% 159.336
BEE/TIOR FRME/TI OR £FE/TI OR {AFEME/TI OR HAISTE/TI '
(#1 AND #8) AND ((SH=E2BRRO T . R2 I EHR 2R XER 2 W GTE SR I B T a2 ) OR B2HR
#09 A 1,508
/TH OR 32 BR/TD
#10 |#9 AND (DT=2009:2015) 801
#10 AND ((RD=ATFF VL R BEHAES4M42) OR Y ATFIT4vILE2—/TH OR 247+ R
#11 |/TH OR BHEHAFS A2 /TH OR AZF7F1)L Z/TIOR L ATI T4 LEaA—/TIOR LY AFT 23
TA4u LEa—/TD
#12 #10 AND (BRERFRER/TH OR (RD=354 LAb LLBGHER 54 LAL LR B HLECHRZE) OR S04 40
Ls/TI OR HEBSEKEE/TI OR BREREAER/TD
#13 |#10 AND (PT=§£3}%) 36
#14 |#11 OR #12 OR #13 96
No. wERL LEEALS
#01 “Alzheimer Disease/diagnosis”[Majr] OR (Alzheimer[TI] AND (diagnosis[TI] OR diagnostic[TI]) AND 14678
(inprocess[SB] OR publisher[SB])) ’
#02 |#1 AND (sign[TI] OR signs[TI] OR symptom[TI] OR symptoms[TI] OR symptomatology[TI]) 216
#03 [#2 AND 2009:2015[DP] 73
#04 |#3 AND (JAPANESE[LA] OR ENGLISHILAD 63
#4 AND ("Cochrane Database Syst Rev”[TA] OR “Meta—Analysis”[PT] OR systematic[sb] OR
#05 |“Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic”[MH] OR Review[PT] OR 5
meta—analysis[TI] OR guideline*[TI] OR "systematic review”[TI] OR review[TI] OR overview[TI])
406 #4 AND (" Clinical Trial”[PT] OR “Clinical Trials as Topic”[Mesh] OR clinical trial%[TI] OR 6
random*[TI])
#07 |#5 OR #6 10
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Specificity"[Mesh] OR “Likelihood Functions”[Mesh])
#9 AND (" clinical diagnosis”[TI] OR “differential diagnosis”[TI] OR sensitivity[TI] OR specificity[TI]
#11 |OR diagnostic errorx[TI] OR “predictive value”[TI] OR “likelihood ratio”[TI] OR “false negative[TI] 62
OR “false positive”[TI])
#12 [#10 OR #11 963
#12 AND (“Cochrane Database Syst Rev”[TA] OR “Meta—Analysis”[PT] OR systematic[sb] OR
#13 |"Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic"[MH] OR Review[PT] OR 97
meta—analysis[TI] OR guideline*[TI] OR "systematic review” [TI] OR review[TI] OR overview[TI])
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RS & BRI OBt 2 E 2 5 LY, BRI S
NIRRT E E LD, EBRITITRRBWNCES SHIENIRE TH D Z LICHENRLETH 5.

1. REbEREREE RAMBEERED 5 b, &b PENEREIIEERE CH L. BRI, REFRREICES
HFETITERFRREBOMEED, FNBICES O TITHRERLE episodic memory O FEE ASRHEHY T
5. MREENTZY, MOBEIGEHRNERL 870, FELEILEENTRILEHEAMEV KLY
9 %. Alzheimer BERFE DFLIEIEE 242 2 5 ITITBERARER R BHBMTHY, o FR5EI60T
HIEAEDS IS < VUSRI TH H2Y . ITRRLE &I RIS, MRS R =D, < OofIT
1T, RREREEICT & E, RYMIEECRITHRRERE, MRS, SERERSAMDL. RMHEE
TR NDIRFE T 2 &ALV, BATHRERE T HER RV LRO N D Z L 3% <,
{LERLFHR O HFEBIC G2 & 7. RZEHEEICL Y KBORENREEL 220, T THK D &
I D, M & RIT WEMExV) bHIML->TL 5. SHEHETIE, BOATINREI G2 25 EER
RN A, FEMESERES BN, SEEEMAAR &0 D, G EB TR AR £ ORI, BRI
RIGEOBAE ET D, 0B, HEBMOEELED DILHAS, AT EREIE & LT 25 & FREE TR Y.
A5 ETEHEREIC B U I R B RIS Eh{E (instrumental activities of daily living; TADL) [ khlei R
MBBEE SIS, ADL OREFIIHRKOHET L T b BT 2 Y. #ITE & b IC BRI MAIBERE D3 B

S, WHEICHABISET 2N TE <Y, [FEENPE LR, REIICIIES L2 5.

2. ATELOEUER - FRABEREREE TN A T, BACEIEOREE, B, LR, JHN, BER S OITELLEE
WEaEET D Z ENZL. Neuropsychiatric inventory (NPI) & FHVNCREMG L 7245 Cid, 7733 —13 30-80%
DERETHERTHEBBEDOREVERT HV 910, BRMET - ML LY BFHAEIC S EAE K29 2
EMRZ. D OREBLBEDOEVERTHY, 63D L B2 —ICk D&, DSM-IVZENIC X 5K OFiE
12. T%C, FBEMEICRHME L7-ERAEIZ L5 5 DIREBIT 42% TR b LD 1V (K1, M 2) . —ERICHS, %=
DRI ARG URET, L0 EWEIES IS S T0 5 VR MIRIERIY, 55 BFEDO L B2 —Ic kD &,

SAEOBEIL36% T, MR ONEMEN R HEL (50.9%) , ZIEIT18% TR by, L X SN n?. &
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WHAGTLHENL N, iz, FIRGIOBRTTIE, JWEZE Alzheimer i Th > TH, WEEH AR
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WAEEEZD. B, BB POBRNER, HAEE I LTS GRZEE, HiParkinson g,
oV AERHOHLEAR L) 2#F v 735, HARE, LIELIE Alzheimer BEBMVEIZADFT 5. AR
DT — RLEIN D, BHRETIEORERES HIUE, Alzheimer BEBEEADEO W REN 2B 2 5. BT
FTHBRCIE, HASNTWDZKIEEAZSRT 5L 580 5. Alzheimer BIERFVEL, WATHEICHIEL,
BARICHEAT S 5. BRI OB TRIET 25 4121F, MERFESSEAZEN OIS, MR (Lewy /MR
RAE, ATSEMIBERERAVE) OFEEEREOA AR L, BABHT S, FIRO R SHMY EVKIG, B Y
WY il b 2ko—Bh &8 5.
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No. E 3= BREHH
401 “Alzheimer Disease/diagnosis”[Majr] OR (Alzheimer[TI] AND (diagnosis[TI] OR 14852
diagnoses[TI] OR diagnostic[TI]) AND (inprocess[SB] OR publisher[SB]))
#02 | #1 AND 2009:2015[DP] 5,620
#03 | #2 AND (JAPANESE[LA] OR ENGLISH[LA]) 5,409
#04 | #3 AND criteria[TI] AND diagnose*[TI] 40
405 #3 AND (“Diagnosis, Differential”[Mesh] OR “Diagnostic Errors”[Mesh] OR 046
“Sensitivity and Specificity"[Mesh])
406 #3 AND (“differential diagnosis”[TI] OR sensitivity[TI] OR specificity[TI] OR 54
diagnostic errorx[TI])
(#5 OR #6) AND ("Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR
#07 | “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic”[MH] OR 26
meta—analysis[TI] OR guidelinex[TI] OR “systematic review [TI]) NOT #4
#08 | (#5 OR #6) AND (Review[PT] OR review[TI] OR overview[TI]) NOT (#4 OR #7) 62
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BRU —2% 0 77— X D IWG-2 AD Sesihif 222 i ik vt
NHD.
HELED5R X T BT A1, WA A (58), B (1), C(BEH), D (& THEHHW)
LUl 2. G5 HELE

R T TR

KERSHEZESDORBMIEBOBZM « et~ = 2 7 VIC L H3RHEE & Alzheimer BUZREE D 22 W
YEDN 2013 4F, 19 4E5 V|2 5 MUIC A& E & 7=, Dementia @ &% FEIE L, Major neurocognitive
disorder (FRZENE(DMS-5))IZtksd Hivi=. Alzheimer BIGREEDZWHIZRIIE TH D Z & (FEHE A),
BATIEOFIE & ARIR 72 ET (GEYEB) S MOEBE DRSS FEHED) (2ESW T, 1FITHESE (probable)
& eV (possible) /K¥EIC RSN (BEHE C) (F1). 7 IrvA K PET RMEMIKT O AR42
DX T ORZKREFITFLE SN 7228, APP, PSEN1/2, 7R U REH E4 OBIRFHIMNTCMT 4
s s v, U UBbZ v, MRUC X 2% - MIERTERCE ZEE, FDG-PET (T & 2 MifIEHTHZE D BER
BETIRASHOBHRICHE shiz? .

2011 4EiC, KEESLE/LAFZEFT(National institute on Aging: NIA) & Alzheimer 123 (Alzheimer’s
association: AA)IZ & 2 FRHENE & Alzheimer BUEERHIE DM R UEN R R S 7= (32 2). Alzheimer J5
IR B 2 [ B~ 2 HRE & 72 0, I3 & BERE R LT X 0 SESE M Alzheimer J% (preclinical Alzheimer
J73), Alzheimer J5 1 L DERFERRAIREE (MCI due to Alzheimer %), FRENVE % F8E L 7= Alzheimer 58
HUE &5y S L7z, BEIREATIE DO RLE & 5 VW T IERLIE SR O BB R ENHE RE IR 5 D fA7E DS ERIR 2 22
AL L TIRESINT. 7 InA REHEOAS ~—H— L L TOMEIR ARI2 (X T & PIB 7 3
2 A RPETIZED AR &M, RAEMDNA A ~—h— & L TOMEMkRY v &) Uik 7 1
5, FDG—PET (T X 2 BEAEHE T, MRINZ X 2 #ATHEINZENE, B r AR S oL bREiH s,
e R LTS h= 2 . NIAAA OEREZEENES ADNI =t — b TO M BER
AR42 1K T 3 5\ MZ PIB-PET THiFE L 7= probable Alzheimer BIz2%0E O 2 W E 1L 91% T 5. HijFE
FATEA MEE (FTLD) A #0501 T & 28 & FriiithlE, £ 66% L 94% TH 5.

2014 FEIZEBR U — > 7 7 /L— 7 (International Working Group: IWG) & NIA-AA (Z L Y Alzheimer
TERAE O EEARAER 2 L 0 BIBRIC L, ANA A~ — B —Fr 28 M L7 Alzheimer 75 O Sl i
TR W E (IWG-2 2 YE) NS S 7z, H Sk F 0B (episodic memory)f&5E 251X U 0 fthod
FEIR D K B BER S HE SR 2 HURIAY 78 Alzheimer RUZRSVE &, JITHEI 620N ST 1R RN A&
FeiEiE (Posterior cortical atrophy), = =<= 7 BI43E(Logopenic aphasia), AEHIER! (Frontal variant)
72 EORFR IR EEARIEIR N B3 U F 2 IEER Alzheimer BIFRAUEIC R E < BREMZ DML, M7 I
A RPET, 82 vl Uit 2 UHINE & 672 5 IEREK AR IXT, BInFRIMA 2 WAMRA &
L72bDThD. MEBRANA A~ — 7 —OZWIEE I 90-95%, 2WriFr il 90% T, florbetapir
(AV-A5)IZFEIZ K DT X = A R PET & HIRMRERIT R & O—FEI1T 6% Th DH Z &b, Kl
FLAEDOBMIRE 1L 93-100% & HEE S D.

#£1. RBHEBOBW - $it~=a2T7 /L 5K



(Diagnostic and Statistical manual of mental disorders 5 edition DSM-5)

Alzheimer #8505 (Major neurocognitive disorders due to Alzheimer’ s disease)

LRSS

A, BREEOZErEBEIZ—
B. A7KEb 20l EOFRAMREER CREENEBITHICREURRICET T
C IZIEMEE: Alzheimer HFRAE 1 5> 2 DEBLLETR T
1. FERXIIBEFHIREIDAlZheimerEDORRBLFERY’ DD
2. YUTFTD3>2THDD
a. i FEOETRBIUMLOFREMEREEED 1 DLl EOET
b. &ERICHETHE TRRLEAEBRIET ©, BTN ILELZ LT
c. IBREMEDRE M2V (MLOFRREMER BOMIMAEREE, MoOMRERR, BERA,
EHRBRE)
BV \DHD Alzheimer BFRAVE 11 D> 2 ZI-IR2WGEE
D MmEREE, MOMRENRE, WEOKE, TOMOER MRREBEIIEHFERAT
IO ESEHBATER




% 2. National Institute on Aging-Alzheimer’s association workgroup (NIA-AA)
R RLY- 1 v N Vg

IZIEHEFE: Alzheimer ZUFRHE
1. FRENED & D
A. Br A BERITREIRIETT
B. FREIMEEEIR T D & B/LHI I
C. L FD 1 2LL DI THE &L A TH O MNTE T
a. SRR, b, FERESIER - AR, TLZE[IMERE, 2 THRE
D. L FOFT RN WgGE
a. MMImAF RS, b. Lewy /MAMIERASE, c. behavior variant FTD,
d. #EFTPEICEESE (semantic dementia, non-fluent/agrammatic PPA)
e. MDOWNFEL - IR B OFFAE, HAIMER I e E
FIEREEMDE Probable Alzheimer BUZEENE
FOASBERR A OEATHIR T, JRNB AR v U 7 —
BV H B Alzheimer BIFBAVE
FETET 70 B R R 1)
fit e B DA DAl
a. MMM AE RS, b, Lewy /IMARIZEREIE, c. flOMRRREECHNEER, AN
Alzheimer R EENTEE$ DIITHEFE R Alzheimer BUERENEE
i AR ZFED A A~ —H—:  CSFARA2 X, 7 I v A KPET Bk
2 IRMARRR IS PE SO E D N A A~ — T —:
MEREIRAR 2 © - U el tau $800, IEE - SHTEZEOPFEEHE T (FDG-PET)
RIEE - BHTEEE DO ZEAE (MR FEE E {5 AL EE)
Alzheimer JRIRENHFTET DR\ D H 5 Alzheimer BIFREIE
I Alzheimer BUFBENIE D ERIR 2
INA T — ﬁ—lzﬁfiﬁ)ADﬂufff!i 2T

£ : 7 ImA KPET, FDG-PET ¥ X UNE iR ARL2 I E X Fe N E CIIfhdE A maE Th 5.



% 3: Advancing research diagnostic criteria for Alzheimer’s disease: the IWG-2 ZWri#E
Q@ BUAY Alzheimer 38400 ©  (A+B)
A. FrEEORRIRAEIR
s BHOFERY Y — FEEEBEFOREEIMLOFBAMEE - TERELZLD
« 63 AU LOTEROBHREITHEE
s MEAOEBAEEEESE Y — FEEBORE CEE
B. Alzheimer JRIREDFE (ATFDH H 1)
o CSFt-tau 22V UMk tau ER %25 AR42 B
« 73vA FPET B
« PSENL, PSEN2, APP DR REIZTER
Bro‘ELYE
R - etk BAMTHEE, K§, TEEEOCRHHE
FRARIER ©  RFTARREIR, RHSEARSNIER, BHOLIEE, BAEELE),
O FRA: FE Alzheimer #38500E, KOO, MIMEREE, T&F, KE, H#HEE
MRI FLAIR X° T2 TRIBREENAIE I BEC I EREER & 5
@FEER Alzheimer #3051E :  (A+B)
A. FEBEERRIENR A TON 1)
« Posterior variant Alzheimer A/F8HE
HEEMEEER . BHICHE, VAR, SESHEOERRMEEESE
[EEGENEE: 2t Gerstmann JEEEE, Balint JERHRE, BREIHEBIRITOER 2 E
IRATL TS
+ Logopenic variant Alzheimer %58 %04E
BE, ERRBICBWTEEE L XOEBN R CERALREBITHES
- Frontal variant Alzheimer ZUZ2Z0%E
ToRv—, B, ZITHEREREE D RHICER RETHITEIES
- Down JEfR&AE
B. Alzheimer JRIREDOFE (ATFDH H 1)
- ERRRR Z U Y VBRILZ U ERZED ARL2 B
- 7InA K PET B
- PSENL1, PSEN2, APP O REZ T E R
FEER Alzheimer MUZREE BRAVEEUE
R . RHRM, vy — FiEREEORHOERHLRHER
BE T A ERPMOFER TR o T3
(929", MILEREE, &, KE, BHES
G)IBAT Alzheimer #FR4E (A+B)
A BRRRIEIR & A A~ —H—I2 X B Alzheimer JE DFEHL (2 F N LE)
- VBRI IBEE D FEER Alzheimer BZREED E IV DIEIR
- NEBIRZ U ) VL Z U EREMED AR B H D WNET I rA R PET Bt
B BRERIEIR & A A~ — D —IZ &L BIRABRE O
Fid 1. B 2 5
» BZE T DBEE D RFTARRIER & DV T E
* MRI TRET 29RE, /DERCERISAEALD T 7 182, XM OFE



Lewy /IMAIR
- SERANRIENR, BEIOLIME, FAHREDOLE)
c F—RIVFFURAR—FZ—PET OEE



CcQ &= CQ6-3
CQ AL Alzheimer FEHEVIE O @4 AT 212
EEE
s 2015 =7 A22 A(K)

No. fi s PRI
"Alzheimer Disease/diagnosis"[Majr] OR (Alzheimer*[TI] AND (diagnosis[TI] OR

#01 14,852

#02 | #1 AND 2009:2015[DP] 5,620

#03 | #2 AND (JAPANESE[LA] OR ENGLISHILA]) 5,409

#04 | #3 AND "Diagnostic Imaging"[Mesh] 2,052
#3 AND (("magneticresonanceimaging" OR "single-photon emission computed

#05 tomography" OR "positron emissiontomography" OR "amyloidimaging" OR "tau 1,724

#06 | #4 OR #5 2,170
#6 AND ("Diagnosis, Differential"[Mesh] OR "Diagnostic Errors"[Mesh] OR

#07 505
#6 AND ("differential diagnosis"[T1] OR sensitivity[ TI] OR specificity[ TI]OR

#08 23
(#7 OR#8) AND ("Cochrane Database SystRev'[TA]OR "Meta-Analysis"[PT] OR

#09 | Systematic[sb] OR"Practice Guideline"[PT]OR"Guideline"[PT]OR"Guidelines 48
as Topic"[MH] OR Review[PT] OR meta-analysis[T|] OR quideline*[TI] OR
XCQ6-2 & DEMPRS 3
(#7 OR #8) AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR

#10 47
#CQ6-2 & kRl é DEMRL 46
(#7 OR #8) AND ("Epidemiologic Research Design"[Mesh] AND ("differential

#11 14

diagnosis"[T1] OR diagnostic error*[Tl] OR misdiagnosis[TI] OR sensitivity[TI] OR

specificity[TI]))
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6)
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Benzinger TL, Blazey T, Jack CR Jr, et al. Regional variability of imaging biomarkers in
autosomal dominant Alzheimer's disease. Proc Natl Acad Sci U S A. 2013; 110(47): E4502-4509.
Ossenkoppele R, Jansen WdJ, Rabinovici GD, et al. Prevalence of amyloid PET positivity in
dementia syndromes: a meta-analysis. JAMA. 2015; 313(19): 1939-1949.

Ma Y, Zhang S, Li J, et al. Predictive accuracy of amyloid imaging for progression from mild
cognitive impairment to Alzheimer disease with different lengths of follow-up: a meta-analysis.
Medicine. 2014; 93(27): e150.

[F] 25 5L Alzheimer REEHVEDOHEIZATRORHHE, OCT - MRI 4 TOWNH
TEEEE, FHIESOZNE, @SPECT - FDG-PET (23517 2 mi{A{HIEE - 8H
THIER L OHRREZ SO MR IR, @7 T mA N PET (2
B L AEHLE, BERHRIRE], BATHOT I na FEREMEO LN 5.

TEF R (58) B (F1) C(E3), D (& THHW)
L~
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CT, MRI, SPECT, PET OE{&RAIZ LD Alzheimer BUFBEIE DMK FE & M5t L 7= 20 #F
e, JWHEL W X7z Alzheimer BUERAIE & E #F k5 L OVIE Alzheimer U ER F1E O 8 51
1%, B&JE 86.8%(95%CI: 81.9%-91.7%), 7 # £ 78.7%(95%Cl: 70.3%-87.1%) Tdh > 7= D MRI %
N2 12 AR5 CRIBEZE PRI O ZEHE 12 L D Alzheimer TUZRENE & @ & O8ERNL, BE X
85%, 5 HLIE 88% T d -7~ 2). £ 7, MRS ZE4EIE, Braak stage 35 & O'MMSE & [ L, APOEe4
% U7 LR L7 3). BMILE SPECT 12 L % 775 BF9ED 5 5 49 HIJED 2 S RHTICEH T,
PMTc — HMPAO SPECT 1% Alzheimer % 38 1 b 7 58 1 8 80 58 S AE CRRIE 79.7%, 5 5
79.9%, Alzheimer BUZRJNAE ST L3RR ANIE TR 74.5%, FFELEL 72.4%, Alzheimer BUEEJNE
i Lewy /IMATUERINAE CRUE 70.2%, RRFLEE 76.2%, Alzheimer HUEEAIIE SHE # # CIRE 76.1%,
WL 85.4% THER L7 4. FDG-PET I & % Alzheimer LR O SIS 2 12 B % 119 FF%¢
T Alzheimer RUEEBEIE & {55 ORI, BPE 90%(95% C1:84%, 94%), HFFFLEE 89%(95% CI1:81%,
94%) TV, Alzheimer FUERAIE & FE Alzheimer RUFRENE (BERMEEL ETe) OERL,
JEJE 92% (95% C1:84%, 96%), HFiH: FE78% (95% C1:69%, 85%) CTd» > 7= 5). Dominantly Inherited
Alzheimer Network (DIAN)AFZEIZISUWNTPIB-PETIZ XL D7 2 A ROZMITFRIED 15 F/iH
B D T L BAEE S TS 0. Alzheimer BIZRAER X UFE Alzheimer BIERAED T I 1
A R PETIC & BB D * & ff#ir Tix, Alzheimer FUEEAE 889%(95% Cl: 85%-90%), Lewy /)s
{RIUEEANIE 51%(95%C1: 33%-69%), 1L & PR ENIE 30%(95% Cl: 21%-42%), RiEEIEE HIEE %0
it 1296(95% Cl: 8%-18%) T 7= ). 7 I A K PET 2L % Alzheimer BIZRANE AT
LR ERAEEOZW TR, BE 94.7% (95%Cl: 89.8%-97.7%), HriJE 57.2% (95% CI:
50.1%-64.20%) T 1), R MIRRIBBLEL CIRE & 5 REE sk L 7= 8).

7 InA KPET OB EFEAICEA L TCQ6-6 2R
7 IvuA RPET & FDG PET I3EARETIIRREANABRETH 5.



[FDG-PET]

[PIB-PET]




CQ &= CQ6-4
CQ AL Alzheimer BEREIE D2 W C APOE & A 134 H )
HYE
R H 2015 47 A23 H(K)
e TR

"Alzheimer Disease/diagnosis"[Majr] OR (Alzheimer*[TI] AND (diagnosis[TI] OR

#01 | diagnoses[TI] OR diagnostic[TI]) AND (inprocess[SB] OR publisher[SB])) 14,852
#1 AND 2009:2015[DP] 5,620
#2 AND (JAPANESE[LA] OR ENGLISHILA]) 5,409
"Apolipoproteins E"[Mesh] OR "Apolipoproteins E"[TI] 16,346
#3 AND #4 322
#5 AND ("Ethics"[Mesh] OR "ethics"[Subheading] OR ethic*[TI]) 3
#5 AND ("Cochrane Database Syst Rev'[TA] OR "Meta-Analysis"[PT] OR
systematic[sb] OR"Practice Guideline"[PT]OR"Guideline"[PT]OR"Guidelines

#07 | as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR guideline*[TI] OR 33
"systematic review"[TI] OR review[TI]OR overview[TI])
¥CQ6-2, CQ6-3, it s mEMHRL 29
#5 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR clinical

#09 | tria*{TI] ORrandom*[TI]) 31
3% CQ6-2, CQ6-3, Eit & DEMERL 26
#5 AND "Epidemiologic Research Design"[Mesh] AND ("Diagnosis‘[Mesh] OR

#10 65

"Statistics as Topic"[Mesh])

¥CQ6-2, CQ6-3, kit s mEMRL

53
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[EIF23'a APOE BT €413 H AR AN D Alzheimer BIEREGEFRIEIZ I 1T 5
SR 2B BIERIN T, ¢4 TV - RERAEIT 4T
U en~nTuaffgBEHELOVRIEY AN EHEDL T &N
HH I TWD . APOE Bia 2o 2o Bl 51
—F oA L L TCEBR R THER S 20, BEIRAFEICE
TFABREIZIE, B N A BB TEATHFIEICBE T D B
FREHZHEIL L, BE~OF L RIEORE, BEMARIC X
D38, BEMkiER TOBRTFIIRAENHEREIND.

TEF A A (58) B (tf) |C(HE9), D (& THHHW)
L~

R - =BT R



7R YREHR (Apolipoprotein E: APOE) DL MD ¢4 7 U VA5 Alzheimer BUEBAIERIE DG
BIHT-Co 0 D, ed 7 ) VBBBIINT 210N TRERABE S 2 L ARSI TS D, L, edled
AL T Alzheimer JE 2 RIE L7WVIEAERH Y, APOE Bt ¢4 FREREMRTF T, Btk
BRI & LCHMT RE LB OND. KEMRFSSORMNERFEZDOTA K74 1280 TH
APOE SE{EF- S MM L —F L it HEE ST 34 KERHEZSIZ L5 DSM-5 1251
T% APOE En TR AEDHE RMEIZHOWTH LI CENTHARN D), 2011 4512 NIA & AA LT

X 0 ET &7 Alzheimer ’i‘éaﬁé&ﬁf@ S L UETlY, APOE Eix 1 ¢4 OIRA 1L Alzheimer HUE8%0
FEOBW & LR RMIE 5T L s T0 55, APOE BE OB R IZE LT, APOE
BIG T e4 BHETHD EHMO SNTRATIIREREEA NV ADIKTRALNTZLOD, B FHRE
BT HRIOLEMA RV ARROERA TIE, BR%Z D OEA b U AREVER A& 572, APOE
B FRORRTIIEMICERROEN Y 2713k bRho T D.LE%@ELOwTii%ﬂ%
g, BAEGEE, REEERICLD (v N L B EITFEIC T A mEifEst) (—8dE, F
% 26 4E 11 H 25 H I “ﬁ&@%ﬁ)#“ﬁéhf%@ HAMRZSIZ LD MR ROEE 2

w4F74/NWJ%§%éntw.






CQ &= CQ6-5

CQ AL Alzheimer BIEBHIE DBWHIA HI 78 /A A~ —H—I%
HY

sk H 2015 47 A23 H(K)

iR =

SV TR
401 "Alzheimer Disease/diagnosis"[Majr] OR (Alzheimer*[TI] AND (diagnosis[TI] OR 14 852
diagnoses[TI] OR diagnostic[TI]) AND (inprocess[SB] OR publisher[SB]))
#1 AND 2009:2015[DP] 5,620
#2 AND (JAPANESE[LA] OR ENGLISH[LA]) 5,409
"Biological Markers"[Majr] OR biological marker*[TI]] OR biomarker*[TI] 277,169
"Hematologic Tests"[Mesh] OR hematologic test*[Tl] OR blood test*[Tl] 214,721
406 "Cerebrospinal Fluid"[Mesh]OR"cerebrospinal fluid"[TI]OR CSF[TI|OR 67.942
"cerebrospinal fluid"[subheading]
#3 AND (#4 OR #5 OR #6) 758
408 #7 AND ("Diagnosis, Differential"[Mesh] OR "Diagnostic Errors"[Mesh] OR 197
"Sensitivity and Specificity"[Mesh])
#09 #7 AND ("differential diagnosis"[Tl] OR sensitivity[TI] OR specificity[TI] OR 13
diagnostic error*[TI])
(#8 OR#9) AND ("Cochrane Database SystReVv'[TA] OR "Meta-Analysis"[PT] OR
#10 | systematic[sb] OR"Practice Guideline"[PT]OR"Guideline"[PT]OR"Guidelines 28
as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR guideline*[Tl] OR
"systematic review"[TI] OR review[TI]OR overview[Tl])
% CQ6-2, CQ6-3, CQ6-4 L DEMIRL 0
412 (#8 OR #9) AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR o5
clinical trial*[TI] OR random*[TI])
% CQ6-2, CQ6-3, CQ6-4 L DEMIRL 11
#13 (#8 OR #9) AND ("Epidemiologic Research Design"[Mesh] AND ("differential
diagnosis"[T1] OR diagnostic error*[Tl] OR misdiagnosis[TI] OR sensitivity[TI] OR [
specificity[TI])) 3

%CQ6-2, CQ6-3, CQ6-4, kit & DHEAIRL
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(B2 i B (CSF) AB42 DIET, X U HH WY iRk Z v iED H
1% Alzheimer BUGRHVEDBZM & FBIE TR ONA F~—T—L L
TZL ORI E RBBFIC L > T BT UV ARHLNITEN
TW5b. FYEREMNEMLMYE Alzheimer 7\ O Bl 2245

(Dominantly Inherited Alzheimer Network: DIAN) TI3AB42 I
THIFIEFRR D 25 FFEFIN DI L, #4 7IiX 15 FRi0 6 EAHT5
Z EMRENT. NIA-AA FEHETIE Alzheimer BUERFNIE SO L GR N
FEE O ZERE O F 23 HELE 4172723, IWG-2 Alzheimer BUFEAEST
U FE RS W S HE CIIMZE & 72 > TNV D

TETF R (38) B (+f) C(E9), D (& THHFIW)
L~
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IMEBEIR(CSF) ARL-42 DX TN AR ILAE R EHHBI T 5. CSFRZ VB IO b v
O A TR AL & RIS 2 R 5. T DX, SO & sk KB
BIZE ST, A~ —H—L LTOZET U ARPALNIENTWS, BT ARL-42 23
bHEN (RE 81-96%, FFILEE 77-89%), ARL-42 Lt 2k 7-13 ) V(b ¥ U e bt 5
ZETELIIRHDEMELZH T HZ LN TE 5 (FRA60-92%, FriE47-93%) (£1). 7o,
Tl F T IR E R E E (MCI 2> & Alzheimer BEGREE~DORIE TR O~— T —L L TH%
SOMENRINTND (ARL-42 LK U E-13 ) V(b U OfMAE O TREE 83-98%,
i L 38-90%) (3%2). 2004 4F |2 K[E THRAAA S A7z Alzheimer UGB EE O BHARWT - FIEICB DD
R+ % H¥53 The Alzheimer’s Disease Neuroimaging Initiative (ADN)X Z 41 & D /XA F

~ = —RICEZL DT AEHEH LT Y . Dominantly Inherited Alzheimer
Network (DIAN) study i3 H YL fAEMSE s Alzheimer J5(2 330 T CSF ABA2 23 THIFRKNIE 3
FEAEHR O 25 RN DI T 5 Z E A LIS, b FEMICE T 5 M F~—H—L LT
S L7z, CSF # U o EFIT 15 R b S, “RRMEfEEEO~—I—& ST
wa 20 2T, NIA-AA 12X % Alzheimer TUEREE DT LW 2 AL 4D Probable AD
dementia with evidence of the AD pathophysiological process (Z/3NA 4~ — X — & L THAAILD

3)
iz . 612 2014 H-Z1E, Advancing research diagnostic criteria for Alzheimer’s disease (IWG-2
criteria) iIC B W T, R F UMY VEBLZ U ER-Z 1 D ABA2 JED 2% Alzheimer BUERFE D F2HTIC
_ 4) B, \
VB 7R Alzheimer JIREIAT 2 KT 5 ~—h—L LTI Anbohi: . BRZWIEEE
FRIRZWT EAED L TRIRE T 528, BRIRMFTEC T AFFRICITRE S HERE S 5. CSE /XA A
~— N —ZIRZ KN WS ECoORBESAE, fusfaoflEfEoE, BEUESRIESRMHC
L DMEOEE TH 5. 2D CSF OHLY WO RIEER KUY cut-off point OFEHE(E LB L X
: S 5) . . . B, .

NTEY, EEREENSEBINTWS . Alzheimer BUIZBHVE & 1E 5 % R & O 2 W E O FF
REZIXEWD, MORBINERB L IIT— =T v TN D 5. KT Lewy /IMATRIERHNSE TILCSF

N He 6) N N
ARL-42 PMETT 5728, ZHOHTIIEINIINEE L s (K I. BIfE, CSF ¥ un
Creutzfeldt-Jakob JJi& D2 HAYIZ, U b2 D3RR EE D2 Wr B BT IREREZIR 2N /I RE & 72 -
7z



# 1 CSF A A~—Hh—I2 L 5 Alzheimer RIZRHEZW

Gl

Shaw

Schoon

Duits

Ewers

F

2009

2012

2014

2015

56 autopsy

#

100

512

631

167

%2 CSFNA A —h—I2& B Alzheimer BIFRENAE FEAE T

i &
S 2009

M 2009

B 2012

\% 2013

%3
Ui

Lewcz

Tapiol

Schoo

Duits

Ewers

T
2008

2009

2012

2014

2015

BSES
MclI

MclI

naMcCl

amCl

#
53

79

512

631

167

BSES: S
196

750

137

75

156

otherneurological diseases 15

EH A FREK

114

52 autopsy

405 (SMC + PSY)

251

55

conversion
37

271
72 (53.7%)

20%

38%

CSF /3o A — B —IZ £ A MOFBAGER I & O]

xR & B

other dementia 15

other dementia 29 +

other dementia 259

other dementia

VaD 69
DLB26
FTD 39

biomarker R
AR1-42 81
p-taul81 85
p-taul81/AR1-42 90
t-tau/AR1-42 75
AR1-42 96.4
t-tau 69.6
p-taul8l 67.9
p-taul81/AR1-42 91.1
t-tau/AR1-42 85.7
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/TI OR Lt8X5kER/TI OR Bk RER/TD
#08 (#5 AND (PT=§25R) 26
#09 |#6 OR #7 OR #8 75

RS Y A b (gl

1) APA Work Group on Alzheimer's Disease and other Dementias, Rabins PV, Blacker D, Rovner
BW, Rummans T, Schneider LS, Tariot PN, Blass DM; Steering Committee on Practice
Guidelines, Mclntyre JS, Charles SC, Anzia DJ, Cook IA, Finnerty MT, Johnson BR, Nininger JE,
Schneidman B, Summergrad P, Woods SM, Berger J, Cross CD, Brandt HA, Margolis PM, Shemo
JP, Blinder BJ, Duncan DL, Barnovitz MA, Carino Ad, Freyberg ZZ, Gray SH, Tonnu T, Kunkle R,
Albert AB, Craig TdJ, Regier DA, Fochtmann LdJ. American Psychiatric Association practice
guideline for the treatment of patients with Alzheimer's disease and other dementias. Second
edition. Am J Psychiatry. 2007; 164(12 Suppl): 5-56.

2) Olazaran J, Reisberg B, Clare L, Cruz I, Pefla-Casanova J, Del Ser T, Woods B, Beck C, Auer S,
Lai C, Spector A, Fazio S, Bond J, Kivipelto M, Brodaty H, Rojo JM, Collins H, Teri L., Mittelman
M, Orrell M, Feldman HH, Muiiiz R. Nonpharmacological therapies in Alzheimer's disease: a
systematic review of efficacy. Dement Geriatr Cogn Disord. 2010; 30(2): 161-78. doi:
10.1159/000316119.




3) Woods B, Aguirre E, Spector AE, Orrell M. Cognitive stimulation to improve cognitive
functioning in people with dementia. Cochrane Database Syst Rev. 2012; 2: CD005562. doi:
10.1002/14651858.CD005562.pub2.

4) Bahar-Fuchs A, Clare L, Woods B. Cognitive training and cognitive rehabilitation for mild to
moderate Alzheimer's disease and vascular dementia. Cochrane Database Syst Rev. 2013; 6:
CD003260. doi: 10.1002/14651858.CD003260.pub2.

5) Alves J, Magalhdes R, Thomas RE, Goncalves OF, Petrosyan A, Sampaio A. Is there evidence for
cognitive intervention in Alzheimer disease? A systematic review of efficacy, feasibility, and
cost-effectiveness. Alzheimer Dis Assoc Disord. 2013; 27(3): 195-203. doi:
10.1097/WAD.0b013e31827bdab55.

6) Clare L, Linden DE, Woods RT, Whitaker R, Evans SJ, Parkinson CH, van Paasschen J, Nelis
SM, Hoare Z, Yuen KS, Rugg MD. Goal-oriented cognitive rehabilitation for people with
early-stage Alzheimer disease: a single-blind randomized controlled trial of clinical efficacy. Am J
Geriatr Psychiatry. 2010; 18(10): 928-39. doi: 10.1097/JGP.0b013e3181d5792a.

7) Thivierge S, Jean L, Simard M. A randomized cross-over controlled study on cognitive
rehabilitation of instrumental activities of daily living in Alzheimer disease. Am J Geriatr
Psychiatry. 2014; 22(11): 1188-99. doi: 10.1016/j.jagp.2013.03.008.

8) Woods B, Spector AE, Jones CA, Orrell M, Davies SP. Reminiscence therapy for dementia.
Cochrane Database Syst. Rev. 2005; 2: CD001120. DOI: 10.1002/14651858.CD001120.pub?2.
(Woods B, Spector A, Jones C, Orrell M, Davies S. Reminiscence therapy for dementia. Cochrane
Dementia and Cognitive Improvement Group, Cochrane Database Syst. Rev. 2009; 1)

9) Cotelli M, Manenti R, Zanetti O. Reminiscence therapy in dementia: a review. Maturitas. 2012;
72(3): 203-5. doi: 10.1016/j.maturitas.2012.04.008.

10) Subramaniam P, Woods B. The impact of individual reminiscence therapy for people with
dementia: systematic review. Expert Rev Neurother. 2012; 12(5): 545-55. doi: 10.1586/ern.12.35.

11) Huang HC, Chen YT, Chen PY, Huey-Lan Hu S, Liu F, Kuo YL, Chiu HY. Reminiscence Therapy
Improves Cognitive Functions and Reduces Depressive Symptoms in Elderly People With
Dementia: A Meta-Analysis of Randomized Controlled Trials. J Am Med Dir Assoc. 2015; 16(12):
1087-94. doi: 10.1016/j.jamda.2015.07.010.

12) Rolland Y, Pillard F, Klapouszczak A, Reynish E, Thomas D, Andrieu S, Riviére D, Vellas B.

Exercise program for nursing home residents with Alzheimer's disease: a 1-year randomized,
controlled trial. J Am Geriatr Soc. 2007 Feb;55(2):158-65.

13) Pitkila K, Savikko N, Poysti M, Strandberg T, Laakkonen ML. Efficacy of physical exercise
intervention on mobility and physical functioning in older people with dementia: a systematic
review. Exp Gerontol. 2013; 48(1): 85-93. doi: 10.1016/j.exger.2012.08.008.

14) Forbes D, Forbes SC, Blake CM, Thiessen EJ, Forbes S. Exercise programs for people with
dementia. Cochrane Database Syst. Rev. 2015; 4: CD006489. doi:
10.1002/14651858.CD006489.pub4.

15) Farina N, Rusted J, Tabet N. The effect of exercise interventions on cognitive outcome in
Alzheimer's disease: a systematic review. Int Psychogeriatr. 2014; 26(1): 9-18. doi:
10.1017/51041610213001385.

16) Vink AC, Bruinsma MS, Scholten RJPM. Music therapy for people with dementia. Cochrane
Database Syst. Rev. 2004; 3: CD003477. doi: 10.1002/14651858.CD003477.pub2. (Vink AC,
Bruinsma MS, Scholten RJPM. Music therapy for people with dementia. Cochrane Database Syst.
Rev. 2013; 9)

17) Ueda T, Suzukamo Y, Sato M, Izumi S. Effects of music therapy on behavioral and psychological
symptoms of dementia: a systematic review and meta-analysis. Ageing Res Rev. 2013; 12(2):
628-41. doi: 10.1016/j.arr.2013.02.003.

18) Salami O, Lyketsos C, Rao V. Treatment of sleep disturbance in Alzheimer's dementia. Int J
Geriatr Psychiatry. 2011; 26(8): 771-82. doi: 10.1002/gps.2609.




19) Forbes D, Blake CM, Thiessen EJ, Peacock S, Hawranik P. Light therapy for improving
cognition, activities of daily living, sleep, challenging behavior, and psychiatric disturbances in
dementia. Cochrane Database Syst. Rev. 2014; 2: CD003946. doi:
10.1002/14651858.CD003946.pub4.

HELESC FEERMPIERIE OISR, B ORI EiH O S &
RELELAENDTD, RFRIEOELZRD D Z LITE
ITZ LW, BENEATEINTE LI ERRUITHD, &
S U THAIZITOID Z ENREE L.

HELE DR X T ET R 1. RO A (BR), B (), [CHE), D (& THFIW)

L 2.

R T TR

IR, FRAER OFTHE) - LEEIR (behavioral and psychological symptoms of dementia; BPSD)
DOIRFIZEE LTI, EWEICELE L CERINEMEINLIRETHD. 1272, IEFEMFIETH->TH, FFICH
IR ENTRET 0 —F1%, VT 4 7R s | ST RN DL Z LICBE L T2 iEe s
2D, Alzheimer REBEE COAMEICET DMV LD BT AE, SROBETH L. 2k, FRAE
PN RET D IEFEWFIEIZ DOV T CQ3A-T-1 - CQ3A-7-2 - CQ4C-1 %, BPSD IZxI¥ % IEIMFILEDO BRI D
WTIE CQ3B-1 705 CQ3B-7 2 B8 X710,

1. BECEREY LT e —F

Reahty orientation (RO) I3, %% WZxF LIE LW HERCGET, A7 EO#ER K LEBRTHZ & T, 8l
FRYFEE@mO LD &5, BACELAEZYTENATHLD. D L v 2 —7Ti, £HTITbi 5 EM RO I3,
RER OFRIE) BT b DL Lfﬂﬁoﬂé ZEHZUN 23,

PRI OFYE) 1%, TR ROMWOLHEBLTEX 00N, EHTITHOIEHCHE LAV THZ LT, &
FIREREC I RE 2 BAXAUICIRIL L L 9 LT 21RIECTH VA ML 2 b O E £ TV 5. Alzheimer 3R
FUEIZR T DRICHONTIL, FBEEREICH L T EDRRPEIGTE 2 L SNDD, T ET VAL ULTETE
SR E AR

RAREREIIM GBE b L—=27) LRBIU AU T—vay @AY ) OBKT INFICONTE
CQ3A-TMZZIMI NI, 272, ZHbOHFEE, BERXKMNSNTITHEH SN TND Z EREND,
HEENLETHD.

PRAEBE T 2785 b L—= 7 11898 (T v & 2L EEGABR randomized controlled trial; RCT) @ A
AT F VAT, AELRDRITRD LT Y, Alzheimer BERAVE T, SRMUGEABEEEICHIE L T2 £
ZTFT VARG EH D09, BHFEOE ORI KX OWFER O B MRS @SN T2, AT O G PRI ITEER 358 5 9.
F7z, #BEY O RCT ML TIE, B RAERSLFBEA B 7 AETEE)E(instrumental activities of daily living;TADL)
CAZETDWE L H D007, EFIHITD R, 8T A L UL IR,

2. RIS IERE YL THT T a—F
VAL, FRAER S EEEZEREL, FEFENZRN - D = b T MO FEIEA R L 200
M L2 I 216RIETH S, Alzheimer @aﬁ%ﬂﬁ%xﬁ%k L7=RCT 347 <, AMEOFELZHS T2 Z &1
B 5 CIXIREEC b 2 9710,

SEBNR L, Alzheimer THFRHIER (235 1F 5 HIREEHER B AT B [ (activities of daily living; ADL) 0 H# %-
BT 5 1219, F72, BAMAEOIE T % L VB RICT 2 R LIRS T\ 5 19, 7272, BRZERI 0 SEHEAS



REWZ LIZIFEEPLETH D 19.

BEREDL, D OBEOT-OICEREZIRRIEL LUSHT L2 L LERIND. A LEE2YD LT 5 BPSD i
BICRODAZIE SHDD, WIEOES JUWHER O REVOREN S 5720, BRFRTOTET VX ULl
U 1617,

JEEEIZEA LTI, Alzheimer BUGRENE OREIRFEE 125 U THERIERIE L SN 19, HOmWBFRIEARE
D, WEMOREEG RE WY, MRICITEEZZET 2 19,

(7%, Uik 3, 8-11, 13, 14, 16-19 (I> FY—FI2 L D)



CQ#&E= CQ6-9
CQ A Alzheimer BUFBHUED 7 7 DR A 7 ME
BRF%H 2015 4 7 J1 2 HOK)
FrR=
No. mERX BREREH
401 “Alzheimer Disease/therapy”[Majr] OR (Alzheimer[TI] AND (therapy[TI] OR therapeutic[TI] OR 11918
treatment[TI]) AND (inprocess[SB] OR publisher[SB])) ’
#02 |“Counseling”[Mesh] OR counsel*[TI] 41,007
#03 |#1 AND #2 39
#04 |#3 AND 2009:2015[DP] 12
#05 |#4 AND (JAPANESE[LA] OR ENGLISH[LA]) 10
#06 |“Patient Care”[Majr] OR ((care[TI] OR intervention[TI]) AND (inprocess[SB] OR publisher[SBI)) 289,187
#07 |#1 AND #6 568
#08 |#7 AND 2009:2015[DP] 121
#09 |#8 AND (JAPANESE[LA] OR ENGLISH[LA]) 83
#10 #9 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR meta—analysis[TI] OR 1
“systematic review [TI])
#9 AND (“Practice Guideline”[PT] OR “Guideline”[PT] OR ”Guidelines as Topic”[MH] OR
#11 o 4
guidelinex[TI])
#12 #9 AND (“Randomized Controlled Trial” [PT] OR “Randomized Controlled Trials as Topic”[Mesh] OR 1
((random*[TI] OR RCT[TI]) AND (inprocess[SB] OR publisher[SB])))
#13 |#10 OR #11 OR #12 15
No. mERR BRRGH
401 Alzheimer®/TH OR Alzheimer§& /Tl OR 7 JL*Y/\A < —&/TI OR ((Alzheimer/TI OR T )L WINA T — 26.399
/TI) AND (FR04E/TH OR FRENAE/TD) '
#02 |BEEBEE/THOR AT /THOR T F/TIOR A7 F/TI 524,644
#03 |#1 AND #2 1,880
#04 (#3 AND (DT=2009:2015) 1,113
#4 AND ((RD=ARTF F )L R BEAAES () OR P AT ITA9PLE1—/THOR A3 TFF 1)L R
#05 |/TH OR ZBAAKS 42 /TH OR A3 F7FL R/TIOR Y RATFIT49ILEaA—/TIOR VAT 10
F 4%+ LE a—/T)
s06 |#4 AND (EREEZAER/TH OR (RD=35 4 LEHLERGER #2525 L{E LLBGEER LEBBRZ) OR S5 L 40
/T1 OR ELBXERER /T OR BEERERER/TI)
#07 (#4 AND (PT=2ER) 5
#08 |#5 OR #6 OR #7 51

ALY A b

1) APA Work Group on Alzheimer's Disease and other Dementias, Rabins PV, Blacker D, Rovner

BW, Rummans T, Schneider LS, Tariot PN, Blass DM; Steering Committee on Practice

Guidelines, McIntyre JS, Charles SC, Anzia DdJ, Cook IA, Finnerty MT, Johnson BR, Nininger JE,
Schneidman B, Summergrad P, Woods SM, Berger J, Cross CD, Brandt HA, Margolis PM, Shemo
JP, Blinder BJ, Duncan DL, Barnovitz MA, Carino Ad, Freyberg ZZ, Gray SH, Tonnu T, Kunkle R,
Albert AB, Craig TdJ, Regier DA, Fochtmann LdJ. American Psychiatric Association practice

guideline for the treatment of patients with Alzheimer's disease and other dementias. Second
edition. Am J Psychiatry. 2007; 164(12 Suppl): 5-56.
2) Brownie S, Nancarrow S. Effects of person-centered care on residents and staff in aged-care

facilities: a systematic review. Clin Interv Aging. 2013; 8: 1-10. doi: 10.2147/CIA.S38589.




3) Li J, Porock D. Resident outcomes of person-centered care in long-term care: a narrative review
of interventional research. Int J Nurs Stud. 2014; 51(10): 1395-1415. doi:
10.1016/j.1jnurstu.2014.04.003.

4) Livingston G, Kelly L, Lewis-Holmes E, Baio G, Morris S, Patel N, Omar RZ, Katona C, Cooper
C. Non-pharmacological interventions for agitation in dementia: systematic review of randomised
controlled trials. Br J Psychiatry. 2014; 205(6): 436-42. doi: 10.1192/bjp.bp.113.141119.

5) Chenoweth L, King MT, Jeon YH, Brodaty H, Stein-Parbury J, Norman R, Haas M, Luscombe G.
Caring for Aged Dementia Care Resident Study (CADRES) of person-centred care, dementia-care
mapping, and usual care in dementia: a cluster-randomised trial. Lancet Neurol. 2009; 8(4):
317-25. doi: 10.1016/S1474-4422(09)70045-6.

6) Rokstad AM, Resvik J, Kirkevold O, Selbaek G, Saltyte Benth J, Engedal K. The effect of
person-centred dementia care to prevent agitation and other neuropsychiatric symptoms and
enhance quality of life in nursing home patients: a 10-month randomized controlled trial. Dement
Geriatr Cogn Disord. 2013; 36(5-6): 340-53. doi: 10.1159/000354366.

7) van de Ven G, Draskovic I, Adang EM, Donders R, Zuidema SU, Koopmans RT, Vernooij-Dassen
Md. Effects of dementia-care mapping on residents and staff of care homes: a pragmatic
cluster-randomised controlled trial. PLoS One. 2013; 8(7): e67325. doi:
10.1371/journal.pone.0067325.

8) Neal M, Barton Wright P. Validation therapy for dementia. Cochrane Database Syst. Rev. 2003; 3:
CD001394. doi: 10.1002/14651858.CD001394. (Neal M, Wright PB. Validation therapy for
dementia. Cochrane Database Syst. Rev. 2009; 1)

9) Livingston G, Johnston K, Katona C, Paton J, Lyketsos CG; Old Age Task Force of the World
Federation of Biological Psychiatry. Systematic review of psychological approaches to the
management of neuropsychiatric symptoms of dementia. Am J Psychiatry. 2005; 162(11):
1996-2021.

10) Olazaran J, Reisberg B, Clare L, Cruz I, Pefia-Casanova J, Del Ser T, Woods B, Beck C, Auer S,
Lai C, Spector A, Fazio S, Bond J, Kivipelto M, Brodaty H, Rojo JM, Collins H, Teri L, Mittelman
M, Orrell M, Feldman HH, Muiiiz R. Nonpharmacological therapies in Alzheimer's disease: a
systematic review of efficacy. Dement Geriatr Cogn Disord. 2010; 30(2): 161-78. doi:
10.1159/000316119.

11) Brodaty H, Arasaratnam C. Meta-analysis of nonpharmacological interventions for
neuropsychiatric symptoms of dementia. Am J Psychiatry. 2012; 169(9): 946-53. doi:
10.1176/appi.ajp.2012.11101529.

12) Jensen M, Agbata IN, Canavan M, McCarthy G. Effectiveness of educational interventions for
informal caregivers of individuals with dementia residing in the community: systematic review
and meta-analysis of randomised controlled trials. Int J Geriatr Psychiatry. 2015; 30(2): 130-43.
doi: 10.1002/gps.4208.

HELESC BEOBEMEZEEL, WEEEEF > TR T5 2 &
MNEZETHDH. Alzheimer BERFSEIZRHML L1247 7 O FIEIL
fESL STV WD T, —RIY7RF8FNE 7 7 25 Alzheimer
FRERHEICHbmMA SN D, R—=V o X —RrT7E0n9
HAESLANYF =gy, av=Fa— REWV-oEENE




I TW5.

HElROMS  [= e 7 v A | 1. smOHEE (A GR), B (), €] D (X THH)

L 2.

i ey AN

T OEBIXEFH T ET VAEHLIZK WA THY, TET U ALULBMERNT &R, 77 BN &
EEWT 2R TV SICEE LT E2 b, RAIEFR OFMZEE L, 08 L WEEF - T2
TR, AL LTOEMICEDLS Z L THY, TEF U AOFECHDLPFIRXFAITHD. 2B, RHE
BRI B T RFFE L IC OV TIE, CQ3A-T-1 B LN CQ4C-1 7>5 CQ4C-5 Z&M S izu.

NEBEDNBE KT HEE L LT, KEBHESS (APA) ORBIA RT7 A L OFR THIES TS %)
JFRANILL T om0 Th o V.

- BEORRMET 2B L, WL

- B HEAT & B ZE R O BUC R T 5

- R R R A OHNT B

CRENRELLIZEVRBOH L0 T8 A8I3EREELET 5
CRUCEED D X O 7ol ULWMEEZ#ET 5

s EFEIZRDNE D & ZFRVZRN

< FARRNT, KE LT, IFHRREE 2 DT D

- RLBEREAC A BET B

- TCEDLMVFHELLHAL, BEORYSEMMRIEND LR MEEXD

7 O CHEAIN TV D EERHIEICOWTHEHRT LS. N—=Y B Z—R 7%, A XU 200LEY
# Tom Kitwood 2328 L7z, RBIVEZ AT H A OHRALZER LIZRBIES T OBETHY, BARICIE, 7
{E B ROMERTE 2 IE - MBAMEZEE LT 7 —F - ZONOHLEN D OBfFE « =—X&07c L A6 9 RE
OFEft, 4 50OfEL LTW%. Alzheimer BUFBHIE D A& %512 L7z RCT (X M7= B 72V, FREME &% % %t
G L LTEMETHEOEW T X AMekbigidiR (randomized controlled trial; RCT)IZ/V 4 THh 5 29, O
PIZENE T HHED HL Y, BENLRHRELHD 7.

NYF—=auiL, TAV DY —2 %LU —3—Naomi Feil ICLVIREEINZaI o= —2 g 0 OER
2 BIETHY, RBIVEF DKL TV HHRALHELZGEETICTH VSRS Z L 2FHIE L, BEES DRI
ITENVORIZIILTHH R H D L E X DH. Alzheimer BFRFER L OMALIREZ, [FRMOIREL A - FHio
IRAEL) TRV IR UEME) THEIRRE) &9 4 BB D& ke LTIER, FEFHS UL FZEEL TW5.
RCT (T HE SN TWD N, HEOEWIIEITA 72 <, BRI THENMECOWTHRERNRZ L2k~ 5 2 &
TR S,

a2v=F2—RNE, 77U ATEREFEFEEZHFEL L TV Yves Gineste & Rosette Marescotti (2 L ¥ BA% Siv7z
WA 2= —2 a AZESWE S THIETHY, ThRIIIKUBRGFETHD ] EWIHI A yEe—V%HTF
DHFECELRTEADLIEAHMNE LTS, ZOANCHE LI 7O L~V EREL, RS -557 - il -
D) ZEDEE A4ODRELE LTV, v =F a— ROFMELZ T LICEOmVMFEIE R Wiz), —e7
YARE, TADLORETHD.

NHEH DI AT ONTHELH L T <. Alzheimer BUFRHEZ XI5 & L7z RCT #5806, IMi#E~DHEF
R, APV ARV AW, ATEVLEYERCI R, R O SEZERL, BHE Ol AP 2



BOLHDEOHRELHLND 912, 7272, NAFEOSES 2 RO REN &<, B TOET V&
LR,

(7233, 3CHK 2-7, 9-12 (I R —Fi12kD)



CQ#&E= CQ6-10
CQ AL Alzheimer HUFRENE DAL HE I
R H 201547 A 2 A(K)
FsR =
No. HmEN BREH
#01 |“Alzheimer Disease”[Majr] OR (Alzheimer[TI] AND (inprocess[SB] OR publisher[SB])) 55,379
#02 |#1 AND ("Social Support”[Mesh] OR social support*[TI]) 470
#03 |#1 AND ("Health Resources”[Mesh] OR health resource*[TI] OR social resource*[TI]) 47
#04 |#1 AND (health care system*[TI] OR healthcare system*[TI]) 5
#05 [#1 AND ("Social Welfare”[Mesh] OR “social welfare”[TI] OR “welfare system”[TI]) 11
#06 |#2 OR #3 OR #4 OR #5 526
#07 [#6 AND 2009:2015[DP] 132
#08 [#7 AND (JAPANESE[LA] OR ENGLISH[LA]) 110
#8 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR systematic[sb] OR
#09 |“Practice Guideline”[PT] OR ”“Guideline”[PT] OR “Guidelines as Topic”[MH] OR Review[PT] OR 12
meta—analysis[TI] OR guidelinex[TI] OR “systematic review” [TI] OR review[TI] OR overview[TI])
#10 |#8 NOT #9 98
No. HmE BRREH
401 AIzheimerTﬁE/TH OR AIzhei:nerfﬁ/Tl OR 7L YA X—4F/TI OR ((Alzheimer/TI OR 7 )L NI — 26.399
/TI) AND (F2%04iE/TH OR FRHNHE/TD) ‘
#02 |#1 AND #t A5G/ TI 5
#03 |#1 AND (#1 =BIZ{E/TH OR #ZBIXE/TD) 142
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#08 [#7 AND (DT=2009:2015) 128
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#11 |#8 AND (PT=#25R) 2
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CQ#&E= CQ7-1

CQ AKX Lewy /IMATIZRAE (dementia with Lewy bodies;DLB)
P ELYE L BT O R A M

FH4

5% H 20154 8 H 19 H(K)
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No. N EER LS

“Lewy Body Disease/diagnosis” [Mesh] OR ((Lewy body diseasex OR
401 “Lewy body dementia” OR “dementia with Lewy body”) AND 1479
(diagnosis[TI] OR diagnoses[TI] OR diagnostic[TI]) AND

(inprocess[SB] OR publisher[SB]))

#02 | #1 AND 2009:2015[DP] 625
#03 | #2 AND (JAPANESE[LA] OR ENGLISH[LA]) 581
#04 | “Early Diagnosis”[Mesh] OR early diagnos* 80696
#05 | #3 AND #4 19

#5 AND (“Cochrane Database Syst Rev”[TA] OR
“Meta—-Analysis”[PT] OR meta-analysis[TI] OR “systematic
#06 | review”[TI] OR “Practice Guideline”[PT] OR Guideline[PT] OR 9
“Guidelines as Topic”[MH] OR guidelinex[TI] OR Review[PT] OR
review[TI] OR overview[TI])

#5 AND (“Clinical Trial” [PT] OR “Clinical Trials as
Topic”[Mesh] OR clinical trial*[TI] OR randomx[TI] OR

407 “Epidemiologic Research Design”[Mesh] OR “Statistics as g
Topic” [Mesh] OR “Diagnosis”[Mesh] OR “differential
diagnosis”[TI] OR diagnostic error*[T1] OR misdiagnosis[TI] OR
sensitivity[TI] OR specificity[TI]) NOT #6

“Lewy Body Disease/diagnosis” [Mesh] OR ((“"Lewy body”[TI] OR
#08 | “Lewy bodies”[TI]) AND (“Dementia”[Majr] OR dementia[TI]) AND 1686
(diagnosis[TIAB] OR diagnoses[TIAB] OR diagnostic[TI]))
“Early Diagnosis”[Mesh] OR early OR “diagnostic criteria” OR
#09 | “diagnostic accuracy” OR “diagnostic classification”[TI] OR 1625049
“Diagnosis, Differential”[Mesh] OR “differential diagnosis”

#10 | #8 AND #9 770
#11 | #10 AND 2009:2015([DP] 299
#12 | #11 AND (JAPANESE([LA] OR ENGLISH[LA]) 2175
#13 | #12 AND ("Cochrane Database Syst Rev”[TA] OR “Meta-Analysis” [PT] 70

OR meta—analysis[TI] OR “systematic review”[TI] OR “Practice
Guidel ine” [PT] OR “Guidel ines as Topic”[MH] OR guidelinex[TI] OR
Review[PT] OR review[TI] OR overview[TI])

#14 | #12 AND (“Cohort Studies”[Mesh] OR “Multicenter Study”[PT] OR 80




“Case—Control Studies”[Mesh] OR “Comparative Study”[PT])
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3) McKeith IG, Dickson DW, Lowe J, et al. Diagnosis and management of dementia with Lewy
bodies: third report of the DLB Consortium. Neurology. 2005;65:1863-1872
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with Lewy Bodies: Comparison with Alzheimer’s Disease. Dement Geriatr Cogn Disord 2012;33:
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CQ&E= CQ7-2

CQ AKX Lewy /MARIERAISE (dementia with Lewy bodies;DLB) &

PR HIE & £ 9 Parkinson 7% (Parkinson’s disease with
dementia; PDD) DK, kB0 B[R 1X

R H 2015 4 8 7§ 19 H(K)
{252

No. BRERX BREREH
“Lewy Body Disease/diagnosis”[Mesh] OR ((Lewy body disease* OR “Lewy body

#01 | dementia” OR “dementia with Lewy body”) AND (diagnosis[TI] OR diagnoses[TI] OR 1470
diagnostic[TI]) AND (inprocess[SB] OR publisher[SBI))
(“Parkinson Disease”[Mesh] AND (Dementia[Mesh] OR “Cognition

#02 | Disorders”[Mesh])) OR “Parkinson’s disease dementia” OR “Parkinson disease 7140
dementia” OR (PDD AND (inprocess[SB] OR publisher[SB]))

#03 | #1 AND #2 498

#04 | #3 AND 2009:2015[DP] 213

#05 | #4 AND (JAPANESE[LA] OR ENGLISH[LA]) 201

406 #5 AND (“Diagnosis, Differential’[Mesh] OR “Diagnostic Errors”[Mesh] OR »
" differential diagnosis” OR diagnostic error¥ OR misdiagnosis)
#6 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR

407 meta—analysis[TI] OR “systematic review”[TI] OR “Practice Guideline”[PT] OR "
Guideline[PT] OR “Guidelines as Topic”[MH] OR guidelinex[TI] OR Review[PT] OR
review[TI] OR overview[TI])
#6 AND (“Clinical Trial” [PT] OR “Clinical Trials as Topic” [Mesh] OR clinical
trial*[TI] OR random*[TI] OR “Epidemiologic Research Design”[Mesh] OR

#08 | “Statistics as Topic”[Mesh] OR “Diagnosis”[Mesh] OR “differential diagnosis”[TI] 27
OR diagnostic error[TI] OR misdiagnosis[TI] OR sensitivity[TI] OR specificity[TI])
NOT #7

49 “Lewy Body Disease/diagnosis”[Mesh] OR ((“Lewy body” OR “Lewy bodies”) AND 2187
“Dementia/diagnosis” [Majr])

#10 | "Parkinson Disease/diagnosis”[Mesh] OR (“Parkinson disease” AND diagnosis[TI]) 12576

#11 | #9 AND #10 666

412 #11 AND (criteria OR “Diagnosis, Differential”[Mesh] OR “Incidence”[Mesh] OR 249
" differential diagnosis”[TI] OR “pathologic diagnosis”)
#12 AND ("Cochrane Database Syst Rev’[TA] OR “Meta—-Analysis“[PT] OR

#13 | meta—analysis[TI] OR “systematic review”[TI] OR “Practice Guideline”[PT] OR 90
“Guidelines as Topic”[MH] OR guideline*[TI] OR Review[PT] OR review[TI] OR




overview[TI] OR “Longitudinal Studies”[Mesh])

#14 | #13 AND 1996:2015[DP] 87
#15 | #14 AND (JAPANESE[LA] OR ENGLISH[LA]) 73
#16 | #15 NOT (#7 OR #8) 64
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CQ AKX Lewy /IMARIZRENGE (dementia with Lewy bodies;DLB)
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No. mERX BREEH
“Lewy Body Disease/diagnosis”[Mesh] OR ((Lewy body disease* OR “Lewy body
#01 | dementia” OR “dementia with Lewy body”) AND (diagnosis[TI] OR diagnoses[TI] OR 1,470
diagnostic[TI]) AND (inprocess[SB] OR publisher[SB]))
#02 | #1 AND 2009:2015[DP] 616
#03 | #2 AND (JAPANESE[LA] OR ENGLISH[LA] 572
#04 | #3 AND “Diagnostic Imaging”[Mesh] 194
405 #3 AND (“3-lodobenzylguanidine/diagnostic use”[Mesh] OR “Dopamine Plasma -
Membrane Transport Proteins”[Mesh])
#3 AND (("magnetic resonance imaging” OR “single-photon emission computed
#06 | tomography” OR “positron emission tomography” OR DAT scan* OR neuroimaging) 179
OR ((MRI OR SPECT OR MIBG OR PET) AND (inprocess[SB] OR publisher[SB])))
#07 | #4 OR #5 OR #6 230
#7 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR
408 meta—analysis[TI] OR “systematic review”[TI] OR “Practice Guideline”[PT] OR 47
Guideline[PT] OR “Guidelines as Topic”[MH] OR guideline*[TI] OR Review[PT] OR
review[TI] OR overview[TI])
#7 AND (“Clinical Trial” [PT] OR “Clinical Trials as Topic”[Mesh] OR clinical
trial*[TI] OR random*[TI] OR “Epidemiologic Research Design”[Mesh] OR
#09 | “Statistics as Topic” [Mesh] OR “Diagnosis”[Mesh] OR “differential diagnosis”[TI] 169
OR diagnostic error*[TI] OR misdiagnosis[TI] OR sensitivity[TI] OR specificity[TI])
NOT #8
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CQ AKX Lewy /MARIERAIE (dementia with Lewy bodies;DLB)
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No. R EEN L
"Lewy Body Disease"[Mesh] OR ((Lewy body disease* OR "Lewy body

#01 | dementia" OR "dementia with Lewy body") AND (inprocess[SB] OR 2,293
publisher[SBI))

#02 | #1 AND 2009:2015[DP] 1,037

#03 | #2 AND (JAPANESE[LA] OR ENGLISHI[LA]) 976

404 #3 AND ("Disease Progression"[Mesh] OR "Prognosis"[Mesh] OR clinical 165

course* OR progression OR prognosis)

#4 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR
405 meta-analysis[TI] OR "systematic review"[TI] OR "Practice 4
Guideline"[PT] OR Guideline[PT] OR "Guidelines as Topic"[MH] OR
guideline*[TT] OR Review[PT] OR review|[TI] OR overview[TI])

#4 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR
clinical trial*[TT] OR random*[TI] OR "Epidemiologic Research

#06 | Design"[Mesh] OR "Statistics as Topic"[Mesh] OR "Diagnosis"[Mesh] OR 78
"differential diagnosis"[TI] OR diagnostic error*[TI] OR misdiagnosis[TI]
OR sensitivity[TI] OR specificity[TI]) NOT #5

407 #6 AND ("Lewy Body Disease"[Majr] OR Lewy body disease*[TI] OR 62
"Lewy body dementia"[TI] OR "dementia with Lewy body"[TI])

"Lewy Body Disease"[Majr] OR (("Lewy body" OR "Lewy bodies") AND
#08 . 2664
dementia[TI])

409 #8 AND ("Disease Progression"[Mesh] OR "Prognosis"[Mesh] OR clinical o7
course* OR progression[TT] OR prognosis[TI])

#9 AND ("Mortality"[Mesh] OR "Survival Analysis"[Mesh] OR mortality

#10 . 26
OR survival)

#11 | #10 AND 2006:2015[DP] 16
#12 | #10 AND (JAPANESE[LA] OR ENGLISH[LA)) 15
#13 | #11 NOT #5 OR #7) 7
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CQ#&E= CQ7-6

CQ AKX Lewy /IMARIZRAE (dementia with Lewy bodies;DLB)

DOFRHIEE OFEYEIEITH 5 H>

LENE 201547 A 5 H(H)
{252
No. mEX BB
"Lewy Body Disease"[Mesh] OR ((Lewy body disease* OR "Lewy body
#01 | dementia" OR "dementia with Lewy body") AND (inprocess[SB] OR 2,274
publisher[SBI))

"Cognition Disorders/therapy"[Mesh] OR ((cognition disorder* OR cognitive

#02 | . 30,957
disorder*) AND (therapy OR therapeutic OR treatment))

#03 | #1 AND #2 100

#04 | #3 AND 2009:2015[DP] 37

#05 | #4 AND (JAPANESE[LA] OR ENGLISH[LA]) 34

#06 11

#5 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR
meta-analysis[TI] OR "systematic review"[TI] OR "Practice Guideline"[PT]
OR Guideline[PT] OR "Guidelines as Topic"[MH] OR guideline*[TI] OR
Review[PT] OR review[TI] OR overview[TI])

#07 | clinical trial*[TI] OR random*[TI] OR "Epidemiologic Research 7

#5 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR

Design"[Mesh]) NOT #6
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1 DLB-PDD x5 & LTItz 1 0D RCT D A Z fifthr:
Forrest Plot
Drug Placebo

Study or Subgroup _ Mean __SD Total Mean _SD Total

Donepezil 5mg vs placebo

Aasrland 2002 19 27 12 -08 26 12 25.7%

Duhois 2012 1.5 3.01 183 006 301 170 41.4%

Mori 2012 3.4 32 32 -04 27 31 32.9%

Subtotal (95% CI) 227 213 100.0%

Heterogeneity: Tau®=1.64, Chi*=9.25, df=2(P=0.010); F=78%

Test for overall effect: Z= 3.02 (P = 0.003)

Donepezil 10mg vs placebo

Aasrland 2002 21 27 12
Leroi 2004 -0.67 1.67 9
Dubois 2012 1.72 298 173
Mori 2012 2 33 36

Subtotal (95% CI) 230

Heterogeneity: Tau®= 0.98; Chi*=9.22, df=3{(P=0.03); F=67%

Test for overall effect: Z=2.10 (P = 0.04)

Rivastigmine 12mg vs placebo

McKeith 2000 0.67 4.26 59
Emre 2004 0.8 38 335
Subtotal (95% CI) 394

03 32 12 159%
012 1.67 7 229%
006 289 170 35.7%
-0.4 27 31 255%

220 100.0%
-0.57 426 61 16.2%
-0.2 35 166 83.8%

227 100.0%

Heterogeneity: Tau®= 0.00; Chi*= 0.08, df=1 {P=0.78); F=0%

Test for overall effect: 2= 3.32 (P = 0.0009)

Memantine 20mg vs placeho

Aarsland 2009 14 32 30
Leroi 2009 06 37 M
Subtotal (95% CI) 41

-0.5
2

42 33 5B6.2%
37 14 438%
47 100.0%

Heterogeneity: Tau®= 3.90; Chi*= 3.51, df=1 (P=0.06); F=72%

Test for averall effect. Z=0.28 (P=0.73)

Ek1) L v eI

Mean Difference
Weight IV, Random, 95% CI

i AkrE (MMSE)

Mean Difference
IV, Random, 95% CI

2.80 [0.68, 4.92)
1.44 [0.81, 2.07]
3.80[2.34, 5.26)

2.57 [0.90, 4.23]

1.80 [0.57, 4.17]
-0.79 [-2.44, 0.86)

1.66 [1.03, 2.29)
2.40[0.96, 3.84]
1.31[0.09, 2.53]

1.24 [-0.28, 2.76)
1.00 [0.33, 1.67]
1.04[0.43, 1.65]

1.80[0.07, 3.73]
-1.40 [4.32,1.52]
0.45[-2.76, 3.66]
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CQ#&E= CQ7-7

CQ AL L e wy/MRRIGRHNSE (dementia with Lewy bodies;

DLB) ®f7H - LEER(behavioral and psychological
symptoms of dementia; BPSD). L 2 AR T8 B 5 i
(REM sleep behavior disorder; RBD)IZ %9~ 5 15 ILH

D7
LES 2015 4= 8 A 19 H(OK)
[ E2EE
No. mEX BREREH
"Lewy Body Disease"[Mesh] OR ((Lewy body disease* OR "Lewy body
#01 | dementia" OR "dementia with Lewy body") AND (inprocess[SB] OR 2,293
publisher[SBI))

#02

#1 AND (((behavioral psychological symptom* dementia) OR BPSD) AND

14
(therapy OR therapeutic OR treatment))

#03 | #1 AND "Behavioral Symptoms/therapy"[Meshl] 13

404 #1 AND (("REM sleep" OR sleep disorder*) AND (therapy OR therapeutic 19
OR treatment))

#05 | #1 AND "Sleep Disorders/therapy"[Mesh] 14

#06 | #2 OR #3 OR #4 OR #5 69

#07 | #6 AND 2009:2015[DP] 37

#08 | #7 AND (JAPANESE[LA] OR ENGLISH[LA]) 36
#8 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR

409 meta-analysis[TI] OR "systematic review"[TI] OR "Practice Guideline"[PT] 9

OR Guideline[PT] OR "Guidelines as Topic"[MH] OR guideline*[TI] OR
Review[PT] OR review|[TI] OR overview[TI])

#10

#8 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR
clinical trial*[TT] OR random*[TI] OR "Epidemiologic Research 9
Design"[Mesh]) NOT #9

"Lewy Body Disease/psychology"[Mesh] OR ((("Lewy body"[TI] OR "Lewy

#11 | bodies"[TI]) AND dementia[TI]) AND (mental impairment* OR behavioural 347
symptom*[TT]))
"Lewy Body Disease/drug therapy"[Majr] OR "Delusions/drug

#12 | therapy"[Majr] OR "Psychotic Disorders/drug therapy"[Majr] OR 6499
("Dementia/drug therapy"[Majr] AND "Dementia/psychology"[Meshl])

#13 | "Clinical Trial"[PT] OR "Case Reports"[PT] 2538688
"REM Sleep Behavior Disorder/drug therapy"[Majr]l OR ("REM Sleep

#14 | Behavior Disorder/drug therapy"[Mesh] AND "REM Sleep Behavior 56

Disorder/physiopathology"[Mesh])




#15 | (#11 AND #12 AND #13) OR #14 93

"Nootropic Agents"[Mesh] OR "Antipsychotic Agents"[Mesh] OR "Drugs,
16 Chinese Herbal"[Mesh] OR "Dibenzothiazepines"[Mesh] OR 137391
"Anticonvulsants"[Mesh] OR "Clonazepam"[Mesh] OR "Cholinesterase

Inhibitors"[Mesh]

#17 | #15 AND #16 56
#18 | #17 AND (JAPANESE[LA] OR ENGLISHI[LAI) 53
#19 | #18 NOT #9 OR #10) 52
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BT LTe, 72T T 25 gD 150 mg (CEXJ#& 58 120 mg) Z MW\ /o 10 @ D 77 & AR Xt
T B RGBTl MR SCEE IS T A RN B E SN TN D 9, U ARY RUATDONT
1% 9 Bl DIERRIFAEIR 2 £ L7 PDD O ABEEE IZHT 2R NHME SN TN D 10, J 2T R (GR
BRe -8 G- 1.9 + 0.65mg) (2 X D AGHRERSCEROUGE LD -, L)L 31 #ild DLB I
*9 25U AXY K& citalopram 2 Wz 12 O “EHEHREEEGERBRIZCIB N T, U A N g
IZ mini-mental state examination(MMSE) & F5HRIER N AL L 65% MEITER DO 7=dH1E X
oW, F AT AT DN TUE AD OFFMIERIC KT T 5 “EHERRRICE T 5,29 6510 DLB
(X T B Y T EATARE R NS STV D 12, T e 5 mgll K 5 DLB OFEIRIE R Ot »
BHHNTWD, — 5 8BID DLBIZXT 547 o 2.5-7.5mg DR Tk, 2 4z BPSD ®
WELEBDOTN, 3HNIA TV 25 e CRWEADT=OHIEER-7213, Zd XK 512 DLB ®
BPSD (2%} 2 IEEBIGUEAHR KON RICE T 2 HEIEA LN b OO BERIC L 2H b0 7
BN, BETHGAITIVNER/NRICE EO, AFEFGORBUCHICEHET L2 ERRDOLN
Do

RBD O & LTI v B R OERHESN TS, RBD BEF D7 — A2 ) —XTlE7
Y4 0.25~1.5mg DIRFTHESG SNARMENREN TS 149, 7272 L DLB (2% L Climes
H A B IS E RN LETH D, 7 o T PR AREWER 74 Lo IR 5 CHITE 19, T A
VT F 10 RNV IDTHRN B L NTIEF OWMENH 5, £72 DLB ORRICHTH=E
T ABZ LW, DLB IZx%F L CIZHEIREFEHIC L D50 &, A, FFHilll L RICEEN L
THD, DLBDORIRIZT AT AU NRG L2 2 BIOMENH 5 18, HATFH G BEARIFE ., EIRZ)
FOREREEORAD 72 EOMBEORLE N D D 19,



CQ#&E= CQ7-8

CQ AKX Lewy/MARIZEHE (dementia with Lewy bodies; DLB)

O B AR GESZMESIIE ., B, F&IT. PEREE
72 ) OIREITH DD

Wz A 201547 A4 5 A(H)

No. mrER REMR

#01 | dementia" OR "dementia with Lewy body") AND (inprocess[SB] OR 2,274

"Lewy Body Disease"[Mesh] OR ((Lewy body disease* OR "Lewy body

publisher[SBI))

#02 | #1 AND "Autonomic Nervous System Diseases/therapy"[Mesh] 9

#03 10

#1 AND ((autonomic dysfunction* OR orthostatic hypotensi*) AND
(therapy OR therapeutic OR treatment))

#04 3

#1 AND ("Constipation/therapy"[Mesh] OR (constipation* AND (therapy
OR therapeutic OR treatment)))

#05 0

#1 AND ("Hyperhidrosis/therapy"[Mesh] OR (hyperhidrosis AND (therapy
OR therapeutic OR treatment)))

#1 AND ("Dysuria/therapy"[Mesh] OR (dysuria AND (therapy OR

#06 ] 0
therapeutic OR treatment)))

#07 | #2 OR#3 OR #4 22

#08 | #7 AND 2009:2015[DP] 13

#09 | #8 AND (JAPANESE[LA] OR ENGLISH[LA]) 11

AU A b

1)

2)

3)

4)

5)

6)

7

Low PA, Tomalia VA. Orthostatic Hypotension: Mechanisms, Causes, Management.J Clin Neurol.
2015 511(3):220-6.

Horimoto Y, Matsumoto M, Akatsu H, Ikari H, Kojima K, Yamamoto T, Otsuka Y, Ojika K, Ueda R,
Kosaka K. Autonomic dysfunctions in dementia with Lewy bodies. J Neurol. 2003;250(5):530-3
Pathak A, Senard JM.Pharmacology of orthostatic hypotension in Parkinson's disease: from
pathophysiology to management. Expert Rev Cardiovasc Ther. 2004;2(3):393-403.

Henry R, Rowe J, O'Mahony D. Haemodynamic analysis of efficacy of compression hosiery in elderly
fallers with orthostatic hypotension.Lancet. 1999;354(9172):45-6.

Woitalla D, et al. Reduction of gastrointestinal symptoms in Parkinson's disease after a switch from
oral therapy to rotigotine transdermal patch: a non-interventional prospective multicenter trial.
Parkinsonism & Related Disorders, 2015

Orme S, Morris V, Gibson W, et al..Managing urinary incontinence in patients with dementia:
pharmacological treatment options and considerations.Drugs Aging. 2015 ;32(7):559-67

Sakakibara R, Uchiyama T, Yoshiyama M,et al. Preliminary communication: urodynamic assessment

of donepezil hydrochloride in patients with Alzheimer's disease.Neurourol Urodyn. 2005;24(3):273-5.



http://www.ncbi.nlm.nih.gov/pubmed/?term=Low%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=26174784
http://www.ncbi.nlm.nih.gov/pubmed/?term=Tomalia%20VA%5BAuthor%5D&cauthor=true&cauthor_uid=26174784
http://www.ncbi.nlm.nih.gov/pubmed/12736730
http://www.ncbi.nlm.nih.gov/pubmed/15151485
http://www.ncbi.nlm.nih.gov/pubmed/15151485
http://www.ncbi.nlm.nih.gov/pubmed/10406369
http://www.ncbi.nlm.nih.gov/pubmed/10406369
http://www.ncbi.nlm.nih.gov/pubmed/26169438
http://www.ncbi.nlm.nih.gov/pubmed/26169438
http://www.ncbi.nlm.nih.gov/pubmed/15605367
http://www.ncbi.nlm.nih.gov/pubmed/15605367

HELESL DLB @ H A RE R I k9 5 SR IE TG ARE R O B
AlfE L7223 & Parkinson %5 (Parkinson’s disease; PD)?dD Z
MO T DIREICHE T TITH, ETIEEWIRIEEZI1T

HEEE DR X T BT A | 1. WL A (58), B (), CEH), D (&THHH)
LL (2. 99\ HESR

i ey AN

DLB @ B A EIEIR 2 x5 & U2 T v & 2EHEGRBRIIAFAE L2V AS, ST, (A,
FEITHEE . PERFEEZ F PD & HmSan% 7=, Parkinson %5 (Parkinson’s disease; PD) D B £
FREERIT T DIREICHE L TIT 9 Y, 29 fl> DLB e 2% & L= 04 TIRREEE(97%) & (F
F(83%) DHEE N i < ARIMIEIL 66% TH 0, 28% TRMOPEEND S Z ENHEShTND 2,

FL ST MR L (3RS N2 7% 3 43 LAPNIC UGG A E 28 20mmHg LA b, & 72 13 E5E £ 7Y 10mmHg
UHRKTFT2bDLEERSIND, FFICEZKMEOHEE S &<, mEE TIEBKRFES L0 0d
SHEEDBRETH D, LR RRRED RN AFBIESECRISRIERIE 72 EOIREE TH D a7 1
v =72 L Y X DS RIE S R T DML E N H D 2 S EDOIEEIC OV T
HLOy 8 E, BAR R OFEE S E BIER by X 7 OME EOIEMIEE P OI1F), Ferx v R
NI RRY VIR, 7V RaalTdy U EFOEMIEEPENTH S, Zivo OEWIRHE OES
IEEMLE IEIC B IEET 5,

R LTI+ 72 BWHE & Ky DFBIE ATV, b~ 7 RV U A LETBRA N BV
Tk U R, KREYRS, R EORTREZHEMNT 5, FRE B GELESSEEMIC T = ®
FYTY KRR 25925, PD TR EEHER CHIRIGENNEE 2545, nF I35 v
BRI LR IR 2k 2t L7253 5 °) . DLB TIE PD & [RER. BREMEA L D ACHEE
T 5,

DLB OHERBEFEIZOWTIE, $T12 U IO ITFRESEREDO BN H DD TEX DRV EX D,
FX T F TR ABAIT LT I TOHa Y UAEH O DFRAEENEEST 2 Y A7 )3
HO ., ANDLERE Ty O BIRPWED b= FHEY AL E #K (Serotonin Reuptake
Inhibitors; SSRD TH L \mFtForokta b=« 77 KLU U FED A& E K
(Serotonin and Norepinephrine Reuptake Inhibitors; SNRD) TH 5 IV F 75 o HRFICHHAT
Hb, RRRUUPFEAIEREOETEBENLEL L LT, FRLAAD Y > M2 ZHEKZ I U THER X
SRR Z b DT AREE LRI WD D JERRENHET R ) R TH D
TIEONRELARY Y FT REDLEEEBLTHR,

&



&1 RIMEMED TR -G

DIBDEILHEMETEERERMNNEEFESNATEY ., MEZHEITSH_LETET
L MERNEEEILTDHEIIRHETHS.
- BRELTUEIMENE. EMLSHE, MEBAEEBDHEENES,

AREF BRGNS MEEZS-9 LK BIRMEZREL., ERERENTS

¥ Bh - ;& #X D ABCDEF

A: Abdominal binder : BEEBNE-7 B DFRAK. TRRFRIREZIE T . BBHER M XU T ET
8

B: Bolus treatment and head-of- bed up: K= 8KIZKYREII M IEIMEZE FF5. BEERE
LICK DML SIMED T

C: Countermaneuvers to raise orthostatic BP: fii/K. B . &R, EFERDEIREFD
Br=

D:Drugs: SRFUUIEFRIE . JILFOLFV Y FAFIR/NN EYRRFIIVGE

E: Education: BEHE

F: Fluid and salt: 7)K% 159 £ HL

CHER1) K&



CQ#&E= CQ7-9

CQ AKX Lewy/MARIZRFNIE (dementia with Lewy bodies;DLB) @/
— % Y = X LDIEEITE S
I 2015 % 7R 5 H(RA)
{252
No. mEX BB
"Lewy Body Disease"[Mesh] OR ((Lewy body disease* OR "Lewy body
#01 | dementia" OR "dementia with Lewy body") AND (inprocess[SB] OR 2,274
publisher[SBI))
402 #1 AND ("Parkinsonian Disorders/therapy"[Mesh] OR ((Parkinsonian 673
disorder* OR Parkinsonism) AND (therapy OR therapeutic OR treatment)))
403 #1 AND ("Neurologic Manifestations/therapy"[Mesh] OR ((dyskinesia OR -
motor dysfunction*) AND (therapy OR therapeutic OR treatment)))
#04 | #2 OR #3 674
#05 | #4 AND 2009:2015[DP] 280
#06 | #5 AND (JAPANESE[LA] OR ENGLISH[LA]) 248
#6 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR
407 meta-analysis[TI] OR "systematic review"[TI] OR "Practice Guideline"[PT] -
OR Guideline[PT] OR "Guidelines as Topic"[MH] OR guideline*[TI] OR
Review[PT] OR review[TI] OR overview[TI])
#6 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR
#08 | clinical trial*[TI] OR random*[TI] OR "Epidemiologic Research 46
Design"[Mesh]) NOT #7
"Lewy Body Disease"[Mesh] OR ((Lewy body disease* OR "Lewy body
#01 | dementia" OR "dementia with Lewy body") AND (inprocess[SB] OR 2,274

publisher[SBI))

ALY A b

1) Molloy S, McKeith IG, O'Brien JT, Burn DJ. The role of levodopa in the management of dementia
with Lewy bodies.J Neurol Neurosurg Psychiatry. 2005;76(9):1200-3.

2) McKeith IG, et al. Diagnosis and management of dementia with Lewy bodies: third report of the DLB
Consortium. Neurology. 2005;65(12):1863-72.

3) Ahlskog JE, Muenter MD. Frequency of levodopa-related dyskinesias and motor fluctuations as
estimated from the cumulative literature.Mov Disord. 2001;16(3):448-58.
4) Hong JY, Oh JS, Lee I, Sunwoo MK, Ham JH, Lee JE, Sohn YH, Kim JS, Lee PH. Presynaptic

dopamine depletion predicts levodopa-induced dyskinesia in de novo Parkinson disease. Neurology.

2014 May 6;82(18):1597-604.
5) Whone AL, Watts RL, Stoessl AJ, Davis M, Reske S, Nahmias C, Lang AE, Rascol O, Ribeiro MJ,

Remy P, Poewe WH, Hauser RA, Brooks DJ; REAL-PET Study Group. Slower progression of



http://www.ncbi.nlm.nih.gov/pubmed/?term=Molloy%20S%5BAuthor%5D&cauthor=true&cauthor_uid=16107351
http://www.ncbi.nlm.nih.gov/pubmed/?term=McKeith%20IG%5BAuthor%5D&cauthor=true&cauthor_uid=16107351
http://www.ncbi.nlm.nih.gov/pubmed/?term=O'Brien%20JT%5BAuthor%5D&cauthor=true&cauthor_uid=16107351
http://www.ncbi.nlm.nih.gov/pubmed/?term=Burn%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=16107351
http://www.ncbi.nlm.nih.gov/pubmed/16237129
http://www.ncbi.nlm.nih.gov/pubmed/16237129
http://www.ncbi.nlm.nih.gov/pubmed/11391738
http://www.ncbi.nlm.nih.gov/pubmed/11391738
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hong%20JY%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Oh%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20I%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sunwoo%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ham%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20JE%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sohn%20YH%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kim%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lee%20PH%5BAuthor%5D&cauthor=true&cauthor_uid=24719485
http://www.ncbi.nlm.nih.gov/pubmed/?term=Whone%20AL%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Watts%20RL%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Stoessl%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Davis%20M%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Reske%20S%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nahmias%20C%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Lang%20AE%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Rascol%20O%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ribeiro%20MJ%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Remy%20P%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Poewe%20WH%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hauser%20RA%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brooks%20DJ%5BAuthor%5D&cauthor=true&cauthor_uid=12838524
http://www.ncbi.nlm.nih.gov/pubmed/?term=REAL-PET%20Study%20Group%5BCorporate%20Author%5D

Parkinson's disease with ropinirole versus levodopa: The REAL-PET study. Ann Neurol.
2003;54(1):93-101.

6) Goldman JG, Goetz CG, Brandabur M, et al. Effects of dopaminergic medications on psychosis and
motor function in dementia with Lewy bodies. Mov Disord. 2008;23(15):2248-50.

7) Moretti DV, Binetti G, Zanetti O, et al. Non-ergot dopamine agonist rotigotine as a promising
therapeutic tool in atypical parkinsonism syndromes: a 24 months pilot observational open-label

study. Neuropharmacology. 2014 Oct;85:284-9.

HELESC DLBICH 6N H/8—F 0 ) = ALK L TIE LR RS0
WINDLD, HHEROBASCAREEED (UAXFXTT
) RHBRLLTL 2o nm ARG LTS, RS
T A= FOMERIIRERER OB E T LT W
D, FRCEELZET D,

HEEE DR X T BT A | 1. WL A (58), B (), CEH), D (&THHH)
Ll (2. 99\ HESR

R T R

DLB O /R—F% Y = X LADIBRFICHT 5 T v # MMEEGRERIIIEE L 72 A3, Parkinson %
(Parkinson’s disease; PD)ICHEU T LR RSt snsg 1 2, 7272 L PD TS & LR RR
ORI —#%1245 % 2, DLB CITEBERSGED R T 1 v bR 72 < REERE RO U 2 7
DHLHDOTEHEICRLRVWESTEERET D, HHT 256, PEIV DS D L, HEREH
BCHEIT D, NI~ T o= lohia ) VEITERIEERTO Y X7 0836 0 | JRHIIEET
%2,

BHNDOEmHE VA RAREE TIILR 2 EORBMIEIRIZT TR VAR T o277 ) v 7
F 7R 72 EOEBAIHEZFHRE LT W2 5 VAR LV ER L, BAEROELOG I
BET2 Y, REIUELTRARI VT I=X MRFI OV EIHZZE L TH L3, DLB Tk
SRS EIREE 72 & ORAER ZF R LT Vo, TOMAIIEFSICEREET D Y,
K] REIOA ZIERICIE DO BIRO AR ENH L5813 0w FIF VAMTFIDGBEIEL LS PD &
GBI MBI R—F Y = X LB S THRBHETHD E SN T DN 7 | BHEROBELR BN
IFMEREPEX D,


http://www.ncbi.nlm.nih.gov/pubmed/?term=Goldman%20JG%5BAuthor%5D&cauthor=true&cauthor_uid=18823039
http://www.ncbi.nlm.nih.gov/pubmed/?term=Goetz%20CG%5BAuthor%5D&cauthor=true&cauthor_uid=18823039
http://www.ncbi.nlm.nih.gov/pubmed/?term=Brandabur%20M%5BAuthor%5D&cauthor=true&cauthor_uid=18823039
http://www.ncbi.nlm.nih.gov/pubmed/?term=Moretti%20DV%5BAuthor%5D&cauthor=true&cauthor_uid=24915072
http://www.ncbi.nlm.nih.gov/pubmed/?term=Binetti%20G%5BAuthor%5D&cauthor=true&cauthor_uid=24915072
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zanetti%20O%5BAuthor%5D&cauthor=true&cauthor_uid=24915072

CQ&E= CQ7-10

CQ AKX Lewy /MARIERHE (dementia with Lewy bodies; DLB)

DIFEDEIN AN ED L D72 b DDH D7)

R 2015 4F 8 A 19 HOK)
{252

No. mEX REREH
"Lewy Body Disease/therapy"[Mesh] OR ((Lewy body disease* OR "Lewy

#01 | body dementia" OR "dementia with Lewy body") AND (therapy OR 986
therapeutic OR treatment OR rehabilitation OR intervention*))

#02 | #1 AND ("Rehabilitation"[Mesh] OR rehabilitation*) 63

403 #1 AND ("Psychotherapy"[Mesh] OR "Social Support"[Mesh] OR 18
psychosocial intervention*)

#04 | #2 OR #3 76

#05 | #4 AND 2009:2015[DP] 34

#06 | #5 AND (JAPANESE[LA] OR ENGLISHI[LA]) 29
#6 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR

407 meta-analysis[TI] OR "systematic review"[TI] OR "Practice Guideline"[PT] 5
OR Guideline[PT] OR "Guidelines as Topic"[MH] OR guideline*[TI] OR
Review[PT] OR review[TI] OR overview[TI])
#6 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR

#08 | clinical trial*[TI] OR random*[TI] OR "Epidemiologic Research 9
Design"[Mesh]) NOT #7
"Lewy Body Disease/therapy"[Majr] OR ((Lewy body disease*[TI] OR "Lewy

409 body dementia"[TI] OR "dementia with Lewy body"[TI]) AND (therapy[TT] 003
OR therapeutic[TI] OR treatment[TI] OR rehabilitation[TI] OR
intervention*[TI]))
"Lewy Body Disease/drug therapy"[Mesh] OR ((Lewy body disease* OR

#10 | "Lewy body dementia" OR "dementia with Lewy body") AND ("drug 459
therapy" OR chemotherapy))

#11 | #9 NOT #10 33

#12 | #11 AND 2009:2015[DP] 16

#13 | #12 AND (JAPANESE[LA] OR ENGLISHI[LA]) 16
#13 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR

414 meta-analysis[TI] OR "systematic review"[TI] OR "Practice Guideline"[PT] 5

OR Guideline[PT] OR "Guidelines as Topic"[MH] OR guideline*[TI] OR
Review[PT] OR review[TI] OR overview[TI]) NOT #7 OR #8)




#13 AND ("Clinical Trial" [PT] OR "Clinical Trials as Topic"[Mesh] OR
#15 | clinical trial*[TT] OR random*[TT] OR "Epidemiologic Research 1
Design"[Mesh]) NOT #7 OR #8 OR #14)

#16 | #14 OR #15 4

#17 | #14 OR #15 345

418 #17 AND (specific intervention* OR nonpharmacologic OR 5
cognitive-behavioral intervention*)

#19 | "Dementia/therapy"[Majr] 22778
#20 | #19 AND "Practice Guideline"[PT] 53
#21 | #19 AND "Phototherapy"[Mesh] AND "Clinical Trial" [PT] 15
#22 | #18 OR #20 OR #21 71
#23 | #22 AND 2001:2015[DP] 56
#24 | #23 AND (JAPANESE[LA] OR ENGLISH[LAJ) 42
#25 | #24 NOT #7 OR #8 OR #16) 40

BRFIRCY A

1) McKeith IG, Dickson DW, Lowe J, et al. Diagnosis and management of dementia with Lewy bodies:
third report of the DLB Consortium. Neurology. 2005;65(12):1863-72

2) Ballard C, Aarsland D, Francis P, Corbett A. Neuropsychiatric symptoms in patients with
dementias associated with cortical Lewy bodies: pathophysiology, clinical features, and
pharmacological management. Drugs Aging. 2013;30:603-611

3) Boot BP, McDade EM, McGinnis SM, Boeve,BF. Treatment of dementia with Lewy bodies. Curr
Treat Options Neurol. 2013;15: 738-764.

4) Brodaty H, Arasaratnam C.Meta-analysis of nonpharmacological interventions for
neuropsychiatric symptoms of dementia. Am J Psychiatry. 2012 ;169(9):946-953.

5) Kudo Y, Imamura T, Sato A, et al. Risk factors for falls in community-dwelling patients with
Alzheimer's disease and dementia with Lewy bodies: walking with visuocognitive impairment may cause

a fall. Dement Geriatr Cogn Disord. 2009;27(2):139-46.

[EIE=3'8 DLB ([ZBWT b IEEMA I NTEE L B R b, @il r
TRRBIEHAHERE S D,

i ey AN

DLB (ZFBWThil b7 7 BB (/0 E IR FMHI e NITEELEZHND, 72721 DLB OFBAAEDITE - L
R (behavioral and psychological symptoms of dementia; BPSD) <CAETEMEHE D FZ MY ANITZ 035 5 nl et
DB, ZNETDEZAMTEREIIADHIZ/R0, T LERABEE LML, L~ EL -~V O T THEYE
5728t RCBREE RIS L DR D5 AR DS U, DLB 0 BPSD (T L TlE, 73—V sk B —R -
TEERLL-T 7 a—F 007 ORERETITONLRETHD ¥, FBAESMIZIT, BE O X500 (Of A, R,
LR S8 BRER) Ll CWVAZERHIUTZENEFRSZEDHERIN TG 3, AXENT OGRS, MR I35,


http://www.ncbi.nlm.nih.gov/pubmed/19182481
http://www.ncbi.nlm.nih.gov/pubmed/19182481
http://www.ncbi.nlm.nih.gov/pubmed/19182481

NHEDOT RSAA N HEF DR, AN A~ RV A MNEDBHZO@E)TA BPSD 2RI 22 RSN TWDHT
» Y DLB Izt LT A B T RelE 235, 78— V=X AL DLB 2B AEEE O 27 Tihd 19, #4{H|<° Parkinson
I TR TR E 6T DI A NI U CRITRIRUANE VR E BN A 55138523, DLB Tl T A
DOHDHLDII D7,



CQ8-0

FI7 BRI A 2 25 MEE (frontotemporal lobar degeneration; FTLD)DJEES . Z33EIL & 9 72
S TWNDLDN

FE SR« iSASAZEZSPESE (frontotemporal lobar degeneration; FTLD) X Pick 45 % Jit
AL L, & UTHIINIIEAE L, AEAIE &R 2 ool & 2 i i O 281 -
I L0 FRRITEVRE | IR, SFEEER E2 M8 E T2 ETHDIE
Alzheimer Ji5 TH V) . BB TENEECRIMEREREEDAMNC L, /S—F V=X
LREH = 2 — 1 ANERZ T T & DA OREOEEEE 2580 5 5, FTLD
OBEE, 4FR, FIIEENH Y | FE Alzheimer B FTFHSEZAMIE, AITTHZERZRAE
EWVIH HIEER WL NTERR b & o7z,

ERIREYS33E : FTLD &9 HEEIE. mER PRI S L < ITEBHICHEEZ IS DU e
JEFNZxE LT, BRRZK4 & L CQd—RICisafsaiiz8 aiE (frontotempral
dementia; FTD) 2MELN D, A TIIFFEHEER4 & LT FTLD BNEA SN TE
DR D IZOABIOHA KT A TIXEERZE OO H 5D T FTLD
2R LTz,

FTLD [ZERAAEIRIC TS & | ATSHATE O ZE 2 TR & 9~ 5478 e AU AT aa gAY 38
Z0JiE  (behavioral variant frontotemporal dementia; bvFTD) . fISEAR7: & TNZH - T
AR 2 R 2 BRIREZEE 2 TR & 2 B RMERRENSE (semantic dementia; SD) |, /&
fBEA7C Sylvius Z&JE FH O BR e Z6MiE 2 23 2 AT IR IG MEJLRE  (progressive
non-fluent aphasia; PNFA)?D 3 RUCERIR /S S (K 1), FTD &) HIEEIE
bvFTD, SD. PNFA Z tlff 4 D BRI 4 & L THW LTV D, KFBIEN D L7
AT CQ2-4 BRI Ty,
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CQ&E= CQs-1
CQ AL RITUE{PEEE 25 MEE (frontotemporal lobar degeneration; FTLD) M2kt DR A
v b &2 A )
Y
No. BRERX BREHH
“Frontotemporal Lobar Degeneration/diagnosis”[Mesh] OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
#01 | bvFTD[TI]) AND Dementia/diagnosis[Mesh]) OR (("frontotemporal lobar 2,225
degeneration” OR “frontotemporal dementia” OR FTD OR FTLD bvFTD) AND
(diagnosis OR diagnoses OR diagnostic) AND (inprocess[SB] OR publisher[SB]))
#02 | #1 AND 2009:2015[DP] 1,344
#03 | #2 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,297
#04 | #3 AND criteria[TI] 20
#3 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR
405 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines ’6
as Topic”[MH] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic review”[TI])
NOT #4
#06 | #3 AND (Review[PT] OR review[TI] OR overview[TI]) NOT (#4 OR #5) 217
#6 AND (“Clinical Trial” [PT] OR “Clinical Trials as Topic”[Mesh] OR clinical
trial*[TI] OR random*[TI] OR “Epidemiologic Research Design”[Mesh] OR
#07 | “Statistics as Topic”[Mesh] OR “Diagnosis”[Mesh] OR “clinical diagnosis”[TI] OR 86
" differential diagnosis”[TI] OR diagnostic error¥[TI] OR misdiagnosis[TI] OR
sensitivity[TI] OR specificity[TI])
#3 AND (("Clinical Trial” [PT] OR “Clinical Trials as Topic”“[Mesh] OR clinical
trial*[TI] OR random*[TI] OR “Epidemiologic Research Design”[Mesh]) AND
#08 | ("Statistics as Topic”[Mesh] OR “Diagnosis”[Mesh] OR “clinical diagnosis”[TI] OR 103
" differential diagnosis”[TI] OR diagnostic error[TI] OR misdiagnosis[TI] OR
sensitivity[TI] OR specificity[TI]))
#8 AND (“Frontotemporal Lobar Degeneration/diagnosis” [Majr] OR
(“frontotemporal lobar degeneration”[TI] AND Dementia/diagnosis[Majr]) OR
409 (“frontotemporal dementia”[TI] AND Dementia/diagnosis[Majr]) OR (FTLD[TI] AND -
Dementia/diagnosis[Majr]) OR (("frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTLD) AND (diagnosis[TI] OR diagnoses[TI] OR
diagnostic[TI]) AND (inprocess[SB] OR publisher[SB])))
#10 | #9 NOT (#4 OR #5 OR #7) 62
No. BN EEN L
#01 | BTSERIZEZE L M4SE/TH OR RiSERISEZEZ 1A /TI 2,816




#02 | SRANAE-RIEA{AIEERY/TH OR RiEE{RIZEE! SRANGE/TI 2,161

403 “Frontotemporal Lobar Degeneration”/TI OR “Frontotemporal Dementia”/TI OR 605
FTD/TI OR FTLD/TI OR bvFTD

#04 | #1 OR #2 OR #3 3,018

405 #4 AND ((SH=3Z BT ROF FH, 22 B [EI{R 22 B X #REZ I I ST M AR FE B2 B iE B IR B2 ) 1606
OR ZZW/TH OR Hr/TD)

#06 | #5 AND (DT=2009:2015) 927

#07 | #6 AND E¥E/TI 9
#6 AND ((PT=2%%) OR (RD=AAT7F L R ZE HALFS4M42) OR Y RTITAVY

#08 | LEa—/TH OR A4 751 ZX/TH OR HARSA42/TIOR A427 41 X/TIOR 31
DRTRTAVILEaA—/TIOR Y ATIT4v%-LEa—/TD) NOT #7

40 | 76 AND (RD=5% LMbLLEGAER 25 5 LELLEEAER LB ZR) OR BART 29

4> /TH OR EEFHIMETH (4> /TH) NOT (#7 OR #8)

PR A b
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Rascovsky K, Hodges JR, Knopman D, Mendez MF, Kramer JH, Neuhaus J, van Swieten JC,
Seelaar H, Dopper EG, Onyike CU, Hillis AE, Josephs KA, Boeve BF, Kertesz A, Seeley WW,
Rankin KP, Johnson JK, Gorno-Tempini ML, Rosen H, Prioleau-Latham CE, Lee A, Kipps CM,
Lillo P, Piguet O, Rohrer JD, Rossor MN, Warren JD, Fox NC, Galasko D, Salmon DP, Black SE,
Mesulam M, Weintraub S, Dickerson BC, Diehl-Schmid J, Pasquier F, Deramecourt V, Lebert F,
Pijnenburg Y, Chow TW, Manes F, Grafman J, Cappa SF, Freedman M, Grossman M, Miller BL.
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Neurosurg Psychiatry. 2014;85:865-70.
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JD, Black S, Boeve BF, Manes F, Dronkers NF, Vandenberghe R, Rascovsky K, Patterson K,
Miller BL, Knopman DS, Hodges JR, Mesulam MM, Grossman M. Classification of primary
progressive aphasia and its variants. Neurology. 2011;76:1006-14.

Lamarre AK, Rascovsky K, Bostrom A, Toofanian P, Wilkins S, Sha SJ, Perry DC, Miller ZA,
Naasan G, Laforce R Jr, Hagen J, Takada LT, Tartaglia MC, Kang G, Galasko D, Salmon DP,
Farias ST, Kaur B, Olichney JM, Quitania Park L, Mendez MF, Tsai PH, Teng E, Dickerson BC,




Domoto-Reilly K, McGinnis S, Miller BL,, Kramer JH. Interrater reliability of the new criteria
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[a]% 3L P 9E A BH ZE 2 P JE - (frontotemporal lobar degeneration;
FTLD) o ¢, gigafllgafz8aE (bvFTD) OZ2Hid 2011
FEIZHE"E &7z International Behavioural Variant FTD
Criteria Consortium (FTDC)J&#E% HW 5 = & #18ET 5

(R =7 2]

ATEAEAZE S PEAE (FTLD) X, FRERAIIZ AsA AR EREE (behavioral variant frontotemporal dementia, bvETD),
ERPEFREE (semantic dementia; SD), MEf TPEFETENGIEJSFEIE (progressive non—fluent aphasia; PNFA) (27730415
(CQ8-0,111) , FEEHEERTITIL bvETD & SD 23 ANBI TN D,

bvFTD MW E#E - Rascovsky 51245 International Behavioural Variant FTD Criteria Consortium (FTDC)ZE#E Y (F
1-1) BNHWSN D, FTDC DK possible 93%, probable 80% TV, possible &2 Wr L7-AEB DB PERT 313 90%
EHAE LTS Y, E7z Harris Hid, RITEFERIER AR RELTAMFIEITISNNT possible DKL 95%, FrELEE 82%,
probable DJEEE 85%, FFHLEE 95% L¥RiE YL TR0, ZOEHEE L&,

TR BMERIIT Alzheimer FUEBENE THY | Lewy /IMEREEFIES — E DOFIG THEH E4LD, FTDC FEHEIZ L > Tl &I
BNRET THDLDONIEZT THLONEHNTHZLITIREETHD,

FTDC FEHEICB W TR DO — 8R4 777 k {f1Z possible T 0.81, probable T 0.82 &&<. F7IE B TI&, fHmif
T8, HESCRAEB A DK, [E#h- 7R, DR O—ERiTE< (= 0.61-0.80) | FEALFITER ST, BT
HEREREE D —BRIZP S (k= 0.41-0.6) &, FALHE B ICE> TRORENDS 7,

E T L O FEIT CQ8-2 & B R dL7=\\, FHEEIZIKCK Tl 30-50% (278 5 —J7, AARTIZIZ L A ERBD AR,
FIEMEDO A 2L, tau B{s . TARDBP #E{xf-, FUS #E{xf-. Progranulin i&{s 172 SITE RN /D> T\ 5,
Corf72 IZ T DA v br v LNOD 6 5 < 0 22 LELSIN O BH R R, Bk Cldde b HE O @ WRIK TH 553,
H A 31T 2 BEEE 13 D TR,
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DAL EIEY AT BT D RGE R E) 23 H LB TEIRE B2 H YL 23 A D HY, bvFTD OBWHEHEZE 3=
RV ARRLILTURW, FEE R OZWIEUETY | ERIBY (T RFEO A B2 27205 2L 70<) FHEHI e B %
FUEREE AR T D2 L2 TCD, Z2 TR EHERIC I ) 258 E R 2R § (£ 1-2),

SD TROHDLKFETIL, MR O RS & HEERIEOREE D 2 D& HRIER & L, XIRWITKRET 2 Ak O FRE <
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WE D] T EEZTE0 T 5, FIRBEERBEED L O THETH L, ELIELEND, ELWAHE X
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CQ#&E= CQ8-2
CQ AKX AT SEHI 98 B 25 PESE ((frontotemporal lobar degeneration; FTLD))
D W5 P FL D REBU AT
Eys 201547 H 10 H (%)
{252
No. BRERX BREEH
“Frontotemporal Lobar Degeneration/diagnosis”[Mesh] OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
#01 | bvFTD[TI]) AND Dementia/diagnosis[Mesh]) OR (("frontotemporal lobar degeneration” OR 2,225
“frontotemporal dementia” OR FTD OR FTLD bvFTD) AND (diagnosis OR diagnoses OR
diagnostic) AND (inprocess[SB] OR publisher[SBI))
#02 | #1 AND 2009:2015[DP] 1,344
#03 | #2 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,297
#04 | #3 AND “Diagnostic Imaging”[Mesh] 419
#3 AND (("magnetic resonance imaging” OR “single-photon emission computed
#05 | tomography” OR “positron emission tomography”) OR ((MRI OR SPECT OR PET) AND 367
(inprocess[SB] OR publisher[SB])))
#06 | #4 OR #5 469
#6 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR
407 meta—analysis[TI] OR “systematic review”[TI] OR “Practice Guideline”[PT] OR 58
Guideline[PT] OR “Guidelines as Topic”[Mesh] OR guideline*[TI] OR Review[PT] OR
review[TI] OR overview[TI] OR Overall[ptyp] OR overall[TI])
HXCQ8-1 LM EHERL 3
#6 AND (”Clinical Trial” [PT] OR “Clinical Trials as Topic”[Mesh] OR clinical trial*[TI] OR
408 random*[TI] OR “Epidemiologic Research Design”[Mesh] OR “Statistics as Topic”[Mesh] 422
OR “Diagnosis”[Mesh] OR “differential diagnosis”[TI] OR diagnostic errorx[TI] OR
misdiagnosis[TI] OR sensitivity[TI] OR specificity[TI])
#8 AND (“Frontotemporal Lobar Degeneration/diagnosis”[Majr] OR “frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTLD[TI]) AND (“Diagnostic
#09 | Imaging”[Majr] OR “magnetic resonance imaging”[TI] OR “single—photon emission 107
computed tomography”[TI] OR “positron emission tomography”[TI] OR MRI[TI] OR
SPECTI[TI] OR PETLTI])
XCQ8-1 XU LELEDEHRRS 67
No. BmEREA BREREG
#01 | ATSE{AISEZEZ14HAE/TH OR RITSEMISEZEE M E/TI 2,816
#02 | FRENJE-HTSEMIZEE!/TH OR ATEERISER! SRANME/TI 2,161




“Frontotemporal Lobar Degeneration”/TI OR “Frontotemporal Dementia”/TI OR FTD/TI

#03 605
OR FTLD/TI OR bvFTD

#04 | #1 OR #2 OR #3 3,018

405 #4 AND ((SH=32 B9 FI| FH, 22 B, BEMR B2 W X #R 2B I ST e AR TR R0 W B B K52 7) OR 22 1606
#/TH OR 2R/ TI)

#06 | #5 AND (DT=2009:2015) 927

#07 | #6 AND (E{E2H/TH) 401

403 #6 AND (MRI/TI OR Kt ISEI{RE OR HRHISEEfRe OR MSLISARIEE OR 273
B K ISE R E)

#09 | #6 AND (PET/TIOR R MOV EERE. OR GEFMRS R MEREE) 32

#10 | /s2iE OR BEEFaVE1—4WERIE OR BEAFHRFEIE1—4MERT: 189

#6 AND (SPECT/TI OR BE—3tFMat#iEiRs. OR BE—RXFMHEa E1—26E

OR LU LI b REFMEBIREE)

#7 OR #8 OR #9 OR #10 403

#12 —/TH OR )U)"TTU:/Z/TH OR jJ’fI‘%’f?/TI OR )"}'7j-ljt/x/'|'l OR :/17—_—\77—_4 21

#11 AND ((PT=#25%) OR (RD=AZF7F YL R ZEHAKSA(>) OR L RATFIT4vILE

wILEa1—/TIOR Y RTITAvT-LEa1—/TI)

#13 14

#11 AND (RD=54 LbLLLEGERER 2S5 4 LML ELEGERER LLEXBAZS) OR AR TH A
/TH OR EZMHETH A2 /TH)
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No. BRERX BREEH
“Frontotemporal Lobar Degeneration/drug therapy”[Mesh] OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
401 bvFTD[TI]) AND Dementia/drug therapy[Mesh]) OR ((“frontotemporal lobar degeneration” 16
OR “frontotemporal dementia” OR FTD OR FTLD bvFTD) AND (“drug therapy” OR
chemotherapy OR pharmacotherapy OR “pharmacological therapy”) AND (inprocess[SB]
OR publisher[SB]))
#02 | #1 AND 2009:2015[DP] 68
#03 | #2 AND (JAPANESE[LA] OR ENGLISH[LA]) 61
#3 AND ("Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR systematic[sb]
#04 | OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic”[MH] OR 2
meta—analysis[TI] OR guidelinex[TI] OR “systematic review”[TI])
#05 | #3 AND (Review[PT] OR review[TI] OR Overall[ptyp] OR overview[TI] OR overall[TI]) 14
#06 | #4 OR #5 14
407 #3 AND (“Clinical Trial”[PT] OR “Clinical Trials as Topic”[MH] OR ((clinical trial* OR 0
random*) AND (inprocess[SB] OR publisher[SB]))) NOT #6
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X9 D BN R IEFEDIEIL D D D>

AITSARI A EEZS P SE (frontotemporal lobar degeneration; FTLD) (Z

H 2015 4E 7 H 10 H(4)

REHH

#01

“Frontotemporal Lobar Degeneration/therapy”[Mesh] OR (“Frontotemporal Lobar
Degeneration”[Majr] AND “Therapeutics”[Mesh]) OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR
“frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI])
AND Dementia/therapy[Mesh]) OR ((“frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks
disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal
variant frontotemporal dementia”) AND (therapy OR therapeutic OR treatment OR
intervention*) AND (inprocess[SB] OR publisher[SB]))

447

#02

“Frontotemporal Lobar Degeneration/drug therapy”[Mesh] OR (“Frontotemporal Lobar
Degeneration”[Majr] AND “Drug Therapy”[Mesh]) OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR
“frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI])
AND Dementia/drug therapy[Mesh]) OR ((“frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks
disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal
variant frontotemporal dementia”) AND (“drug therapy” OR chemotherapy OR
pharmacotherapy OR “pharmacological therapy”) AND (inprocess[SB] OR publisher[SB]))

123

#03

#1 NOT #2

324

#04

#3 AND 2009:2015[DP]

287

#05

#4 AND (JAPANESE[LA] OR ENGLISH[LA])

268

#06

(“nonpharmacological therapy” OR “non pharmacological therapy” OR “nonpharmacologic
therapy” OR “non pharmacologic therapy” OR “nonpharmacological treatment” OR “non
pharmacological treatment” OR “nonpharmacologic treatment” OR “non pharmacologic
treatment” OR nonpharmacological intervention* OR non pharmacological intervention*
OR nonpharmacologic intervention* OR non pharmacologic intervention* OR
“nonpharmacological management” OR “non pharmacological management” OR
“nonpharmacologic management” OR “non pharmacologic management”) AND
(“Frontotemporal Lobar Degeneration”[Mesh] OR “frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks

disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal

16




variant frontotemporal dementia”)

#07

“Frontotemporal Lobar Degeneration/rehabilitation”[Mesh] OR (“Frontotemporal Lobar
Degeneration/therapy” [Mesh] AND “Rehabilitation”[Mesh]) OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR
“frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI])
AND (rehabilitation[TI] OR “occupational therapy”[TI] OR “activities of daily living”[TI] OR
“activity of daily living”[TI])) OR ((“frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks
disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal
variant frontotemporal dementia”) AND (rehabilitation OR “occupational therapy” OR
"activities of daily living” OR “activity of daily living”) AND (inprocess[SB] OR
publisher[SB]))

44

#08

“Frontotemporal Lobar Degeneration/nursing” [Mesh] OR (“Frontotemporal Lobar
Degeneration/therapy”[Mesh] AND “Nursing”[Mesh]) OR ((“frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR
“frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI]))
AND nursing[TI] OR ((“frontotemporal lobar degeneration” OR “frontotemporal dementia”
OR FTD OR FTLD OR bvFTD OR pick disease* OR picks disease* OR “frontal lobe
dementia” OR “frontotemporal lobe dementia” OR “frontal variant frontotemporal

dementia”) AND nursing AND (inprocess[SB] OR publisher[SB]))

#09

“Frontotemporal Lobar Degeneration/diet therapy”[Mesh] OR (“Frontotemporal Lobar
Degeneration/therapy” [Mesh] AND “Nutrition Therapy”[Mesh]) OR ((“frontotemporal
lobar degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR
“frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI])
AND (nutrition therap*[TI] OR diet therap*[TI])) OR ((“frontotemporal lobar degeneration”
OR “frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks
disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal
variant frontotemporal dementia”) AND (nutrition therap* OR diet therap*) AND
(inprocess[SB] OR publisher[SBI))




#10

“Frontotemporal Lobar Degeneration/surgery”[Mesh] OR (“Frontotemporal Lobar
Degeneration/therapy”[Mesh] AND “Surgical Procedures, Operative”[Mesh]) OR
(("frontotemporal lobar degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI]
OR FTLD[TI] OR bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe
dementia”[TI] OR “frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal
dementia”[TI]) AND (surgery[TI] OR surgical[TI] OR operation[TI] OR operative[TI])) OR
(("frontotemporal lobar degeneration” OR “frontotemporal dementia” OR FTD OR FTLD
OR bvFTD OR pick disease* OR picks disease* OR “frontal lobe dementia” OR
“frontotemporal lobe dementia” OR “frontal variant frontotemporal dementia™) AND

(surgery OR surgical OR operation OR operative) AND (inprocess[SB] OR publisher[SBI))

17

#11

“Frontotemporal Lobar Degeneration/radiotherapy“[Mesh] OR (“Frontotemporal Lobar
Degeneration/therapy”[Mesh] AND “Radiotherapy”[Mesh]) OR (("frontotemporal lobar
degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI] OR FTLD[TI] OR
bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR
“frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI])
AND (radiotherap*[TI] OR chemoradiotherap*[TI] OR radiosurg*[TI])) OR
(("frontotemporal lobar degeneration” OR “frontotemporal dementia” OR FTD OR FTLD
OR bvFTD OR pick disease* OR picks disease* OR “frontal lobe dementia” OR
“frontotemporal lobe dementia” OR “frontal variant frontotemporal dementia”) AND
(radiotherap* OR chemoradiotherap* OR radiosurg*) AND (inprocess[SB] OR
publisher[SB]))

#12

(“Frontotemporal Lobar Degeneration/therapy”[Mesh] AND “Psychotherapy”[Mesh]) OR
(("frontotemporal lobar degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI]
OR FTLD[TI] OR bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe
dementia”[TI] OR “frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal
dementia”[TI]) AND psychotherap*[TI]) OR (("frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks
disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal
variant frontotemporal dementia”) AND psychotherap* AND (inprocess[SB] OR
publisher[SB]))

23

#13

(“Frontotemporal Lobar Degeneration/therapy” [Mesh] AND “Patient Care”[Mesh]) OR
(("frontotemporal lobar degeneration”[TI] OR “frontotemporal dementia”[TI] OR FTD[TI]
OR FTLD[TI] OR bvFTD[TI] OR pick disease*[TI] OR picks disease*[TI] OR “frontal lobe
dementia”[TI] OR “frontotemporal lobe dementia”[TI] OR “frontal variant frontotemporal
dementia”[TI]) AND (care[TI] OR cares[TI])) OR (("frontotemporal lobar degeneration” OR
“frontotemporal dementia” OR FTD OR FTLD OR bvFTD OR pick disease* OR picks
disease* OR “frontal lobe dementia” OR “frontotemporal lobe dementia” OR “frontal
variant frontotemporal dementia”) AND (care OR cares) AND (inprocess[SB] OR
publisher[SB]))

46

#14

#6 OR #7 OR #8 OR #10 OR #12 OR #13

134

#15

#14 AND 2009:2015[DP] AND (JAPANESE[LA] OR ENGLISH[LA])

107

#16

#5 OR #15

305




#16 AND ("Meta—Analysis”"[PT] OR ("meta—analysis”[TI] AND (inprocess[SB] OR
publisher[SB])) OR “Cochrane Database Syst Rev’[TA] OR (”systematic review”[TI] AND

#17 | (inprocess[SB] OR publisher[SB])) OR “Practice Guideline”[PT] OR “Practice Guidelines 12
as Topic”[MH] OR (guideline*[TI] AND (inprocess[SB] OR publisher[SB])) OR (Review[PT]
AND (review[TI] OR overview[TI])))

418 #16 AND ("Clinical Trial”[PT] OR “Clinical Trials as Topic”[MH] OR ((clinical trial* OR 9
random*) AND (inprocess[SB] OR publisher[SB]))) NOT #17

No. BRERX BREEH

#01 | AEE{AIGEZEZM4E/TH OR RIEEMISEZEZ 1A/ TI 2816

#02 | RENE-RTEEMRISER!/TH OR ATEERIEEEY ZRANE/TI 2,161

403 “Frontotemporal Lobar Degeneration”/TI OR “Frontotemporal Dementia”/TI OR FTD/TI 605
OR FTLD/TI OR bvFTD

404 Ew-%&/T1 OR Pick & OR RIAZEBANAE/TI OR AIAEZIR/TI OR AIEERIEER! R 1796
/TI

#05 | #1 OR #2 OR #3 OR #4 4,154

#06 | #5 AND (DT=2009:2015) 1,863

407 #6 AND ((SH=’ARRIFIF A S EIHERE B BB A B ERE At RE A FE 461
NEYT—232,FFh) OR jA/MTH OR J&#&/TI OR #&L/TI)

403 #6 AND ((SH=ZE¥#%) OR FEWEL/TH OR AEMIFIFA/MTH OR FEWAR/TI OR 166
EWERE/TI OR AERE/TD

#09 | #7 NOT #8 378

#10 | #6 AND GERMIEIE/Tl or JEZEWAE/TD 6

#11 | #6 AND ((SH=Y/\E1JF—3>) OR Y/\E)F—3>/MTH OR YN\EYTF—32/TD) 88

#12 | #6 AND ((SH=F ) OR F#/MTH OR F#&/T)) 62

41 #6 AND ((SH=4}EIHORIE F24E) OR SV ELFlT/MTH OR 444}/TI OR F1ifi/TI OR #4E y
/TI)
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#01 | diseasex[TI] OR picks disease*[TI] OR “frontal lobe dementia”[TI] OR “frontotemporal 449
lobe dementia”[TI] OR “frontal variant frontotemporal dementia”[TI]) AND (care OR
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#05 | (inprocess[SB] OR publisher[SB])) OR “Practice Guideline”[PT] OR “Practice Guidelines 4
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OR FTLD/TI OR bvFTD
404 Ew-#/TI OR Pick #& OR HIAZLFRENME/TI OR RIAEFR/TI OR RISERIZERHI R 1796
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CQ9 EITMERZ EIMERRE progressive supranuclear palsy;PSP

1. A hv PSP O#ing
2. HEY HEATVERZ EMERRIEE OIS, HPAZESR, JWER, MRAEPTR, JRIE OB % 5 5

3. CQIZEN B
U 55Dk =

BREMEE : PSP (33— Y = X L 2w REREO 1 C Parkinson 2 KU THR
FED SOV EARIN T PRSI RIE T D IO AR B TH 5. & LIEIR
HOEGIRETE, %M, B, BCE FRAMEAL TIER LT 50, T, WESER
AN RV BREBLE DR Y, BRx RN D Z LA BIINE oo, R
X2 DOWEDDHREFEEICH Y, ZcxtT b AL FERE D PSP X
4-repeat tauopathy:dRT (/BT 5 Z L DV/RSNTZH DD, Z U OEHEOBE o0
eI 7 L2 B3 2 ZEIRNEBE & 2Tl v, BURE R TIE AN 22 R IR IE LB 8 &
NTELT, MMERIEICE EED.

S L SRBIS%E © PSP I3 1964 41T Steele, Richardson, Olzewski & (2 X 0 {4
O, HH), SEsEIrE, REEE, FEETW OB EVEIRBGETEE 2 E# s L,
JRELEAIC IR R, B, SURTE:, IREESREY, #hE, R, T4
— 717 BT RRRHE LA L 2580 5 — AL E L TIE Sz V. PSP 0@
WA AEIT Litvan b 21280 1996 FIC[EHFFIEFME & UCHilE, (SRMERED 72
s, OFEEMER EERRESEE, QHEIENZENICA N & O RRZR LIz
23, lrEtt & LCidtHa b idnaenoic. D%, Willlams © 32 X 0 gk
JEEEIINC PSP L 22 W L7IEBI D047 70 5, PSP (3 iy A PSP Z 7R U 7= JEIARE -
Richardson JEMERE (54%) &, JERICELZNH Y L-dopa IZH HREEIET D
IN=F Y IR ORI & 29 58 - PSP-P (32%) IS5 2 &k
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£ 9 MIFHEENIE pure akinesia with gait freezing; PAGF (2007 4 9) &,
PSP-CBS, PSP-PNFA @ 2 J%! (2009 4F) &AEENLD I LAdE Sz .
723, PAGF (ZO23ED Imai b 912 L 0 @E S REBEE T, Mizusawa H 7
IZX Y PSP OB Z R Z EMHE SN TND. 2Dk, BBEOFEES LW
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FEXBMEIC S WEA A H D53, PSP-P CidtEEIE . £ T METH 5 23,
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TiIbnkEsnTns. L, BARANTT T HL AT A7 ThHY, &
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MR A Richardson SEMERE 5.9 4F, PSP-P 13 9.1 & S 5. FEIKIXRRHENE
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2) WRRIRETER, ALFERBWHES  FETFR NIRRT RE ) ks T
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globose % NFT |3 Alzheimer /%@ paired helical filaments: PHF & %720
12-15nm DEFLRIMEDN D72 D, HEITEREE, R, WEK, SURTH, #HE
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PSP OF R BIHEL BRI & 5 75, WL EA & BI85 & Fig2 [OR &5 K 5104 9L DS
ICHSL T L AR SN . FHEOIERIC K D X DR SIT % & I BEREGE b I sIcE 2 5 =
LIXRAHETH Y, ¥ OREOIEN & & AR ERF LTV 2L b PSP B0 L Bbis. %
T, BEE VA 20 AVRE 2 7S T RIT & BN PSP A 5N TR Y, FRICHIET 5.

Richardson's PSP-P PSP-PAGF PSP-CBS PSP-PNFA Parkinson’s disease
syndrome
Rigidity Axial muchmore  Axial lessthanorthe sameas  Axial Yes Sometimes  Limb much more
than limb limb than axial
Bradykinesia Mild Maoderate Moderate Yes Mild Moderate
Tremor No Yes/no (rest or jerky postural)  No No No Yes (at rest)
Early falls Yes No No Sometimes  Sometimes  No
Early postural instability  Yes No Yes " " No
Early cognitive decline Often No No No Yes No
Early abnormalities of Yes No No No Sometimes  No
eye movement
Response to levodopa No Often No No No Usually
Hyposmia No No - - Yes
Cardiac MIBG Normal Normal*® Normal Abnormal
Wmmmpaky CBS=corticobasal syndrome. PAGF=pure akinesia with gait freezing. PNFA=progressive non-fluent aphasia. MIGB=""I-labelled
Y “Author’s unpublished dat;
Table 1: Clinical features of Richardson's syndrome, PSP-PAGF, PSP-CBS, PSP-PNFA, and Parkinson’s disease

A Key to anatomical structures B PSP-Por PAGF C Richardson's syndrome, PSP-P, or PAGF
|
‘.
g anullobe

_Parietal Y
f.audate Tobe

Putamen GP’
Substantia nigra

Cerebellarwhite matter

D Richardson’s syndrome, PSP-F, or PAGF E Richardson's syndrome F Richardson’s syndrome

Flgr.ﬂ 2 Swenty of PSPtau pathology varies according to distribution

A,

ty. Py severity. Red=severe, Green=very severe. PSP=progressive supranuclear palsy. PSP-P=PSP-parkinsonism. PAGF=pure akinesia
with gait fleulng STN-subthalamnc nucleus. GPi=globus pallidus interna. GPe=globus pallidus externa. Reproduced with permission from Oxford University Press.”
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CQ#&E= CQ9-1

CQ AL MELTHERZ BRI (progressive supranuclear palsy; PSP)

DEFBFNIEIR DL 72 1T D>

R H 201547 A 13 H(A)/9 A 13 H(H)/10 A 24 A (H)
No. 252 [ EA
401 "Supranuclear Palsy, Progressive"[Majr] OR (("progressive supranuclear 1516

palsy"[TI] OR PSPI[TI]) AND (inprocess[SB] OR publisher[SB])) ’
#02 | #1 AND 2009:2015[DP] 449
#03 | #2 AND (JAPANESE[LA] OR ENGLISHI[LA]) 443
#04 | #3 AND ("Diagnostic Imaging"[Majr] OR imaging[TI]) 74
#05 | #3 AND ("Electrophysiology"[Mesh] OR electrophysiolog*[TI]) 2
#07 | #4 OR #5 OR #6 105
*Dementia-GL-2015-CQ09-02-PubMed-01-v1.txt 59
#3 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
#09 | "Guidelines as Topic"[MH] OR meta-analysis[TI] OR guideline*[TI] OR 33
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. . Figure 2 The scores of the Stereotypy Rating Inventory (SRI) sub-
F1gur§ 1 The scores _Of the Neuropsychiatric Inventory (NPI) sub- scale in the progressive supranuclear palsy (PSP) and frontotem-
scale in the progressive supranuclea.r pglsy (PSP) and frontotem- poral dementia (FTD) groups. *P < 0.05.

poral dementia (FTD) groups. Bars indicate the standard errors,
Agit, agitation; AMB, aberrant motor behavior; Anx, anxiety; Apa,
apathy; Del, delusions; Dep, depression; Dis, disinhibition; Euph,
euphoria; Hal, hallucinations; Irrit, irritability.




Table 2 Frequency of specific antisocial behavior in progressive
supranuclear palsy and frontotemporal dementia groups

PSP FTD

n (%) n (%) P-value
Stealing 0/10 (0) 0/13 (0) —_
Neglect of the traffic rules 3/10 (30) 3/13 (23) 1.000
Physical assault 3/10 (30) 2/13 (15) 0.618
Hypersexuality 3/10 (30) 0/13 (0) 0.068
Public urination 1/10 (10) 213 (23) 1.000
Any of antisocial behaviors 5/10 (50) 6/13 (47) 1.000

FTD, frentotemporal dementia; PSP, progressive supranuclear palsy.
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TABLE 3. Clinical trials in PSP (2013-2015)

Trial Design
(AAN Class of Follow-up
Evidence) Patients (n) Period Outcome Measure(s) Results

Randomized, 146 12 months Primary: PSPRS, SEADL Negative; no difference in
double-blind, Secondary: safety and the change from base-
placebo-controlled tolerability; changes in line to 12 months in
phase 2 trial (Class I) motor function the Timed any of the primary,

Up and Go Test), cognition secondary, or explora-
(Dementia Rating Scale-2, tory outcome measures
Frontal Assessment Battery,
verbal fluency), apathy
(Starkstein scale), quality
of life (EuroQol), and Global
Clinical Assessment
Exploratory: MRl volumetry
(ventricular, midbrain,
superior cerebellar
peduncle, whole brain);
CSF (amyloid 142,
neurofilament light chain,
total tau, phosphorylated
tau); ocular motor features
(horizontal saccade latency,
vertical first saccade gain)

Randomised, 313 12 months PSPRS and ADL scale Negative; no difference in
double-blind, the change from base-
placebo-controlled line to 12 months in
phase 2/3 trial (Class I) any of the outcome

measures

Multicenter, randomized, 62 12 months PSPRS, UPDRS, ADL, Negative; no difference in
placebo-controlled, MMSE, PDQ-39, the change from base-
double-blind study and SF-36 line to 3, 6, and 12
(Class 1) months in any of the

outcome measures

Randomized, 44 12 month Need for additional Negative
double-blind, L-DOPA therapy or the Failed to achieve the
placebo-controlled need to increase the aimed-at number of 120
phase 3 trial dose of L-DOPA during participants due to an

the trial
PSP rating scale

abundant use of the study
drug by patients

ctivities of daily living; UPDRS, Unified Parkinson's Disease Rating Scale; MMSE, Mini Mental Status Exam;

PDQ-39, Parkinson's Disease




CQ10-1

K 2 8 FL A 2 M iE (Corticobasal degeneration; CBD) 0 #8514 e 5 0 45
& AL

PSR K B2 B L% 22 PESE (Corticobasal degeneration;CBD) (%, 1968 4E1Z Rebeiz ©
(2 X0 BB SRS L7 R & LTl S vz, BRI L ATEREATR S |2 3R
FERIFRED KM EZ M2~ L, FREE & BE OEMEZ RV, FERS 00 TR 5
KO Y THIFNICERE U B b2 U nERET 5. BRBHIIUEE astrocytic plaque 23%F
A 72 T G, TR EVERREE (progressive supranuclear palsy; PSP) & [FIfRIC
UE—hZUFNRF—IIhEIND.

CBD DIV 22 ERIRG1E, EEATHEDDIERIFRED RAT 213 C b & 2 KRB E 18fe &
R 21X C o L3 D RSN B & R L U, BRI ORI B s I R E o B

(Corticobasal syndrome;CBS) LFEIINTWD. ZOHFIRBIOERIZLY, A7
D72 Ml PSP Ok % & A6, Alzheimer BUFREIE « ASEMISERZREIE 72 EFEAE
DRI S To DBl 70 £IE M 738502 < RS S, CBD OFSIRBRIZZ DO TELE TH L Z
ERH BN ol — /T, CBS sk s LTIE, CBD [3¥#55 T, PSP,
Alzheimer JR72 E S £ XETh Y, FFIRZHr & W BZW TR 560173502 < F1ET 5.
T DT FAE TIIIRERZEA & LT CBD 2\, CBD O SRR 72 B PRI 5 2 715 9 IR
ZWi4 L LTCBS AAVWHND K )ICR>TND.

ZWr : 2013 4F Armstrong 5 OZWEEYE TlE Brain Bank 35 X OYREIZ I &7z 5 #iLA
L OICEEID S, CBD OERKIER A ET L, CBD JWE & B3 % L5 4 D ORRARIHTY
ZRELTND. S HICIHGERFMZMoOVZEEE LfAGDE, #iFic CBD 2
#%44 % X 9 72 probable sporadic CBD & X X CBD LIZ® tauopathy b & £h5 X 9
72 possible CBD @ 2 S35 34172(CQ10-1 &HL C). L LEZDHDOKFEZ LY, &
FEIIERDOZW AL LD 6T, SHICRRELE RV LIVRSN, SRIKRE - %
FLE DR O RZBIEES 5 I A A~ — I — OB HETH 5. CBD OfEEZ M
B CThH D.

R H

20154 8 H 12 H(K)

e

No.

rER EESLE

#01 | corticobasal[TI]

606

#02 | “"Basal Ganglia/pathology”[Mesh] 10,866

#03 | “Cerebral Cortex/pathology”[Mesh] 43,669
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401 “Dementia/drug therapy”[Mesh] OR (dementia[TI] AND (“drug therapy” OR 15.246
chemotherapy) AND (inprocess[SB] OR publisher[SB]))

402 “Cognition Disorders/drug therapy”[Mesh] OR (“cognition disorderx”[TI] AND 4071
(“drug therapy” OR chemotherapy) AND (inprocess[SB] OR publisher[SB]))

#03 | “corticobasal degeneration” 1,185

404 ("Basal Ganglia”[Mesh] OR “Basal Ganglia Diseases”[Mesh]) AND 14474
“Neurodegenerative Diseases”[Mesh]

#05 | (#1 OR #2) AND (#3 OR #4) 2,029

#06 | #5 AND 2009:2015[DP] 619

#07 | #6 AND (JAPANESE[LA] OR ENGLISH[LA]) 578
#7 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR

408 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines -
as Topic”[MH] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic
review” [TI])

#09 | #7 AND (Review[PT] OR review[TI] OR overview[TI]) NOT #8 164
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#7 AND (“Randomized Controlled Trial”[PT] OR “Randomized Controlled Trials as
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#10)

#12 | “Parkinsonian Disorders/drug therapy”[Mesh] 15,459

413 Parkinsoni* AND (treatment*[TI] OR therap*[TI] OR intervention*[TI]) AND 08
(medication* OR pharmacolog* OR drug*) NOT MEDLINE[SB]

#14 | corticobasal 1,488

#15 | (#12 OR #13) AND #14 25

#16 | #15 AND 2009:2015[DP] 5

#17 | #16 AND (JAPANESE[LA] OR ENGLISH[LA]) 4

#18 | “Parkinsonian Disorders/drug therapy” [Majr] 9,416

#19 | Parkinsonian[TI] 3,057




490 (#14 OR #18 OR #19) AND (medication* OR pharmacologic* OR “drug therapy” OR 10,124
chemotherapy)

#21 | #20 AND (neuropsychiatr*[TI] OR “Neuropsychiatry”[Majr]) 21

#22 | #20 AND visuospatial 13

#23 | #20 AND (behavioral[TI] OR behavioural[TI] OR “Behavior”[Majr]) 508

#24 | #20 AND (aphasia OR “Aphasia”[Mesh]) 9

#25 | #20 AND (emotion*[TI] OR “Emotions”[Majr]) 49
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#36 | (#34 OR #35) NOT (#8 OR #10 OR #11 OR #17 OR #30 OR #33) 20

FEFEM IR

401 “Dementia/therapy”[Mesh] OR (dementia[TI] AND (therapy[TI] OR therapeutic[TI] OR 33,286
treatment[TI]) AND (inprocess[SB] OR publisher[SB]))

402 “Cognition Disorders/therapy”[Mesh] OR (“cognition disorderx”[TI] AND (therapy[TI] OR 12,642
therapeutic[TI] OR treatment[TI]) AND (inprocess[SB] OR publisher[SB]))

#03 | “corticobasal degeneration” 1,185

404 (“"Basal Ganglia”[Mesh] OR “Basal Ganglia Diseases”[Mesh]) AND “Neurodegenerative 14474
Diseases”[Mesh]

#05 | (#1 OR #2) AND (#3 OR #4) 3,498

#06 | #5 AND 2009:2015[DP] 1,194

#07 | #6 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,103

408 “Dementia/drug therapy”[Mesh] OR (dementia[TI] AND (“drug therapy” OR 15.246
chemotherapy) AND (inprocess[SB] OR publisher[SB]))

409 “Cognition Disorders/drug therapy”[Mesh] OR (“cognition disorderx”[TI] AND (“drug 4071
therapy” OR chemotherapy) AND (inprocess[SB] OR publisher[SBI))

#10 | #7 NOT (#8 OR #9) 525




#10 AND ("Cochrane Database Syst Rev’[TA] OR “Meta—-Analysis”[PT] OR

#11 | systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 18
Topic”[MH] OR meta—analysis[TI] OR guideline*[TI] OR “systematic review”[TI])

#12 | #10 AND (Review[PT] OR review[TI] OR overview[TI]) NOT #11 179
#12 AND ("Dementia/therapy”[Majr] OR “Cognition Disorders/therapy”[Majr] OR “Basal

#13 | Ganglia”[Majr] OR “Basal Ganglia Diseases/therapy” [Majr] OR “Neurodegenerative 121
Diseases/therapy”[Majr])

414 #10 AND (“"Randomized Controlled Trial”[PT] OR “Randomized Controlled Trials as 31
Topic”[MH] OR (random* AND (inprocess[SB] OR publisher[SBI))) NOT #11

#15 | “Parkinsonian Disorders/therapy” [Majr] 17,523

#16 | Parkinsonian[TI] AND (therapy[TI] OR therapeutic[TI] OR treatment[TI]) 350

#17 | corticobasal AND (therapy OR therapeutic OR treatment) 249

418 (#15 OR #16 OR #17) NOT (medication* OR pharmacologic* OR “drug therapy” OR 6,121
chemotherapy)

#19 | #18 AND 2009:2015[DP] 1,997

#20 | #19 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,879

#21 | #20 AND (neuropsychiatr*[TI] OR “Neuropsychiatry”[Majr]) 5

#22 | #20 AND visuospatial 9

#23 | #20 AND (behavioral[TI] OR behavioural[TI] OR “Behavior”[Majr]) 128

#24 | #20 AND (aphasia OR “Aphasia”“[Mesh]) 13

#25 | #20 AND (emotion*[TI] OR “Emotions”[Majr]) 18

#26 | #20 AND (frontal[TI] OR frontotemporal[TI] OR “Frontal Lobe”[Majr]) 34

#27 | #21 OR #22 OR #23 OR #24 OR #25 OR #26 190
#27 AND (“"Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR

498 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as o1
Topic”[MH] OR meta—analysis[TI] OR guideline*[TI] OR “systematic review”[TI] OR
Review[PT] OR review[TI] OR overview[TI]) NOT (#11 OR #13 OR #14)

490 #27 AND (“Clinical Trial” [PT] OR “Clinical Trials as Topic”[Mesh] OR clinical trial*[TI] 2
OR randomx*[TI])

430 #10 AND (“Clinical Trial” [PT] OR “Clinical Trials as Topic”[Mesh] OR clinical trial*[TI] 83
OR randomx*[TI])

#31 | (#29 OR #30) NOT (#11 OR #13 OR #14 OR #28) 69

#32 | #27 AND “Epidemiologic Research Design”[Mesh] 15

#33 | #10 AND “Epidemiologic Research Design”[Mesh] 27

#34 | (#32 OR #33) NOT (#11 OR #13 OR #14 OR #28) 18

PHERICY A b

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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CQ#& = CQ11-1

CQ A FEHERIF (argyrophilic grain disease; AGD) DHHEE L

R H 2015 4 7 H 26 H(H)
No. mER EEN L
#01 | argyrophilic grain disease* 139
#02 | “Morbidity”[Mesh] OR morbidity[TI] OR prevalence[TI] 441,801
#03 | #1 AND #2 3
#04 | “Epidemiology”[Mesh] OR epidemiology[subheading] OR epidemiology[TI] 1,664,657
#05 | #1 AND #4 NOT #3 8
#06 | “argyrophilic grain” 161
#07 | "Dementia”[Mesh] 123,039
#08 | dementia AND (inprocess[SB] OR publisher[SB]) 5517
#09 | “Cognition Disorders”[Mesh] 65,017
#10 | “cognition disorder*” AND (inprocess[SB] OR publisher[SB]) 1
#11 | #6 AND (#7 OR #8 OR #9 OR #10) AND #2 3
#12 | #3 OR #11 4
#13 | “Dementia/epidemiology” [Mesh] 12,682
#14 | dementia AND epidemiolog* AND (inprocess[SB] OR publisher[SB]) 514
#15 | “Cognition Disorders/epidemiology” [Mesh] 9,057
#16 | “cognition disorderx” AND epidemiolog* AND (inprocess[SB] OR publisher[SB]) 0
#17 | #6 AND (#13 OR #14 OR #15 OR #16) 10
#18 | #5 OR #17 NOT #12 9

ALY A b

1) Braak H, et al. Argyrophilic grains: characteristic pathology of cerebral cortex in cases of adut dementia
without Alzheimer changes. Neurosci Lett 1987; 76: 124-127.

2) Braak H. Braak E. Argyrophilic grain disease: frequency of occurrence in different age categories and
neuropathological diagnostic criteria. J Neural Transm 1998; 105: 801-819.

3) Tolnay M, et al. Argyrophilic grain disease: widespread hyperphosphorylation of tau protein in limbic
neurons. Acta Neuropathol 1997; 93: 477-484.

4) Martinez-Lage P, Munoz DG. Prevalence and disease associations of argyrophilic grains of Braak. J
Neuropathol Exp Neurol 1997; 56:157-164.

5) Braak H, Braak E. Cortical and subcortical argyrophilic grains characterize a disease associated with adut
onset dementia. Neuropathol Appl Neurobiol 1989; 15: 13-26.

6) Itagaki S, et al. A case of adult-onset dementia with argyrophilic grains. Ann Neurol 1989; 26: 685-689.
7) Togo T, et al Argyrophilic grain disease: neuropathology, frequency in a dementia brain bank and lack of
relationship with apolipoprotein E. Brain Pathol 2002; 12: 45-52.




8) Iseki E, et al. Dementia with Lewy bodies from the perspective of tauopadiy. Acta Neuropathol (Berl)
2003; 105:265-270.

9) Togo T, et al. Argyrophilic grain disease is a sporadic 4- repeat tauopathy. J Neuropathol Exp Neurol
2002; 61:547-556.

10)Tatsumi S, et al. Argyrophilic grains are reliable disease-specific features of corticobasal degeneration. J
Neuropthol Exp Neurol 2014; 73:30-38.

HELESL EEEIZRBIT 5 AGD OBEEITK 5~9% L #HiE S, L Tz
HETIZZRV, £72. AGD IO ZEMEBICET 25 2 & 2Hm
HITEY | FRICKRMEE RS A MEE Tl EsaE O A& 0@y

ShTns,
HEAR DI S TETFTUA L. BmOERE | A (), B (), |[CEY), D (& THEEWY)
LUl 2. 53V HES

R BT R

AGD (%, TN ORE SRME BRI E W 2 B P I R S 3 D B MR R T 5, EERIFRIIE 1987 47 Braak H VIZL>T
W T Sz, BIRRAVE BBE OFIRIN TS SN2 72 | REERIERI M RE AE (argyrophilic grain dementia &2\
I dementia with grains) EHFEIXIVDN, FREERZ RS2V D2 8D, AGD ESILADZEN— iR THD, AGD D
B 3 L ORRENIE & D BIFRIZ DWW TORFFEITD 720 | GRAVE DA M2 [ o 7a\ il i T AGD O EIL, Kb %
BB OREHE, 26 15%0°5 96 M ETD 2661 FilZFH~72 Brrak ©H ? OWETHY, 5% (125/2661) 12 AGD 23580511,
AGD148 1> 32 5 (22%) IZFBIEN A HHT=E L CuD, Z DML, Tolnay & P13, 301 10> 65 %% 2 DR DR
FIRIZERW T, 28 B1(9%) D AGD & FRWEL, 20550 14 5] (50%) IR FEN AN Z a2 HmE LTz, Fi2,
Martinez-Lage & Munoz® 1% 300 50> 30 mEA 82 D% G OBHEHIRIZIBUNT, 17 61 (6%) D AGD % B2 L., fllfers
AGD OIBEBEENHDNT=DITHO T FI A Lz, SBEERE 1ZI1T5H AGD OBEEIL, Braak © 21X 80 il H#l
L7 AGD 1% 10 4, Itagaki B @1 33 Bl 1 Bl LT, Togo B 70 304 BIOFREVERF ORI BT Do
HLHRALZ L Gallyas Yeta e A2 RRETTIL, 4.9%12 AGD 238D AL, ZIVHD 4R 81 1 THY , 24173 69 Ll k
Tholz, o T, MEE ICBITD AGD OMEEE K 5~ HE i, IRL TR B TIZARW, 72, AGD 1%
Alzheimer J&=<> Lewy /IMATUGRENE /2 E MO MR BIZAIFTHIERN MBI TND 48 REICHETTIERE EMERRE CiX

19%, KRB LA ZE I Cld 41%&, BBEE O SIS TS 9, Tatsumi HIFEARMME B I B MEE ICF
UWNTIIREERIERIDY 100%I 2RO DD I EZHAEL TS 19,
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AGD D4EE

HwEE.F

AGD D4$EE (%)

AGD (25 BHERENAEDHEE (%)

Braak H 5. 1998 ?

125 / 2661 (5%)

33 / 148 (22%)

Tolnay M &5, 1997?

28 / 301 (9%)

14 / 28 (50%)

Martinez—Lage P &, 1997 ¥

17 / 300 (6%)

2/ 11 (18%)

BENEIZH DD AGD DIEE (%)

Braak H 5., 1989 ¥

10 / 80 (12.5%)

Itagaki S 5. 1989 ©

1/ 33 (3%)

Togo T 5.2002 7

15 / 304 (4.9%)




CQ#& = CQ11-2
CQ AL & SRR PR AE D BRIRBIZWZ E D X 51T LTIT 9 o
R H 2015 4 7 H 26 H(H)
{252
No. BEKX BREEH
#01 | argyrophilic grain disease* 139
#02 | “"Diagnosis”[Mesh] OR diagnosis[TI] OR diagnostic[TI] 6,837,968
#03 | #1 AND #2 72
#04 | “argyrophilic grain” 161
#05 | “Dementia/diagnosis”[Mesh] 49 542
#06 | dementia AND (diagnosis OR diagnostic) AND (inprocess[SB] OR publisher[SB]) 1,194
#07 | “Cognition Disorders/diagnosis” [Mesh] 27,338
408 “cognition disorderx” AND (diagnosis OR diagnostic) AND (inprocess[SB] OR 0
publisher[SB])
#09 | #4 AND (#5 OR #6 OR #7 OR #8) 93
#10 | #3 OR #9 119
#11 | #10 AND 2009:2015[DP] 32
#12 | #11 AND (JAPANESE[LA] OR ENGLISH[LA]) 31
#12 AND ("Cochrane Database Syst Rev’[TA] OR “Meta-Analysis“[PT] OR
413 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as ;
Topic”[MH] OR Review[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic
review” [TI] OR review[TI] OR overview[TI])
414 “Diagnosis, Differential”[Mesh] OR “Diagnostic Errors”[Mesh] OR “Sensitivity and §72.876
Specificity " [Mesh]
#15 | #12 AND #14 NOT #13 3

PR A b

1) Saito Y, et al: Severe involvement of ambient gyrus in dementia with grains. J Neuropathol Exp Neurol
2002; 61:789-796.

2) Saito Y, et al: Staging of Argyrophilic Grains: An Age-Associated Tauopathy. J Neuropathol Exp Neurol
2004; 63: 911-918.

3) Adachi T, et al: Neuropathological Asymmetry in Argyrophilic Grain Disease. J Neuropathol Exp Neurol
2010; 69:737-744.

4) AL IE, PRt TS R, R B [RRAER R EATI] e SRR MR AE 0O 2 Dementia
Japan. 2014;28(2):182-188

5) Jicha et al.Argyrophilic grain disease in demented subjects presenting initially with amnestic mild
cognitive impairment.J Neuropathol Exp Neurol. 2006;65:602-9.

6) Togo et al. Clinical features of argyrophilic grain disease: a retrospective survey of cases with
neuropsychiatric symptoms.Am J Geriatr Psychiatry. 2005;13:1083-91.




HELE ST e SRR ME R AE D ER IR R 8L Omiin e iE . @FLiEREH THIET D
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BB, @FRIRIRIEIT, @2V 27T —PILEZRDOHRIIRER, @F
B ERIEZ LSS 2 EREEP AT AT D ZEHE . ©volumetry (&
BT A1 M O ZEHE O FEE 73 mini-mental state examination(MMSE)IZERL
TV MEm, OB REmEG Tld, ZAZEZL O MBEANR O T OMHF
BEI S AA~ =T =T, 704K B (A B)1-42, 7Y RS VI KR

SINEH ThHZLThb,
HERE DR X TEFUR| 1. om0 | A ), B (), [cE), D (2 THEEY)
L~ ERER

i ey AN

FEIE . FTILSIZ I T A X EEIRFERAT JE & 1% A S BRI e A A B o T 7 LA v s 7ay =y
I (http://www.mci.jp/BrainBank/) 235, EFEOH EAMEHIVTND, ElinE mEGes iR 5112 31T 2 RE SRR O Ak
DRFRD EBEOHRDAT =155 ANBEENMNRZ % T B L ORIt R 227 —22, %EE%? NG 2N
FNCBESAT =38 WRAT — U NS, AT — V31T, T1%ZFREIE, 2 1% BB A L 8%IZfTS
DIDRERIEIRDTRD DIV, MR EHITHE R AT — V8 EF-3 AR 3 A DI, BEEREERL iﬁ#ﬁkf é%ft AL
ThHIENRESNT 12 27—V 3OREFI A L, AIBEREPITE AT 7 O FE R 351 T D204, FERB I 51T
DREREIR T DA 72 Mt U7t 5, TR EFEZ2A9121E 90.8%, CT <° MRI D JERE {4 Tl 42.6%, SPECT <° PET DOREHE
G CIX BN, 7247258057 2, Alzheimer BIEBHEDZMI & 7 M CTéhDH VSRAD® LI BI & DR Tl

Z A7 75 Alzheimer BUFRENE CTIT P 2.1, RESRFERIMEFEANIE CIEF) 4.1 THY | R HIFIEATE T 5.2 45,
%A T 1.75 FETHSTY, FIRBIDD AT SRR MERRAE O RF R L L C, FllERaE O L7 n 3 | BN HfE |
BRI B2 SRS S CUNDY) , REERIER PR RREE Cld, MBI 027 VB LA X IEE S KER 5 CL
(Ao M7 ZRBZ D2 R T BN DEAFAE L, A B 1-42 1Z1IEH THEM, T BUTRE A R HISFEELZY, F7-.
TR e 5 DI IE D% H ARG CIE, 2V =277 — B E KORG8 2 D o T LRt S BB T2
Bighore?, LLEOHIRLY | WESRIERI MR AE O RE R R L LR OO~@M 2T Hiv T\, £7-, PIB PET Tl
TIAARDILEZFTBDIRNZEN S, FEHRFERI M FRAE | X R - EL 005 B CHY | M E 2N LRI D F
PRI R I Lo TR 5D 7o) | BRI EZ W 2 e D HiL T D,




CQ#& = CQ11-3
CQ AL P& SRR MERR AE DIRHRTE IR
R H 2015 4 7 H 26 H(H)
{252
No. mER EEN L
#01 | argyrophilic grain disease* 139
#02 | Therapy[Mesh] OR therapy[TI] OR therapeutic[TI] OR treatment[TI] 4,346,942
#03 | #1 AND #2 3
#04 | “argyrophilic grain” 161
#05 | “Dementia/therapy”[Mesh] 32,835
406 dementia AND (therapy OR therapeutic OR treatment) AND (inprocess[SB] OR {545
publisher[SB])
#07 | “Cognition Disorders/therapy”[Mesh] 12,454
408 “cognition disorderx” AND (therapy OR therapeutic OR treatment) AND (inprocess[SB] 0
OR publisher[SB])
#09 | #4 AND (#5 OR #6 OR #7 OR #8) 1
#10 | #3 OR #9 4
PRHEwSC Y Z bk

1) Tolnay M, et al: Argyrophilic grain disease: distribution of grains in patients with and without
dementia Acta Neuropathol(Berl) 1997; 94:353-358.

HEZESC V& SRAER MR A | R B 2R TR TR 3700, JEBRITIE Alzheimer RUGRANIE
ICHEC T2 IRIR DM T O NS0, AJETClEal) o277 — Bl EK O Bt
Alzheimer BUERFNESC Lewy /MATIERAEIZE 1T HIFF CEAR0,

RIS

TEFUA| 1L RO A GR), B (1), CE3), D (&< 680
LUl 2. 3VHES

i ey AN

e SRAFTRL M REHE | R B AV ZRTEIRIE 72 BRIRAYICASE D SE DT B T | Alzheimer BUFREIEIZHEC 7216
BTN GRARERERE E R4 22 =277 — B EF LR AEDITE) - D EMER (behavioral and psychological
symptoms of dementia; BPSD) |Zxt9 2IEETRIHURE 9 #72 L) , AE Tl Meynert JEERZ OV AEEEARHIIEO
AT CTHOY | 2V 2T 7 — B EK O HIT Alzheimer RUFRHESC Lewy /MARIZRAEIZ L 1 IHIFF CTE22 0,
PESRBER MR ENE AN B DT 56 T | Alzheimer BUFBHESH DV MIZDE PO FIREMEAREL . ZAUTKH T DI6% %
LTWDDONERTHD,




CQ &7 CcQ12-1

CQ AL Feii AR HE A L R BGRNSE (senile dementia of the
neurofibrillary tangle type: SD-NFT) &t iZ&n k57
R

R H 201545 H 1 H(H)

MR 7L

PR A b

1) WWHAIE{Z. #ERGESCRZFHBMNE. FMBAAREER FEHAEERES ) —X No.27. #
RAEREE (352h8%) 0. pp51-56. 2014.

2) Matsui Y, et al. Incidence and survival of dementia ina general population of Japanese elderly: the
Hisayama study. J Neurol Neurosurg Psychiatr 2009; 80: 366-370.

3) Yamada-M. Senile dementia of the neurofibrillary tangle type (tangle-only dementia):
neuropathological criteria and clinical guidelines for diagnosis. Neuropathology. 2003; 23: 311-317.
4) IWAIE{=. Senile dementia of the neurofibrillary tangle type (SD-NFT) & Preimary age-related
tauopathy (PART) D#lE % <> T. Dementia Japan 2016; 30: 103-111.

5) Crary JF, et al. Primary age-related tauopathy (PART): a common pathology associated with
human aging. Acta Neuropathol 2014;1 128: 755-766.

[R]85 PR SRR A S L R AR HERANE  (senile dementia of the
neurofibrillary tangle type: SD-NFT) %, ¥ 2 H.00M2%
DO NFT RO N0, BAKEZIFTEALERDINELE
HRREIETH Y . FEIKAIZIL Alzheimer HUERENE & 2 W S
NTNDZEbEU,

R TR

A APRR AR AE 2 L R A HIFR A (senile dementia of the neurofibrillary tangle type: SD-NFT) %, {EfE 2 H .02 %
DO NFT 235380 b HEFHFREE THY | IR AE 2 LB AE (limbic NFT dementia) | AR SR AEZ LB
N A IAFEAE (NFT-predominant form of senile dementia) , fH#RJFURRAEZ L2 £ED B A IHFEHE (senle dementia
with tangles) . tangle only dementia, #JFRRHEZAALENLRIZEENE (NFT-predominant dementia) 72 & O FEFAL 35, F
SEITINEREEHIZEEINL | Elin & R EE G B0 1.7~5.6%& W ST, 905 L _LOFREIEFAEF] D 20%% 5D
HESNTODY  KILRTHFZEIZ I DR AER] H 2.9%28 SD-NFT L3 S, FIR GBI IRAUE 4.9% Cho7=2, Wi 558
ERITNEREEHIZ NFT 28HBLLCF W IR CTHY . SD-NFT 186D BRSNS E & 2 Hivd, NFT 259
MAIEREE 2t OIS oA Ly B ABEDS 72U DU R E IR TR T'ﬁ“rfjﬁ%ﬂﬁﬁﬁ HLL T, RV 2 A T
—(primary age-related tauopathy; PART)AMEMESIYY | [ R NI XER AR RE IE B ~ 8¢ B 3R Jn i 55 ~ 28 4nJE (SD-NFT)
DOWRREEE LS L TR AL TN,

BEPRAORFCNET 235 B K BUZRRO HND 8, B BUEIZIIMG T, NFT OBMIEEELHA Y EADT AV 74—
AL Alzheimer J5 & [FIEE TH D, %)\ﬁf FEAE BT, BILAE ~DTInAR BB HOLAED Alzheimer i LA &

B EECh D, MOBILIBEDIESNIIRIEES 2 5V TRY, FRRIFHIL, L FO@YThHs 97,

L. BHmimE 20

2. FRARIEAT
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SD-NFT XS #ina8 e O D22 d b THBAL, Z<ITART Alzheimer BUFEENE L2 W CIoD | W HRERL
MEZRHAE (argyrophilic grain disease;AGD)C L& R ZE & D EEIRFEL LU,

B FEIED Alzheimer BIFRAVEIX, FLIEREEN ER THLHZ L WA DMUBHEENMEBIZTRFISN DT E72E | SD-NFT
EDOILE RN LD, SD-NFT O BHRIRIEITIETH D, 7InAR PET (3ERIZH H TH D,

AGD & SD-NFT E[RIULEEFIESX 7 A/ NF —IZ3 S L, FICHMIBREEITIRZE D B | FLiEREE THRIET 2%,
SD-NFT D@ MmN 03, AGD IFFMEREEN EE TIEHLLOD | G ATENRE | MASE L2 ENHLNLT
EDFFETHY BRI, Fiz, AGD DOWAMAERZEZMZIEA R THY  ERIA H Th D, WRHAERZEZ DS,
AGD TIERTHF N THY, SD-NFT TIXERIN % 51IZ A L2 ZEb RO — B2 V99,

T
EEERTIE. SD-NFT ™£< 1% Alzheimer BIERAEL L TV AT T —PRHEIKN L 5.3 TWOBD, SD-NFT (2%t
U A ZMEDSREH ST IRFR BT D99,



CQ&E= CQ13-1

CQ A3 Huntington 77 O R FE R DR & 2 Wi
eSS 2015 4 5 H 28 H(K)
{252
No. BEKX BREEH
#01 | “Huntington Disease”[Mesh] 9,573
#02 | “Dementia” [Mesh] 122,629
#03 | #1 AND #2 9,573
#04 | “Huntington Disease/diagnosis” [Mesh] 3,492
#05 | #4 AND 2009:2015[DP] 1,059
#06 | #5 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,085
#6 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR
#07 | systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 15
Topic”[MH])
#08 | #6 AND Review[PT] 163
#09 | “Huntington Disease/diagnosis” [Majr] 1,703
#10 | #8 AND #9 NOT #7 69
1 #9 AND (dementia[TIAB] OR congnition[TIAB] OR cognitive[TIAB] OR 290
manifestation[TIAB] OR symptom[TIAB])
#11 AND (”Sensitivity and Specificity"[Mesh] or “Area Under Curve”[Mesh] or
“Single—Blind Method”[Mesh] or “Reproducibility of Results”[Mesh] or “Random
#12 | Allocation”[Mesh] or “Likelihood Functions”[Mesh] or “Double-Blind Method”[Mesh] or 98
“Diagnostic Errors”[Mesh] or “Diagnosis, Differential”[Mesh] OR sensitivity[TIAB] OR
specificity[ TIAB])
#13 | #12 NOT (#7 OR #10) 97

PRIIRSCY A b

1. Huntington disease: natural history, biomarkers and prospects for therapeutics.Nat Rev

Neurol.

2014.10.204-16

2.Diagnostic criteria for Huntington's disease based on natural history. Reilmann R, Leavitt BR, Ross CA.
Mov Disord. 2014 Sep 15;29(11):1335-41.

3. Predictors of phenotypic progression and disease onset in premanifest and early-stage Huntington's
disease in the TRACK-HD study: analysis of 36-month observational data. Lancet Neurol 2013,12.637-49

4. Prediction of manifest Huntington's disease with clinical and imaging measures: a prospective

observational study. Lancet Neurol 2014,13.1193-201

5. Huntington's disease - clinical signs, symptoms, presymptomatic diagnosis, and

diagnosis.Shannon KM.Handb Clin Neurol. 2011;100:3-13.




[R]22 3L Huntington 5 OFREMEREIS T CIIFFIZREE, ITHRIEDFEE D
BHHND. DD, R, BRIEIE, 730 — R s & ORSELR
HLILLIFRO D, HEZWNIERRTFZWENC L.

FRRL - T TR

Huntington (X 3: & U CHCABNIRSNE 3 2 BEESIEE) & RO IR 2 ek & 77 5 F e R EMEER
PR TH 5, Huntington Ji DJREBAR 13, 4 FY AR (4916. 3) IZRTES D HuntintiniBfn¥
T, Z OB TFHDORLZERR CAG KBRS EFHET 22 LICKVIRIET 5,006 U v— MU,
BT LV 26 [FILLFITx LT 36 BILA EO#&E T Huntington WA FIAET 5 & D, F7z,
HARAERED T EITRIEFRI A <, BiEl L RIBEIRS), BN OB TILE Y BHEICR
5 EINTNWD, BEEROFEIERIL, AREDOZE L &R E Th 5, Z UG E CTIEE
BORLZES, HR. M, B 70— EREax 2BETROND (1), MEZKNX
WA FZEIC L VP AREE T REIIRRINE, ST D (SRL ; HTT & 151 CAG AR ELHIFENT) o
ZWrB W, BMOEOREERORZMIEME (R2) 2581275,

FEAERT Huntington 535 X OVEHA Huntington 55 D BIZIHFSE CTdH 5D TRACK-HD study (2K 5B &, #f
FLFLT 2 b ClE symbol digit modality test DK FAREBEREEK FOTHRIKNFTHY, T3
—DIFEIEAERHBE O FRIR - TH L EMESR TS Y. £, FHROBEIFETHD
PREDICT-HD study (2% % &, Stroop word 7 A b 1SD MK FAY, 2.32 fEDFAEY 2 7 ERTH
LHEWEINTHD Y.




721 Huntington 7§ OEENIEL & FAEE OOk 5 tZs)
B 3 HETTHA
- EEEIRERGEENH AR T, - BRESIES) - PRI TEE)
BR hAE A s VA R=T - )
- IR - MR - i S|
- I EE) - IO T R - FAFEMEE )
- MR - EEh R - BTREE
- TR EC U L - W PR
piiig ) - PR
- IR - AR
« NT U RBEE SRUNE R T

- (REED




Z 2. Huntington Ji{ D2 AL

1 BistE

YRR R O F IR

2 PREREHT A

(1) #EE5ESB) (chorea) & HLl & L7 AREEGES) & EBIRHbEE, 7272 U EISREG] CIImEREET . 75 [,
ME 2 EDONR—F L V= A NEREET D END D,

(2) SR, MlEE, KRN & O « ek

(3) FOERSMRT . FIBME T 7 & o mbEE  GREE)

3 ERARARA T A

g A (CT, MRI) TRIREEZEME 2 18 O Ml ORI == 51K

4 BB TR2E

DNA f##riZ X 0 Huntington JHiE{E 1 CAG VU B — hOEERH S,

5 R

(1) SEMEMEFERSR « /NEREORN . IRARMEFRRSS . I s

(2) FEAIEBERR - PURBMHRIRIC LD BRECAXF R UT | ZOMOFEAIMET AZ 2T

(3) FUHHEZR A : Wilson &, NEEE

(4) MOFREMEIRE © BRI BBV A RZERDE, AR MERIE 2 1 © 2R

6 ZWOHE

WROO~QD TR TCE T HD, HHNNIQOKVO® %77 H D%, Huntington 75 & 2Wr7 5,

O EPEITHETH D,

@ WHEMREMBIROFIRENRH 5,

@ AT, (D)~G) DOVl 2L ERLBND,

@ BEEMAEFTR T, EREOFTANRALND,

® #EHZW T, ERROWTITH 2R,

® B2l T, LRROFARALND,

7T BEEE

(1) BEFHBRELZITIHREONE

O FBIEEIZONTIE, KAUIRETORBEALE LT D,

@ RIIEE OB TZWNCEE LTt FTESEOMBAEZESOEREZSETIT . ELLT OS54
[ BN/ N RV

(a) Wi OFEEA 20 WL ETH D,

(b) #5217 Huntington JEDFELD—BE TH D,

(¢) ARAXITAF#EL A, Huntington i DOBAGICHOWTIEME T Ha M2 A1 %,

(d) KANDOBIHZRHE LHER® D,

(e) MEROHEMFETHOLNLOMY IO TEE, BHETHSTHEOYR— MEFIO L@ L A28 60
L THL,

(2) HIREE RSB ER LA (RZENEIE 1L, BRRFIES Huntington JFIC K < LD AN H D DT, WiH OER|ITIE
EITORITIUT R 20, RBMEEBOBERFREIIR LR | ZOMRELEITMHELL TND,




CQ &7 CQ14-1
CQ A& MmEMEFRAIE (Vascular dementia; VaD) O2KiEE%EIL &
X o bon
e 2015 4£ 6 A 18 H(K)
FsR =
No. BERX BREREH
#01 | "Dementia, Vascular/diagnosis"[Meshl] 3,006
402 "vascular dementia" AND (diagnosis OR diagnostic) AND (inprocess[SB] OR 61
publisher[SB])
403 "vascular cognitive impairment" AND (diagnosis OR diagnostic) AND 11
(inprocess[SB] OR publisher[SBI])
404 "Vascular Diseases/complications"[Mesh] AND "Cognition 995
Disorders/diagnosis"[Meshl]
#05 | #1 OR #2 OR #3 OR #4 3,951
406 | #5 AND 2009:2015[DP] 1,164
#07 | #6 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,061
#7 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 40
408 systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR meta-analysis[TI] OR guideline*[TI] OR
"systematic review"[TI])
#09 | #7 AND criteri* 129
#10 | #7 AND classif* 93
#11 | #7 AND type 92
#12 | "Diagnosis, Differential"[Mesh] OR "Diagnostic Errors"[Mesh] 474,430
#13 | #9 OR #10 OR #11) AND #12 NOT #8 25
#14 | #7 AND (Review[PT] OR review[TI] OR overview[TI]) 148

15 #14 AND ("Dementia, Vascular/diagnosis"[Majr] OR diagnosis[TI] OR 56
diagnostic[TI] OR "Cognition Disorders/diagnosis"[Majr]) NOT #8 OR #13)

PHERICY A b

1) Roman GC1, Tatemichi TK, Erkinjuntti T, Cummings JL, Masdeu JC, Garcia JH, Amaducci L,
Orgogozo JM, Brun A, Hofman A, et al. Vascular dementia: diagnostic criteria for research
studies. Report of the NINDS-AIREN International Workshop. Neurology. 1993 Feb;43(2):250-60.

2) Gorelick PB, Scuteri A, Black SE, Decarli C, Greenberg SM, Iadecola C, Launer LJ, Laurent S,
Lopez OL, Nyenhuis D, Petersen RC, Schneider JA, Tzourio C, Arnett DK, Bennett DA, Chui HC,
Higashida RT, Lindquist R, Nilsson PM, Roman GC, Sellke FW, Seshadri S Vascular




contributions to cognitive impairment and dementia: a statement for healthcare professionals

from the american heart association/american stroke association. Stroke 2011 42(9): 2672-713

3) Gorelick PB, Nyenhuis D. Understanding and treating vascular cognitive impairment.
Continuum (Minneap Minn). 2013 Apr;19(2 Dementia):425-37.

4) Sachdev P, Kalaria R, O'Brien J, Skoog I, Alladi S, Black SE, Blacker D, Blazer DG, Chen C, Chui
H, Ganguli M, Jellinger K, Jeste DV, Pasquier F, Paulsen J, Prins N, Rockwood K, Roman G,
Scheltens P; Internationlal Society for Vascular Behavioral and Cognitive Disorders. Diagnostic

criteria for vascular cognitive disorders: a VASCOG statement. Alzheimer Dis Assoc Disord. 2014

Jul-Sep;28(3):206-18.

5) American Psychiatric Association. Diagnostic and statistical manual of mental disorders, fi fth
edition, DSM-5. Washington DC: American Psychiatric Association, 2013.

a2 3 REW 72 VaDOZWIALEIZ L, A CRERER (WHO) DEERR
W 1 Ol (ICD-10) . KENFMEFLFUZ X DR A D
W fEt~ =2 7V WETES, B Y 7 L =7 D Alzheimer
SR - IpEE L Z— (ADDTO)) 2 X 2 i i & MR8 e
WAL E | OKREE NI AR S - M2 FSERT & Association
Internationale pour la Recherche et I’Enseignement en Neurosciences
(NINDS-AIREN) ZWrik#EndH 5,
AHA/ASA@@TEE@X%— R A2 kT, VaDORiBREE:p % ifi.
PR EE SR B (vascular cognitive impairment; VCI-no dementia
if: iVaMCI) &L, VaDZ & ®H CTVCIE T 5 HFENIRE S
TV, VASCOGHFRFEZDEFRRIA T — kA b Tl E M
$Xf£nf\93ﬂ;@\ JSE (mild vascular cognitive disorder; VCD) . RiiBiKE:
P 2 3 & 7 PR AE S i A8 MERE N L F U (major VED) & 725> T %,

DL TE T A

VaD [ I EREENRIN & 2R 558 METH D . T OIRBICITRE R b D& E A TW5D, Hachinski ORI
Z a7 BIXOZEOEIEIL VaD OZEHZOA < v %2@“@‘675\ AKIE Alzheimer BUFBHVE & ORI %
HIE T HDOTHY ., B2 EROBEIEEECIX A2\, BFZEFICVER S AU72 NINDS-ATREN 32 W Ak v | 345 52
ERE L BRMICOBILA SN TO D 2R ENMRNE W KERHD (1),

2011 4F, KERNZEP B ITIEEE S OB S D A MR (vascular cognitive impairment ; VCI)
DEFFERL R EZRE LTS (2), VCI X VaD, I L OULEMHRERRAESE (vascular mild cognitive
impairment; VaMCl) Z#& A CTWWA (F 1), £7-. Alzheimer @aﬂfﬂrﬁilﬂfﬁﬁfﬂlﬁfﬁb\ W OB
M RFDERE T & 725 Z &2 6 MR RE O AAEH M K F~DI NI K DIREO AT RetE 2 Fa L C
W5, VO IZIRFITITATERI O H 72 & FFEFEH &3 A TV DA, VCI-no dementia & L THIBEHIZ B
HPENHY  EEBERXVLETHD (2, 3), ZD7=, 2013 4£, Vascular Behavioral and Cognitive Disorders
(VASCOG) EFRF21I R 2 &t HGE L L TS M REEEAE (vascular cognitive disorders (VCD)
ZARME L7o, VOD LM/ PERREERRA M EE (Mild VCD) | 46 K OB MR EFAE (Major VCD, A% VaD)

Z @, Mzheimer RIGRAME & MBI HHTF S22 L 25 L TV D (4),

—J7. 2013 4E|Z¥8FK X7~ Diagnostic and Statistical Manual of Mental Disorders—5, (DSM-5) Tl



FRENE (DSM-5) I'X ma jor neurocognitive disorder & U CALESHIT HIL, FOHTH VaD i major vascular
neurocognitive disorder & L CifbiLTW5 (5) (F2),



*1 : MBEHFRHFEE (Vascular cognitive impairment ; VCI) O2MWrik#E (R)
air,

PN

EiZ 98K

Jre=3

Feyaibng
1. &

1. VCI © HEEI T M B ERRFNE (VaD) 2> 6 i e ISR - 2 R AEE (MCID) 72842 To
2. LI FoHLue 3o 7 L a— L L. E7- 3 GFE &
M. Eidondihno

WHBRINTWRWZ ENKETH D,

RN RERE E &
WSS EE IS S ey, BT E 3 A

3. UToOREITAZOEEIIIEM S

DGR, BEOHFEEEMRRDN WD EHB SN D Z EBRETH D,
PRHE DM, FRAHER
&, S5f. BLZMHGRMBERE) AT 5,
3.
Probable VaD
L ;

WEEDZWNE, D7e< &b 2 DL EOFRIEIZ 5\ TRREIKEE O B HEECRR AT RS R DK T 23

B L,
SR AN & LR O BHR AT LR B,

a. =

b.

FOHTERRERR AL DA RICIE S W THIB S 5, RREICEET 207 < &b 4 fEl (SATHERE.
BhEE (B ITEPRE) L

B O R EAERE L, MEEEOMRAE U 5 @SR TEE &I TERR TH D,
1 A5 B

PERFROOND Z &,
2. &

PR E OFIE O IR R IBE N FET A 2 &, 21T
SRANEE L RESX A4 L BN E TS T MM AR (il 21X CADASIL) ORIz BfE 7 B
R BEVEDRIE T, FEME MDA MR B 2 R4 5 FE kR
Possible VaD
PO b I A5 P O R T LSRR H AL D B3,
1.
BN LW E
2.

2=

MR (F] 2 X AE GV ZEC RS N O/ RZA) & BB E ORI M 2R, BEESCX A 7 0%k
FRATHRE B3

THE D F L REE DR FENFLE L7,

LIV, TR Y,

a.

VaD OZWHIET 5 Fo 2 ERA GO RWEE (BIAE, BARLEIR. S MEFEER 5O 553, CT/MRI
L 9%,
b.

HEDKFHEO T DI IEMEL B RE OB AN EE T H 556, 7272 L, KREEOIRIA & 72 - 7o AP FEAED LU
s

RBELDOIFEN RIS, F2I,
c. 7

ROANBERE IR OFRCERDS & 5 B (B 2 THIFI2H S 1 578 A REM A 7 &) {25\ T probable VaD & i2H
POFIBEHE IR L 9 DM RIS A . LR & 9 Ze o R ZE M B OM RE & B8 O IR FAE T D
PR B DIRIE RN & 5 (B 21X, Parkinson Ji, #EATHRE LR, Lewy /MA

|
(T

b
iR EZS|

= AN
o

FE) . FE I,

iy

IR B OIRREN S 5,
FNREIE D
FOE

=ZhH

WA F~—Hh— (B2 PET, B TO T I v A NE&fL) SBla A (Bl 21X PS1 A H) 75 Alzheimer
RHISEEIZ B L 9 DIRENIEDO N AL KRR, R
VaMCI (i & PR B 38 Jn e )

[==HETSEN

AT DL TR TR O

rEte,
DOBMBHENEESINTHDED LTS,

1. VaMCI i MCI @ 4 #if}l| F 72 b b 5N (amnestic type) . O FREIREIR R & 2 £F 5 fd =8, FEESR O H
2. VaMCI O3 TR AMEREM A I S W T TH) 2 L & L7 & b 4 DOZREMEEL, T 70 b EI T RE T &

BAZEREAN 2 59~ 2. 0 BUTLARTOKHED D DR T TRARSREDIR T2 L, De< &b 1

HE), RS OREICED LT, FEROAFEAGEHE JTADL) (3EEH D WIIREDEENH Y 5 5,



Probable VaMCI
1. RRENPETE & I E PR O BHR AT LSER D DA,
a. MRS (B2 ITFEPIEME) & BRIBEE ORI D MR RFHFBEENFET 2 2 & £
b. WS L RESCK A 7L B EITE THEOMMEFHE (21X CADASIL) o[ B #E7 B
PERBODBND Z L,
2. 22 RIEORTE T, FEMEVEOMRRENER B A TR T DR ET MO RBE LR E OREDAEIE L2,

Possible VaMCI

PRI L i A5 P O BB P RLNFE O H AL D B3,

1. /&P (B2 T EE B 2P BV E /MBI A) & MRS ORI IR /R, EREES Y A T ORE
PERIFIE LW GG,

2. VaMCI O 2K BT 5+ e fFlm3 5 o 2 nWgGE (B 20X, BIRER S FEEN DD 2, CT/MRI
BRARE RAF DR, 72E),

3. EEDOKFEDOTDIZIEM RIS OB N TH 256, 7272 L, KEEDIRKE & 72 > 72 22 3AED LIRTT
RS RE IR DRGNS B B B (B L IXHIHFE TN S 4 DR A RER A 72 &) (2D T probable VaMCI &
2L 9 5,

4. FRABERBICRA L © DRI RN X, LD X9 fcﬁfiﬁ@*ﬂﬂfxwfi{%%@f Z 58 O ARISFET D55
a. RREMEBORENSH S (Bl z1X, Parkinson Ji, #EITVERE EVERH, Lewy /IMARIERAE) . F721T
b. A F~—J— (Flx 1L PET, ik cHO7 I A WWI:) WA TR (21 PS1ZAR) 725 Alzheimer

ELOFEN R END, 20X
c. PRAIERBIZRZE L © DIFEMED R A, FIMRE, REIMEREBOHRERH %,

Unstable VaMCI
probable VaMCI & 7213 possible VaMCI & @2 Sdv, [EH 1218 L7z 31X unstable VaMCI & 537 %,

VCI, vascular cognitive impairment; VaD, vascular dementia; MCI, mild cognitive impairment; CADASIL,
cerebral autosomal dominant arteriopathy with subcortical infarcts and leukoencephalopathy; CT/MRI,
computed tomography/magnetic resonance imaging; PET, positron emission tomography; CSF, cerebrospinal

fluid; VaMCI, vascular mild cognitive impairment.



# 2 : Major vascular neurocognitive disorder

A. ZDIHED Major neurocognitive disorder (25 E 35 Z &,
B. FRRBIZRONT NN TRIBEIN D MEEDOFRBE AT L2 L,
1. FRIEMSEEFEE OFRIED, — DLl EORMZE R EIC R I BE T 5,
2. FEENMERUEEE Z S0 EAM R T, RIREEE O EITHEEEICIHE Th 5,
C. JmlfE, BRI AL, MRG0 O  FREIREREIEE &+ /0 IS LS 2 B O K B FEE DAET 5,
D. JERIIMOMRESLEGHE THI SN &,

Probable vascular neurocognitive disorder
AT B D7t —2%2 T, £ LI7MZ possible vascular neurocognitive disorder &35,
1. BRPRFEVED N e 5 (ke (K 9~ e i oD S TR I RE T,
2. WBIMKEERRTE DOIIED, — DLl EOSCEFEMOH ML P IEAEI R IR BE T 2,
3. BRRAY I X OEAR 72 i B E DO FEILA 52 (il 21E cerebral autosomal dominant arteriopathy with
subcortical infarcts and leukoencephalopathy :CADASIL).

Possible vascular neurocognitive disorder
BEIR M 3—E L Th | R B DGO WSRO, EIREERRTE D FAE DS —-D LA D M7 R 8 AR I T IRF (R A (2 B aEL
T5 2 LR TE WA,




CQ &~ CQ14-2
CQ A& M MEFRAIE (Vascular dementia; VaD) D% 1 7Bl 43¥E 1%
EDXIRbDM
e 2015 4£ 6 A 18 H(K)
FsR =
No. BERX BREREH
#01 | "Dementia, Vascular/diagnosis"[Meshl] 3,006
402 "vascular dementia" AND (diagnosis OR diagnostic) AND (inprocess[SB] OR 61
publisher[SB])
403 "vascular cognitive impairment" AND (diagnosis OR diagnostic) AND 11
(inprocess[SB] OR publisher[SBI])
404 "Vascular Diseases/complications"[Mesh] AND "Cognition 995
Disorders/diagnosis"[Meshl]
#05 | #1 OR #2 OR #3 OR #4 3,951
406 | #5 AND 2009:2015[DP] 1,164
#07 | #6 AND (JAPANESE[LA] OR ENGLISH[LA]) 1,061
#7 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 40
408 systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR meta-analysis[TI] OR guideline*[TI] OR
"systematic review"[TI])
#09 | #7 AND criteri* 129
#10 | #7 AND classif* 93
#11 | #7 AND type 92
#12 | "Diagnosis, Differential"[Mesh] OR "Diagnostic Errors"[Mesh] 474,430
#13 | #9 OR #10 OR #11) AND #12 NOT #8 25
#14 | #7 AND (Review[PT] OR review[TI] OR overview[TI]) 148
15 #14 AND ("Dementia, Vascular/diagnosis"[Majr] OR diagnosis[TI] OR 56

diagnostic[TI] OR "Cognition Disorders/diagnosis"[Majr]) NOT #8 OR #13)

PHERICY A b

6) Roman GC1, Tatemichi TK, Erkinjuntti T, Cummings JL, Masdeu JC, Garcia JH, Amaducci L,
Orgogozo JM, Brun A, Hofman A, et al. Vascular dementia: diagnostic criteria for research
studies. Report of the NINDS-AIREN International Workshop. Neurology. 1993 Feb;43(2):250-60.

7) Erkinjuntti T. Diagnosis and management of vascular cognitive impairment and dementia. J

Neural Transm Suppl. 2002;(63):91-109.




a2 3 NINDS-AIRENZ KL HE T, VaDi, 1) %%E*E%éw%nf
(Multi infarct dementia) . 2) HRE&H 7250 O B —H5 21T
FRAE  (Strategic single infarct dementia) . 3) /LA FME mu‘ﬂl
JiE (Small vessel disease with dementia) . 4 ) AKEEFEMRREAE .,
5) MMMEFRAE, 6) TOMIZHHINTND,

R BT R

VaD [ZAMIM A FEE AN & 2R DREIETH D . TOREEIZITEE 2 b D& G A TWD, Hachinski O
Za7 | BIOEOEERIL VaD D2 WnC U%<%b%hfwéﬁ\K%mAmmmwﬂﬁﬁﬁ&@%w%
HIETH5HDOTHY, BEREROBZWIEETITZR N,

\ZAERR S 4172 NINDS-AIREN 22 Wi B CIE TRED R R R I TS (1) (X 1),

S MFEVERRAVE (Multi infarct dementia; MID)

BRI 7R RO O H—I5 2812 K A FRHE (Strategic single infarct dementia)
INMETRYERRENSE (Small vessel disease with dementia)

o ARRHE A i A P RN

o b4 S A i A R A

. O,

S Ok W N

ANLE IR MR AE T, ZRBAGEIRIC 7 7 TRIZE P HERA., M, microbleeds 72 & OB RAEfLE

s, BUEMETIIMT I v A FIEENROND Z &0 H D, NUERMERFIIED 5 5, MEhlkiE(E
IJRIR & 7 o TRRAE 2 3IE T 256 & BUE T MEMERRINIE & FEA TV D, — B9 TIZZR W3, Erklnjunttl

IZEE T MR EEIC IR E L2 R E SRR L T o (2), BB FIEMERRAEIED 5 H T, FFIZ
FHREZEERD & DITLHMET 7 FHZEMRREE, HERENER L 725 6 D3 Binswanger 76 Th D,
ZIEAHEEMERRAVEIL, FEICPCE RO KN ORAEZEN IR & 72 5, FHZERL ONFE & FBFEFHL & DI
BR&H Y, 50ml R 25 EFRIIEDBEENZE L T 5, BB IX S ERIE £ I3 ELZ R L, &
HINDKRIMORIEFBALITIE U THREE, KT, KB, HAERIEE | MRS ORI TR REIR S | (B 2 1
9, Strategic single infarct dementia (EEKANFEBEIZ BB 72 A O MFEZE CAE U, elBREE, BAIKT.
%, TAR, BAEL ST D, FREMEMCIIEMMOMEL, AIRMEINRIE. PRMEINRGE, % KMBIR
TR, BUE R BRI TR, Huﬂuiéfhﬁﬁiié:0)ﬁ§é§b>€#éaﬁ‘%>

AECHE WM 1 PERREIE | XM O IE BRI SR 28R & 72 2 b P i B PR E L, i & < %
I AR K & 72 > TV 5, %@ﬂﬁ\ BAstE i & MEFRFNE & LT, Cerebral autosomal dominant
arteriopathy with subcortical infarcts and leukoencephalopathy (CADASIL) . Cerebral autosomal
recessive arteriopathy with subcortical infarcts and leukoencephalopathy (CARASIL). B mMEANT
oA R JE. Mitochondrial encephalomyopathy, lactic acidosis, and stroke—like episodes (MELAS) .
Fabry J%&. retinal vasculopathy with cerebral leukodystrohphy (RVCL)7¢ End& 5, VaD DY 7 % A4 7
WrotzoD 7 —F v — b e 2R Lz (K2),



1 : MAEMERMIEDOHE (XX ; NINDS-AIREN S2Wr ¥z L B EEREA! 1-3)

B FRABEMERAE

strategic single
infarct dementia

Y
/

X 2: EMBAEDY T XA T W DT DT a—F % —h

REELH D

)

B L TAEGRNOERENHD

Yes

| No

NI EFRTEES AME

|
BRSUIEE

/{ﬂ?ih\\
F %: 'i 1

I
Binswangerfa

’

’

SRANMEHEIE T LA M B R ZE 0D R | R A
FIRSE MV B (Temporally-supported)

Yes *

| No

e 1 e

l

\
EERE St 2 EfS AL F RS AE TEHBLES A S DR
’ (Neuroimaging-supported) e e
Yes A No Yes No
[ | | ' |
wmirps || sxmsupas || WEOSEORE || munngas | | MOEFEERNE EAMRMIE
| REREL L | RETEENEHK
i R I SR AN RE T e R aE
i SOTEENER | BERENER
N 7O RmEE [~  AlzheimerBIZR%1E SESVTEEMRNE Binswangerf&

* in most occasions.



CQ#&F=;

CQ14-3

CQ A MR EE (Vascular dementia; VaD) D& AT RO
Frfei
ES 2015 4 6 H 18 H(K)
No. BmER BB
#01 | "Dementia, Vascular/diagnosis"[Mesh] 3,006
#02 | "vascular dementia" AND (diagnosis OR diagnostic) AND (in process[SB] OR 61
publisher[SB])
#03 | "vascular cognitive impairment" AND (diagnosis OR diagnostic) AND 11
(inprocess[SB] OR publisher[SBI])
#04 | "Vascular Diseases/complications"[Mesh] AND "Cognition 995
Disorders/diagnosis"[Meshl]
#05 | #1 OR#2 OR #3 OR #4 3,951
#06 | #5 AND "Diagnostic Imaging"[Mesh] 1,652
#07 | #5 AND (CTI[TIAB] OR "computed tomography" OR MRI OR "magnetic 12
resonance imaging" OR SPECT OR "single-photon emission computed
tomography" OR PET OR "positron emission tomography") AND (inprocess[SB]
OR publisher[SB])
#08 | #6 OR #7) AND 2009:2015[DP] 490
#09 | #8 AND (JAPANESE[LA] OR ENGLISH[LA]) 456
#10 | #9 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 9
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR meta-analysis[TI] OR guideline*[TI] OR
"systematic review"[TI])
#11 | #9 AND (Review[PT] OR review[TI] OR overview[TI]) NOT #10 39
#12 | #9 AND ("Dementia, Vascular/diagnosis"[Majr] OR diagnosis[TI] OR 239
diagnostic[TI] OR "Cognition Disorders/diagnosis"[Majr]) NOT #10 OR #11)
#13 | #12 AND ("Diagnostic Imaging"[Majr] OR CT[TI] OR "computed 101
tomography"[TI] OR MRI[TI] OR "magnetic resonance imaging"[TI] OR
SPECTITI] OR "single-photon emission computed tomography"[TI] OR
PETITI] OR "positron emission tomography"[TI])
#14 | #13 AND ("Sensitivity and Specificity"[Mesh] OR "Diagnostic Errors"[Mesh] 34

OR "Diagnosis, Differential"[Mesh])

PHERICY A b




1)

2)

3)

4)

5)

6)

7)

8)

Roméan GC, Tatemichi TK, Erkinjuntti T, Cummings JL, Masdeu JC, Garcia JH, Amaducci L,
Orgogozo JM, Brun A, Hofman A, et al. Vascular dementia: diagnostic criteria for research
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VaD Tiieh 2V AU/ I E R PR ENE Chd, 77T HZE, AEIRE DB CTHDN, 77 T FZENAED
THBIEMMEIZEE DG A 03D | 0T Ub A 1 12 GRENE P B BOR I 9 038 MR RE FR 2 DR & R S 72
VW ZOXIZRGE | /NIEIRZE ORREESCIRA | FALAMHRER 2R B 3D DI+ LIS o5 6
(neuroimaging-supported) IZIXFRHIED EATIR L ZE X D, — 7, ZWEMRILE L T IMAE HR R AE LR AE S I
DOREEIIBEN D EATIR I ThHHI LD X FFENDHY 6 (temporally-supported) 23& 0 | 223818 ZEMEFRENE 2
strategic single infarct dementia NZ DX A7 1T3%4 95 (1, 2),

VaD & MRI B OFHEEL T, F7FH2E, BEIRZ. M m (GREE, BB T | 25 BB R IE,
microbleeds (T8N 1) | BB MUIMEZE, [RIFAIME TS T r— A M JEPEREOTLR, S EIIEZE, R
BRI DD, T7 T AEIIT 2B SIRI A U8 3~13mmOFEZETHY | T1 TR R IO | T2 J8
% T L . FLAIR Bifg C i Ok A A+ DI S LTRSS () . HERZAIT T1 FReH % T Ik
H DR AL, T2 585 1% . FLAIR W% T e e U TBIRSND, AHFEE 12T 7L Il fE-> T
I35, ATEREECHITA B PRICEHE CTh D73, Alzheimer <M 7 I0A R IMEEICES S OI% A4 B PHIZ B ST
72385, #4FA5E - IBAEE X B E IR A D A D 725 T T 5753, CADASIL, CARASIL T3 fISEMmRIF 22 A3
FH®EITH D (4, 5) . Microbleeds 1 T1, T2 s, FLAIR [Hi{%7: X O ORGIETIIBILEIN T, ~F
DT VAT EIEE 7 T2 58 3 0 5 oma b SR8 H1%: (susceptibility-weighted imaging; SWI) 72 & OFFEE7 2 ik
Bi£ T, 3mm LAT (F721F, 5mm, 10mm LA T) O/ T OAREE L U TR S D, RV, IMEE (B -
B T | Wi OO ET HIRGRUT/I SN TOD, BEER microbleeds (3 MMM /N ILE R IZFED B,
TRELZ D72 I EERY microbleeds (3T I A R IMAEE CRRDHILD, milin 12 ROIVH R[N~
FBVT BV RIIMT InA N ILERE L DOBHEDPREN TND, BUERMUIMEZE T/ 207355 mm O B EHY
AT, B TOR MDA RN EEE S TET2D, A RBEOL OIEE S MRI TR AIRE THY , — 5D EE K
INEZEILT I0ARIMEEL B L TWD, ML R PHZEOYE KIZ FITNERCEL ) IE R AT e B X b TETZN,
IR, A IS TN/ N LB R OFREE TH D Al ReME M E R ST 5 (6)

g R LR PR L L DX TR 1 DT ETHS (35 1) (2) . MEHIREELL7 AR ML GE/R L THEL D06/
MAEZDOLODOEAIL, O MRI Tl HIREETHD, Lol B/ NILE IR IS E > TAEU A IS TR 2 1L kS
IR ENDT-0 . E DEGIR « BIE AT RSEE D BV T/ NMILE IR OB S AR EN TS (T, 8),
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CQ &7 CQ14-4
CQ A MEME8%E (Vascular dementia; VaD) & Alzheimer
RURRAE D& DX
e 2015 46 H 18 H(K)
FsR =
No. mERX BREEH
#01 | "Dementia, Vascular"[Mesh] 5,499
#02 | "vascular dementia" AND (inprocess[SB] OR publisher[SB]) 259
#03 | "vascular cognitive impairment" AND (inprocess[SB] OR publisher[SBI]) 53
#04 | "Vascular Diseases/complications"[Mesh] AND "Cognition Disorders"[Mesh] 2,598
#05 | #1 OR #2 OR #3 OR #4 8,100
#06 | "Alzheimer Disease"[Meshl] 69,175
#07 | alzheimer* AND (inprocess[SB] OR publisher[SB]) 7,766
#08 | #5 AND #6 OR #7) 2,857
#09 | "Alzheimer Disease"[Majr] AND "Cerebrovascular Disorders"[Majr] 2,210
#10 | "mixed dementia"[TI] AND "Dementia"[Mesh] 58
#11 | #8 OR #9 OR #10) AND 2009:2015[DP] 1,043
#12 | #11 AND (JAPANESE[LA] OR ENGLISHI[LA]) 968
#13 | #12 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 57
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR meta-analysis[TI] OR guideline*[TI] OR
"systematic review"[TI])
#14 | #12 AND ("Dementia, Vascular/diagnosis"[Majr] OR diagnosis[TI] OR 18
diagnostic[TI] OR "Cognition Disorders/diagnosis"[Majr]) AND (Review[PT]
OR review[TI] OR overview([TI]) NOT #13
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[R]85 Alzheimer HUFBHEVIE & fj M55 B 5 1 X358 O MERRIK 1 & FF5
ZEMBEPFLLT K, MEREE LA 5 Alzheimer 5

(AD with CVD) F72IFEEHEFE (mixed dementia)
EWVIHOEERH D, EITHIO Alzheimer BUFEHIAE T LML
BEREFORMEREICST L2 IT VRV, FIH O
Alzheimer HUFRHVE TIIFBAHEREREE OEHER 1 & L TE
M9 2%,

i el NS4

Alzheimer BUGRHNIE & VaD MG DFT 2 IRABUEEHE O FIG 1B THINT 5 23, FBAE 2RI 50 251G
WZOWTIREHRE TH-TEH 0~55% & RERHENH D (1), — RN EFEE & Alzheimer Jp5 B
MOHF L, B2 DEMCHRBMIEEZFIEL 9 D2RE DL O ZRATFEMIE L LT\ DH 28, BLUCHRE BT
560 (AD with CVD) Z &5 NLLHY, HEDIXLSDXDFREEER->TND (1), HKEORASHR
FEDBEEEIL, Jellinger (2 X 5 1. 110 BIOEREHIRIERF O L B = — Tk, IRGTRIEIX 4.8% TH Y AD
with CVD X 25. % & ESH TS (2), ALATHIZETE ADVaD X4, 7% & 72> TEY |, REORAM
PIFEDEIARIL S5 %AiE E B bND (3), MIEFEEILRRIEDFIEIMREINAENT 5 & T 585D
WERHD (4—6),

Nun study [3KED 76-100 mOEE L Z x5 & LT, ARTOFREERE & SR ET A 2 A & (2 ki U 74
FTH D, ATV THELFANT Alzheimer BIERAVE & W SNTIEFID 9 B MR A H LRWEET
!X mini-mental state examination (MMSE) D5 EM 16 . CTHoT-DIZHR L, MZEREZ AT HHETIL 3
REABIEN- T2 205 ERE ZH T D Alzheimer BUFBAVE O FFEE BRI TN 595 Z & 23R
BTN D (4), BERKREABMEZ SR E UZFim & EZP5E i, JWBFaIRT 7 T ABER R R
HEZAG AT A PR N 92 & | FRENE D BN 2 524 BITHEIN U, BNFR 281 358 AE DO FAE % L Tl
SELTE PRI & 72> T D (5), 5715 4 DEBFFIRMD 7 — 52 ~— 27> b I 55 B 55 00 B EE 2 F -~ 7= i
72Tl Alzheimer BUFRHENE & DAOHE., o VX7 LA J3F— FISEMBEEAMIE, 7V 4 %78 Eofh
DOHREMEBR LY bEERTHY . FOMEMITHEE THRICEE ThH-7- (1),

Alzheimer BUFRAVE, FXIMLE S, Lewy /IMAIE & 2 S 2B LA A T 55 6101F, —2 054
IZHARCRRANEZ T 5N 2.8 [FEmETH o7z (8), Ml FEE OFRIFERE I3 2 BT T O



Alzheimer BUZRHIE T3 D TO 72205, #IHID Alzheimer BUERAIE CIIERMMERERE EZ D(EER 7 & L THE
AT ERrENTNS (9)



CQ &~ CQ14-5
CQ AL MR EE (Vascular dementia; VaD) Ot & F#
X
e 2015 4 6 A 18 H(K)
{252
No. mEX BREEH
#01 | "Dementia, Vascular"[Majr] 4,038
#02 | "vascular dementia"[TI] AND (inprocess[SB] OR publisher[SB]) 79
#03 | "vascular cognitive impairment"[TI] AND (inprocess[SB] OR publisher[SB]) 21
#04 | "Vascular Diseases/complications"[Majr] AND "Cognition Disorders"[Majr] 1,117
#05 | #1 OR #2 OR #3 OR #4 5,149
#06 | "Prognosis"[Mesh] OR "Disease Progression"[Mesh] 1,243,752
#07 | (prognosis[TI] OR profile[TI] OR course[TI] OR outcome[TI] OR "natural 13,939
history"[TI]) AND (inprocess[SB] OR publisher[SB])
#08 | #5 AND #6 OR #7) 565
#09 | #8 AND 2009:2015[DP] 186
#10 | #9 AND (JAPANESE([LA] OR ENGLISH[LA]) 148
#11 | #10 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 9
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR meta-analysis[TI] OR guideline*[TI] OR
"systematic review"[TI])
#12 | #10 AND (Review[PT] OR review([TI] OR overview([TT]) NOT #11 17
#13 | #10 AND ("Randomized Controlled Trial"[PT] OR "Randomized Controlled 15
Trials as Topic"[MH] OR (random* AND (inprocess[SB] OR publisher[SBI)))
NOT #11 OR #12)
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[R]85 VaD T, MMasH 1% IZREFE 25 FE 3 5 K 25 74 38 N e
(Poststroke dementia) =<°, JMZEHR % ifd 2 9 B2 ISR A%
%ﬁ@&%’%ﬁﬁé’kﬂﬁmmf%é UL, B/
M TR EITEORIE 2 & V| EVEMETRAE & O
BINKEE 7G50 5 5,

VaD DA PR IFIEREER ICH AN THRICHE Y, —F,
EHARDEAEMTEDENETOIHEDH DL, ZORF
ARRIL I A+ Th 5,

R BT A

A HERREE Tl AR RIEO®R, 7032 chitt U CRBRICRIRRERE S 2SS 5 2 & 3 iRy
HTdH D, MM IIER %’zﬂnr%ﬂéﬁ“%a) WX, ML ENE (Poststroke dementia) EFFEN TV B,
HE SRR Tk, IR TP R AE DB S IR BE D 30%E S, ZTOHEFRRIT 1 FEHLD 7% N5 25
EHITIT 4802825 (1), Mtlﬂﬁéw%uf“ 3% O—#Bi% Alzheimer ZERFHVENFIATH Y . TOEIG
IR AR RBENE D 19%7° 6 61%% 56D TN 5, 25 14 FRAIE 00 B BE 1 T g 7l A & Jpibiali i T 72 -
TR, PIBEMEER 23R & Uz il i ik 7- 4% . MZEH R ERE 2 & IRl ik 41-3% &
fEAKE WV (2),

VaD OAMTPRIZEFNBEIV RETHD (3-5), Alzheimer BFEHE & LR THLHEEICARE & DOl
NHDHN (69, AEEEZRDTVWEDELH Y —E L2V (5, 10), Molsa b DA TlX, Alzheimer
RIGRFNIED 14 L ORI 2.4% (IR 16.6%) 1Tk L VaD Tik 1.7% (%t 13.3%) T&H Y, VaD
THEMTEBENP AR Th o7, 7 BIES OAEGFIR ONE)1E, VaD Tl BM%: 5.1 4, &tk 6.7 4F, Alzheimer
RUSBHVE Tl B 5.0 4B, &Mk 7.8 ETH V. VaD DIF ) NERIEWEIICH 7= (6), ZHIUTH L,
Alzheimer RFBFIED T 7 VU W27 AU AN (11834). R VaD (794) ZE 7T FMfRmEE L=
B— MFEORERTIE, MEEOEFRICHERBAZZRBO T (10), 828 4D EkE 2 17 HFIZE - T
BIEL LT CILATRFZE ClE 2756 A DSFRBFEZ FE L, 164 403 Fia % e Sz, ZOREHE. 10 Eiﬂvﬁ
Lewy /MATIZRINE T 2.2% &K FMEM 2587228, Alzheimer BUZEHUE (18.9%). & VaD (13.2%) &



MICITAEEZERO R -T2 (5),

2R 7% OFRAEREREIR T O FHIE 7 & LT, Z< OWE THES L MR OEIEENZE T o TV 5,
Efficacy of nitric oxide in stroke (ENOS) #BRTiX, 1572 4 QKA BT T 3 22 H LINIT 38% M3 5B
IR F 2R L, s & AR OFEIEEICIZ T, miE, OEME), MEMHIBEE Lz LTnDd (11),
VaD O 7% ARICEE T 5K+ & LT, Molsa b OWE TIXFENE, M, FIEFH, JFRAGR S 72 & A FaH
EnTWD (6),



CQ &~ CQ14-6
CQ AL MAEMEFREE (vascular dementia; VaD) D25
HOHE « FEEHERIZIZED X 5 72 b O dH 5 )

LENE 2015 4F 6 A 27 H(1 )

{252
No. mEX EEN L
#01 | "Dementia, Vascular/complications"[Majr] 274
#02 | "vascular dementia"[TI] AND complication*[T1I] 0
#03 | "vascular cognitive impairment*"[TI] AND complication*[TT] 0
#04 | #1 AND 2009:2015[DP] 101
#05 | #4 AND (JAPANESE[LA] OR ENGLISHI[LA]) 97

#06 13

#5 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR "Guidelines
as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR guideline*[TT] OR
"systematic review"[TI] OR review[TI] OR overview|[TI])

R
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a2 3 ) VaD T, 7R, 6=, PeREE, RPEEKBRE, 5

DRFEEEZRBDD ZENEZW. FTMEFIIMATET D
Lﬁlﬁ‘@ﬁi & L TRMMEODRESKHEBIRKEZ ST 52 &0
H5b.

2 ) Cerebral autosomal dominant arteriopathy with
subcortical infarcts and leukoencephalopathy (CADASIL) T

X, AJRZfE S A EE, KRS (90), IREOBREELIEL
1 bZzfE .




3 ) Cerebral autosomal recessive arteriopathy with
subcortical infarcts and leukoencephalopathy (CARASIL)C
1%, REMEISIN A TETBHEFHEIE I E O BYRCTRE 21 9 .

CTRES=ry

VaD Ok L U CHER BIA b T\5diE, National Institute of Neurological Disorders and
Stroke and Association-Internationale pour la Recherché et 1'Enseignement en Neurosciences
(NINDS-AIREN) D2 AL 4#E VCdh V), VaD ORH PG OHE « FEEIER & LT, W3R0S OB TIREE RNLEH&
1T & BRI ORRE], IR R D OPERIEE, IR, ASEE, BT, 50, BB FRRAZDER
LR SN TWD. — 7, BB GRUE - RS, K5, K17, KB a2 2T 508 TISHIS T 2 BT RS 720
Z &, JRPTHRREBEA R N T L, IR C M AR R E 3R H AN T &I, TVaD b LK ZRVER ] I2E Eh
TU%. VaD Tid,Alzheimer BUFERHE & Fiz U C, PN EIER S O & RABEREFRE 21 5 2 L 3% 0.

Alzheimer BUFRHIE & DA 5, VaD TiX o 22 60T 2HERAEICE S, 2 OB T D ettt b &
EEBEZHNTVND 29, MZEHREERZICO D2 2T HIREX, W% 5 DIRHEE post-stroke depression & LT
EHSNTWD.

BAaMEVaD Té %5 CADASIL (Cerebral Autosomal Dominant Arteriopathy with Subcortical Infarcts and
Leukoencephalopathy) <TiX, RiJEAEFED FEE, [QoEE (52) , IREKOBNRMEICHEZE(LEZMED 2 &35
nTunss,

F72, BEMEVaDTH 5 CARASIL (Cerebral Recessive Dominant Arteriopathy with Subcortical Infarcts
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CQ &= CQ14-7
CQ AL M MEREE (vascular dementia; VaD) OfERIK+ & D
(Egtil
g A 201546 H 27 A(1)
frR =
No. BER EEN L
#01 | BRAE-MES/TH OR MEMERENAE/TI OR MEHERMES/TI 4,260
#02 | #1 AND ((SH=F[f) or FR5/Tl or EIH/TI) 380
#03 | #2 AND (DT=2009:2015) 161
404 #3 AND ((PT=#45}%) OR BFETFH A2 /TH OR EEFMHETH A /TH OR (RD=2A27 + g
JORFUF LAELERAR ZEA AR SA2 ETUF LML EEER LB RATR))
#05 | fElEEF/TH OR fEIREF/TIOR JR%/TI 98,950
#06 | #1 AND #5 343
#07 | #6 AND (DT=2009:2015) 175
408 #7 AND (PT=#45%) OR I TH /> /TH OR EZHMTLTH A2 /TH OR (RD=A27F 9
O R SUE LELLEEAER BB AR T4 S LE LB ER LB F )
2L

D TEER, SRS, ARTEH, . g RIC T 2 BE M R OBE A LTI, 24405
RAFFEERE. 2007; 14: 35-38.

2) Ninomiya T, Ohara T, Hirakawa Y, Yoshida D, Doi Y, Hata J, Kanba S, Iwaki T, Kiyohara Y. Midlife and
late life blood pressure and dementia in Japanese elderly: the Hisayama study. Hypertension 2011; 58:
22-28

3) Novak V, Hajjar I. The relationship between blood pressure and cognitive function. Nat Rev Cardiol. 2010;
7: 686 98.

4) Peters R, Beckett N, Forette F, et al; HYVET investigators. Incident dementia and blood pressure
lowering in the Hypertension in the Very Elderly Trial cognitive function assessment (HYVET-COG): a
double-blind, placebo controlled trial. Lancet Neurol. 2008; 7(8): 683-689.

5) Forette F, Seux ML, Staessen JA, et al. Prevention of dementia in randomized double-blind placebo
controlled Systolic Hypertension in Europe(Syst-Eur)trial. Lancet. 1998; 352(9137): 1347-1351.

6) Dufouil C, Chalmers J, Coskun O, et al; PROGRESS MRI Substudy Investigators. Effects of blood
pressure lowering on cerebral white matter hyperintensities in patients with stroke: the PROGRESS
(Perindopril Protection Against Recurrent Stroke Study) Magnetic Resonance Imaging Substudy.
Circulation. 2005; 112(11): 1644-1650.

7) Tzourio C, Anderson C, Chapman N, et al; PROGRESS Collaborative Group. Effects of blood pressure
lowering with perindopril and indapamide therapy on dementia and cognitive decline in patients with
cerebrovascular disease. Arch Intern Med. 2003; 163(9): 1069-1075.

8) Meneilly GS, Cheung E,Tessier D, et al. The effect of improved glycemic control on cognitive functions in

the elderly patient with diabetes. J Gerontol. 1993; 48(4): M117-121.




9) Baigent C, Keech A, Kearney PM, et al; Cholesterol Treatment Trialists’(CTT)Collaborators. Efficacy and
safety of cholesterol-lowering treatment: prospective meta-analysis of data from 90,056 participants in 14
randomised trials of statins. Lancet. 2005; 366(9493): 1267-1278.

10) Rea TD, Breitner JC, Psaty BM, et al. Statin use and the risk of incident dementia: the Cardiovascular
Health Study. Arch Neurol. 2005; 62(7): 1047-1051.
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CQ#& = CQ14-8
CQ A & MFRAYE (vascular dementia; VaD) 123 1) 2 Pk
S
R H 2015 4 6 H 27 H(1)
{252
No. BEKX BREEH
#01 | “Dementia, Vascular”[Mesh] 5,503
#02 | “vascular dementia”[TI] 1,691
#03 | “vascular cognitive impairment*”[TI] 257
#04 | “Fibrinolytic Agents”[Mesh] OR “Fibrinolytic Agents” [Pharmacological Action] 152,417
#05 | “Anticoagulants”[Mesh] OR “Anticoagulants” [Pharmacological Action] 187,462
406 “Platelet Aggregation Inhibitors”[Mesh] OR Platelet Aggregation Inhibitors 118,445
[Pharmacological Action]
#07 | "clopidogrel” [Supplementary Concept] 6,486
408 aspirin¥[TI] OR clopidogrel[TI] OR cilostazol[TI] OR antiplatelet*[TI] OR warfarin[TI] OR 36,052
“novel oral anticoagulantx”[TI] OR NOAC[TI] OR anticoagulation*[TI]
#09 | (#1 OR #2 OR #3) AND (#4 OR #5 OR #6 OR #7 OR #8) 112
#10 | #9 AND 2009:2015[DP] 19
#11 | #10 AND (JAPANESE[LA] OR ENGLISH[LA]) 15

#11 AND ("Cochrane Database Syst Rev’[TA] OR “Meta—-Analysis“[PT] OR
412 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 1
Topic”[MH] OR Review[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic

review” [TI] OR review[TI] OR overview[TI])

PR A b

1. Price JF, Stewart MC, Deary IJ, Murray GD, Sandercock P, Butcher I, Fowkes FG; AAA Trialists. Low
dose aspirin and cognitive function in middle aged to elderly adults: randomised controlled trial. BMdJ. 2008;
337:al1198.

2. Sturmer T, Glynn Rd, Field TS, Taylor JO, Hennekens CH. Aspirin use and cognitive function in the
elderly. Am J Epidemiol. 1996 Apr 1;143(7):683-91.

3. Meyer JS, Rogers RL, McClintic K, et al. Randomized clinical trial of daily aspirin therapy in
multi-infarct dementia. A pilot study. J Am Geriatr Soc 1989;37:549-55.

4. Douiri A, McKevitt C, Emmett ES, et al. Long-term effects of secondary prevention on cognitive function
in stroke patients. Circulation 2013;128:1341-8

5. Diener HC, Sacco RL, Yusuf S, Cotton D, Ounpuu S, Lawton WA, Palesch Y, Martin RH, Albers GW, Bath
P, Bornstein N, Chan BP, Chen ST, Cunha L, Dahléf B, De Keyser J, Donnan GA, Estol C, Gorelick P, Gu 'V,
Hermansson K, Hilbrich L, Kaste M, Lu C, Machnig T, Pais P, Roberts R, Skvortsova V, Teal P, Toni D,
VanderMaelen C, Voigt T, Weber M, Yoon BW; Prevention Regimen for Effectively Avoiding Second Strokes
(PRoFESS) study group. Effects of aspirin plus extended-release dipyridamole versus clopidogrel and




telmisartan on disability and cognitive function after recurrent stroke in patients with ischaemic stroke in
the Prevention Regimen for Effectively Avoiding Second Strokes (PRoFESS) trial: a double-blind, active and
placebo-controlled study. Lancet Neurol. 2008 Oct;7(10):875-84. doi: 10.1016/S1474-4422(08)70198-4. Epub
2008 Aug 29.

6. Pearce LA, McClure LA, Anderson DC, Jacova C, Sharma M, Hart RG, Benavente OR; SPS3
Investigators. Effects of long-term blood pressure lowering and dual antiplatelet treatment on cognitive
function in patients with recent lacunar stroke: a secondary analysis from the SPS3 randomised trial.
Lancet Neurol. 2014 Dec;13(12):1177-85.

7. Rinnoci V, Nannucci S, Valenti R, Donnini I, Bianchi S, Pescini F, Dotti MT, Federico A, Inzitari D,
Pantoni L. Cerebral hemorrhages in CADASIL: report of four cases and a brief review. J Neurol Sci. 2013
Jul 15;330(1-2):45-51.

8. Bunch TJ, et al. Heart Rhythm 2014 Aug 9. pii: S1547-5271(14)00867-4
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CQ#&E= CQ14-9

CQ A M MEFRIE (vascular dementia; VaD) D8 AHERE

FNA RIS D )

R H 2015 4 6 ] 28 H(H)

{252
No. BmERX BREEH
#01 | “Dementia, Vascular/therapy”[Mesh] 1,083
#02 | “vascular dementia”[TI] AND (therapy OR therapeutick OR treatment) 667
403 “vascular cognitive impairmentx”[TI] AND (therapy OR therapeutic* OR 15

treatment*)

#04 | “Cholinesterase Inhibitors” [Pharmacological Action] OR Memantine 50296
#05 | (#1 OR #2 OR #3) AND #4 237
#06 | #5 AND 2009:2015[DP] 56
#07 | #6 AND (JAPANESE[LA] OR ENGLISH[LA]) 38

PR A b

1.

Malouf R, Birks J. Donepezil for vascular cognitive impairment. Cochrane Database Syst Rev.
2004;(1):CD004395.

Dichgans M, Markus HS, Salloway S, Verkkoniemi A, Moline M, Wang Q, Posner H, Chabriat HS. Donepezil
in patients with subcortical vascular cognitive impairment: a randomised double-blind trial in CADASIL.
Lancet Neurol. 2008 Apr;7(4):310-8.

Auchus AP, Brashear HR, Salloway S, Korczyn AD, De Deyn PP, Gassmann-Mayer C; GAL-INT-26 Study
Group. Galantamine treatment of vascular dementia: a randomized trial. Neurology. 2007;69:448-458.

Craig D, Birks J. Galantamine for vascular cognitive impairment. Cochrane Database Syst Rev.
2006;(1):CD004746.

Birks J, McGuinness B, Craig D. Cochrane Database Syst Rev. 2013 May 31;5:CD004744. doi:
10.1002/14651858.CD004744.pub3.

Orgogozo JM, Rigaud AS, Sto“ffler A, Mo bius HJ, Forette F. Efficacy and safety of memantine in patients
with mild to moderate vascular dementia: a randomized, placebo-controlled trial (MMM 300). Stroke.
2002;33:1834 -1839.

Wilcock G, Mo"bius HJ, Sto ffler A; MMM 500 Group. A double-blind, placebo-controlled multicentre study
of memantine in mild to moderate vascular dementia (MMM500). Int Clin Psychopharmacol. 2002;17: 297-
305.

von Gunten A, Schlaefke S, Uberla K. Efficacy of Ginkgo biloba extract EGb 761® in dementia with
behavioural and psychological symptoms: A systematic review. World J Biol Psychiatry. 2015:1-12.

Brodaty H, Ames D, Snowdon J, Woodward M, Kirwan J, Clarnette R, Lee E, Lyons B, Grossman F. A
randomized placebo-controlled trial of risperidone for the treatment of aggression, agitation, and psychosis of
dementia. J Clin Psychiatry. 2003;64(2):134-143.
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CQ#& = CQ14-10
CQ AL M7 X v A RIEEDNLE-D T I
LENE 2015 4F 6 A 27 H(1 )
No. mER EEN L
#01 | “Dementia” [Mesh] 123,187
#02 | dementia[TI] AND (inprocess[SB] OR publisher[SB]) 2,214
403 “Cerebral Amyloid Angiopathy”[Mesh] OR (“cerebral amyloid angiopathy” AND 1 343
(inprocess[SB] OR publisher[SB]))
#04 | (#1 OR #2) AND #3 565
#05 | #4 AND 2009:2015[DP] 199
#06 | #5 AND (JAPANESE[LA] OR ENGLISH[LA]) 192
#6 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR
407 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 10
Topic”[MH] OR Review[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic
review” [TI] OR review[TI] OR overview[TI])

PR A b

1) Smith EE, Schneider JA, Wardlaw JM, Greenberg SM. Cerebral microinfarcts: the invisible lesions. Lancet Neurol.
2012 Mar;11(3):272-82. doi: 10.1016/S1474-4422(11)70307-6.

2) Wardlaw JM, et al. Neuroimaging standards for research into small vessel disease and its contribution to ageing and
neurodegeneration. Lancet Neurol. 2013 Aug;12(8):822-38.

3) Keage HA, et al. Population studies of sporadic cerebral amyloid angiopathy and dementia: a systematic review. BMC
Neurol. 2009 Jan 13;9:3.

4) Arima H, Tzourio C, Anderson C, Woodward M, Bousser MG, MacMahon S, Neal B, Chalmers J; PROGRESS
Collaborative Group. Effects of perindopril-based lowering of blood pressure on intracerebral hemorrhage related to
amyloid angiopathy: the PROGRESS trial. Stroke 2010;41:394-396.

5) Piazza F, et al. Anti-amyloid B autoantibodies in cerebral amyloid angiopathy-related inflammation:
implications for amyloid-modifying therapies. Ann Neurol. 2013 Apr;73(4):449-458.

6) Kloppenborg RP, et al. Steroid responsive encephalopathy in cerebral amyloid angiopathy: a case report
and review of evidence for immunosuppressive treatment. J Neuroinflammation. 2010 Mar 9;7:18. doi:
10.1186/1742-2094-7-18.
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M7 v A R E (cerebral amyloid angiopathy; CAA) (% Alzheimer BUFBEIE I IZIEMFE T 5 MAF IR LA
ThDh, E%%HﬂﬁuO)E%JﬁKiﬁéﬁﬁ*i:&iﬁ@%%ﬁ‘é ZEPmEBEAONHEVER I TR ST,
LU, BOEMUNMEZER BB MU I L 72 Ehk 2 22 Bid 55 B 5 2 BEE - 5 2 & S B AT O B ROMENT 22 I
NelpoTND V2 I5IZ, MEFORTERL, ?\J&DE@ZH&J LIERTFERDEVIHRELHD Y. VAT~
T4 w7 LEa—3 TiX, 450OFERar— MI%E, 9725 Cambridge City over 75 Cohort (CC75C)HF4E,
MRC-CFAS #7E, &/ W7 U7 #{uhf5E, Vantaa 85+HF7E TR LN TSR AN LIz & 25, FRAERE O
55—59%IZ CAA BB SN/ — 7T, FERAIERE TIE28—38%ICL EFE oz, £/, HED CAAI i, Byl
JEBED 3T—43% BRI N —T7 T, FERHIELRED T-24%IC0OHBIEE S, WEIIAM R ERE

7.

Sfiak 7 v 4 MERBRICRN T, MIMEFREFEEH 6105 FIICK LT, ¥ 3.9 FEMOMEE L 77 RER S
ICEDAR MEEE LT E 24, CAAICBIET 24 16 FlICiR®, BFEEE G T 7 B ARIZHT
MY AS T7T%000 Uie (BEETRIRE 3 B, 7 7B ARE 13 6) ¥. CAA OFMRIGHIEIIF SN THRWA, &
MEZfE 2 0E, MM PO D ORBEREEZITY X HicEivons.

F7z, CAAJEGIFRWT, MERE ABITxT 5 B OIS Z I LT BERIESUS 2 0FF8 L, S0 EikiEE,
POHIRSRE DB L 2D Z L3 H Y, CAA BIERIE (CAA-related inflammation (CAA-1i)) EFrE4L5 9. CAA-1i
DIFIERF N OHRIND KO8, RIBREAT oA ROV 7 a7 4 A7 7 I Rig EORE Ml o8 503tk
WichHEMESND 6.



CQ#&E= CQ15-1
CQ AL M Creutfeldt-dakob Jpi (CJID) D EEARAIFEIZL
e 2015 4£ 6 A 29 H(K)
FsR =
No. e [FEAET
#01 | ("Creutzfeldt-Jakob Syndrome/diagnosis"[Mesh] OR "Creutzfeldt-Jakob 3,603

Syndrome/epidemiology"[Mesh] OR "Creutzfeldt-Jakob
Syndrome/physiopathology"[Mesh] )

#02 | "Creutzfeldt-Jakob*" AND (inprocess[SB] OR publisher[SB]) 179
#03 | sporadic AND #1 OR #2) 866
#04 | #3 AND 2009:2015[DP] 340
#05 | #4 AND (JAPANESE[LA] OR ENGLISH[LAJ) 320
#06 | clinical feature* AND #5 22
#07 | #5 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 32

systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR
guideline*[TI] OR "systematic review"[TI] OR review[TI] OR overview[TI])
#08 | #7 NOT #6 28

ALY A b

1. WHO. WHO Manual for Strengthening Diagnosis and Surveillance of Creutzfeldt-Jakob Disease.
World Health Organization. Geneva, 1998.

2. Nozaki I, et al: Prospective 10-year surveillance of human prion diseases in Japan. Brain 2010;
133(10): 3043-3057.

3. Nakamaura Y, Ae R, Takumi I, et al. Descriptive epidemiology of prion disease in Japan:
1999-2012. Journal of Epidemiology 2015, 25, 8-14

4. E{Mﬂﬁe KB 7V A9/ BOSEORME W ORA > b EREMRS: 20105 50(5): 287-300

S IEL BB AR BT IR R [ 77 A 95 R ORI D A L A EGEI B 2 7

Eﬁnﬂﬂ . 7"V A & EFEME T A L ARRYYIE. @SR, R 2010.

6. G W ZEHE VA AR AR T AL | (http://prion.umin. jp/guideline/guideline_2014.pdf),
[F1253C }M%E’HE CJD i7°U RO B THRLEL, K TEZEDT

%o BWARIGI I EEEITIEDRREE, /MM, BHEARRE - SR
%%1}%&\ Eﬂﬁi@ N/ O Y UNE - &/ E RUN N 1))
BEICELRBNFEITHD,

R T R

BOREOTVAAROFIERITIA D 100 77 AHTZVFERM 1 NFREE T, EEFENL 67.1 5 ThD, 7VA IR AR
YUEIZHRESN TR, ZBLIZERITRZIER 7 B URICIREEFT~R S T 200D, 7 VA ARICITIGEME ., Bis
P, RO ST DY, b2\ OO, HVARIFE M Creutzfeldt—Jakob J5 T A (3 1), HLAF] 7 #17 (classic) &



RRIEAL, ROEETTMEORRAEVE . IA 7 — XA /NI B SR SRR (e, SRS IRAER N HBIL | 15 3~
6 » H CHEIMEES D, £ 2 ISR AL R T, MAEOYE  EfEIE 1~2 FRETHL, MFEEO 2Tt
ISR ST A 61050 . FEREETTRL CJD Do MM2-FERNIT ., RAT0KGE72 & O i IR BEREFE 20409 D SE IR
72 ORI E R T2 FN L ARIRETIEOREZ R L, § 1-2 FRRERGE L% . AT ERE ORI HBLIF
%o Flo MM2-HURRLIARIR . B AR IR E | GREIBRRERE S | KR Z R L, A R L 3K B0l a 2975,
ZIHOFEFNE, FHAIHINIX corticobasal syndrome SCHEFTHEAZ BRI S COADZENHE SN TS,

JFEE Creutzfeldt-Jakob J#i(CID) DA DFEHTIZ IV T, 707 7 —BIKFUET VA R A PP = AZ T oy
MEHTIZED 1 AL 2 BUZ3THND, £z, PrP BIG TRy 129 2R (AF A =0 FRE TR MM B U a2~ a
THEFO MV AL RULZRE TR VV A O AA DEIZEVIGENE CJD 13X MM1, MM2, MV1, MV2, VV1, VV2 @
6 AU /P FAS AL, MM2 B g PRI B i LU 0 MM2- B RS MM2—- R Z 701 Hav5 (6], MM A el BHEE 3 1)
<, HTHBIORGEE LD, FERIEISCHR 5, 3L VN6 2B AL QU2 E 20,

# 1 b b TUAVHONE RBETOME : 2015 £ 2 AETOHADY—_A T2+ F—4 &
» : http://www.jichi.ac.jp/dph/prion.html)

O FRETV A0 (76.6%)
A)  fFEYE Creutzfeldt-Jakob 7 (CJID)
(7) &AL & % % Heidenhain %; MM1/MV1
() 7 VV2, MV2(Z —/L—FE variant)
(7)) RS (B RIREE; FSI, MM2 4UR%A); MM2
(=) KRIMECERL MM2 (MM2 FE7Y), VV1
@ BEMEGEEM 7Y 495 (19.6%)
A BIEMEGEEECID
B) Gerstmann-Striussler-Scheinker 7% (GSS)
O  BIEMEFEMEARIREFFD
D) Z o
@ FEAGNEGEGIE) 7 ) A (3.5%)
A 7 —N—
B) [EJEME CIDZARENEE, MOMVELFIN, M EM, AR, b MRS LVEY, B R ISR
k)
¢ ZE#A CID

32 9. IMFIE Creutzfeldt-Jakob Ji5 D2 WL YE [4]
I. TEkBHNWHILTND 2T R TE
A. fife 541 (definite)
FFSA7RIR BT AL, F30 mAZ T oy MO Y o 5 TN B W 7 VA B A E R .
B. |XIEHE 2 (probable)
JRERRT REZR s LT 1-3 372,
1. SO TR AE
2. R 4EA Y 2 THE LA EAET-T,
a I T7e—XR


http://www.jichi.ac.jp/dph/prion.html

b. R E7 I3/ MIE R
C. SEAREE EIILSEARSMEIEIR
d. HEEHPEMES
3. Mz b APE R R (PSD) 258605
C. B\ il (possible)
EFLO B D 1 KT 2 27373 i PSD Z2R<F v,

. LR W e
FREOBZWHEUED C DM (possible) (2 ADHIT, B | PSD 2372 T BB HEIR 1T 14-3-3 B AP HS R
RGN 2 A DO 4 1T #5451 (probable) &35,



CQ#&E= CQ15-2

CQ AKX M Creutfeldt-Jakob Ji (CJD) DM, M HEHL.
MRI Fr 1%

& H 2015 46 H 29 A(K)

R

No. ey RIS

#01 | "Creutzfeldt-Jakob Syndrome/diagnosis"[Majr] OR (Creutzfeldt-Jakob*[TT] 1,658
AND (inprocess[SB] OR publisher[SB]))

#02 sporadic AND #1 486
#03 #2 AND 2009:2015[DP] 205
#04 #3 AND (JAPANESE[LA] OR ENGLISH[LA]) 189
#05 "Electroencephalography"[Mesh] OR (electroencephalography AND 128,208
(inprocess[SB] OR publisher[SBI))
#06 #4 AND #5 41
#07 | "Magnetic Resonance Imaging"[Mesh] OR ("magnetic resonance imaging" 334,749
AND (inprocess[SB] OR publisher[SBI))
#08 #4 AND #7 57

#09 | "Cerebrospinal Fluid"[Mesh] OR ("cerebrospinal fluid" AND (inprocess[SBI 57,655
OR publisher[SB])) OR "cerebrospinal fluid"[subheading]

#10 #4 AND #9 45
#11 #6 OR #8 OR #10 100
#12 | #11 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 7

systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR
guideline*[TI] OR "systematic review"[TI] OR review[TI] OR overview[TI])

#13 | #11 AND ("Diagnosis, Differential"[Mesh] OR "Diagnostic Errors"[Mesh] OR 47
"Sensitivity and Specificity"[Meshl])
#14 #7 NOT #6 45

BRFIRCY A

1.

Steinhoff BJ, Racker S, Herrendorf G, Poser S, Grosche S, Zerr I, Kretzschmar H, et al. Accuracy
and reliability of periodic sharp wave complexes in Creutzfeldt-Jakob disease. Arch Neurol 1996;
53:162-166.

Meissner B, Kallenberg K, Sanchez-Juan P, Collie D, Summers DM, Almonti S, et al. MRI lesion
profiles in sporadic Creutzfeldt-Jakob disease. Neurology 2009; 72: 1994-2001.

3. Fujita K, Harada M, Sasaki M, et al. Multicentre, multiobserver study of diffusion-weighted and

fluid-attenuated inversion recovery MRI for the diagnosis of sporadic Creutzfeldt—Jakob disease:

a reliability and agreement study. BMdJ open. 2012, 2:e000649

4. Nozaki I, et al: Prospective 10-year surveillance of human prion diseases in Japan. Brain 2010;




133(10): 3043-3057.

5. Stoeck K, Sanchez-Juan P, Gawinecka J, Green A, Ladogana A, Pocchiari M, et al. Cerebrospinal
fluid biomarker supported diagnosis of Creutzfeldt-Jakob disease and rapid dementias: a
longitudinal multicentre study over 10 years. Brain 2012; 135: 3051-3061.

6. Sano K, Satoh K, Atarashi R, et al. Early Detection of Abnormal Prion Protein in Genetic Human
Prion Diseases Now Possible Using Real-Time QUIC Assay. PLoS One 8(1). 54915, 2013

7. JRAETHEF ISR A B A EEE MR EOTIRATIE S T 77 ) A 5 R ONEEFENE 7 A L A RERYUEIC B 2
AAENFIEEE] M. 77U A LMD A L R REGE. @ R HAR, B 2010.

8. JEAEFEAEMIEIE 77V A 97BN A K71 > ] (http:/prion.umin.jp/guideline/guideline_2014.
pdf)

9. Fuyjita K, Harada M, Sasaki M, et al. Multicentre, multiobserver study of diffusion-weighted and
fluid-attenuated inversion recovery MRI for the diagnosis of sporadic Creutzfeldt—Jakob disease:

a reliability and agreement study. BMdJ open. , 2012, 2:e000649

HELE ST R O TR TR DRI 13 AR AL - ABAME L, I 47 v —
XA N HYBL 3 S S A M MR 1 ik E (periodic
synchronous discharge; PSD)AHEL L. KHIZIX PSD 1%
HAE LR 2, INERER OB, Mk, EREITE
EAEDEFRTIER THY, 14-3-3 BEALHRY UVEANH
m 3 % . RT-QUIC ( Real-time quaking-induced
conversion) JEIZ XV MEHMIKTORT 7 ) A EHOMK
HAFIRETH 5, MRI TIFPLBERM S £ 7213 FLAIR [
G CRMEE & BRI (k. RBIREZ) . EBINS K - TIEA
RIZHmE T a0 5,

HEBEDTR S T EF A |1, OHEE | A GR), B (), CEY), D (& THHH)
L~ 2. BOHELE

R TR

VA AR ORI TR TN TARBE AL - AR LA RS A, A7 70— XD B3 B U2 JE W M [R) B4 5 BB (periodic
synchronous discharge; PSD)2S HHELL | ARMNZIZ PSD 1 ZTH A UM L 040975 [1], i MR CIIfLsoRa miig 7213
FLAIR W% CRMMEE , R (k. BIRES) JEBFNC I > TR ICHEE 545805 (2, 3], MERIKRE T
B, R EITE F L IE R T B ARICOWTHIZEEA L OIEFITIER THDH, BEIE 14-3-3 B A LKAV E AN
45 [4], ¥4, RT-QUIC (Real-time qucking—induced conversion) JEDBAFE I, EKEEK) 70% CREKR T @ PrP> O
RATREL 725 TS [5, 6], #fiik 14-3-3 & FIIE S RT-QUIC YAIZ L ARk PrPse il i 1 3R REMERE | IRHE R IE |
b 9% | EENEIHE MR | M2 T | RS rRiE s | AR S TR 2o 5 5 385 (5],

IMFF BERAT° MRI B GEDO A TH, ZUAROZME T i, (KERRE, B O rbiMsial
DIEHE AT RE/ R B O AT REME 2 IEMEICEE R T 2 28N EHE THD,

JEAE TS 7 A AR TR LD W B E N H LD T IEAT LR,
T UREREBREESR

T VA AR DO BRSO AT VET,

AT - TR KRR FERLE t A SE D R R 00 B


http://prion.umin.jp/guideline/

URL.: http://radiology—tokushima.com/radiology/

HDHNE, TREH THRITFHT TS

U A S OB T AV ARG (2 B 3 AR AR EE 55 )R
http://prion.umin.jp/virus/contact.html

TVAARDY—_AT U ALEG T PI B AN TR F55 )5
[E SRS - R R TE T 2 —

T 187-8551 BEELER/INETI/INIIERET 4-1-1 TEL:042-341-2712(% A v /L 1> 3133)

BEi% 14-3-3. 2V EBBIE. RT-QUIC %
B A TV IR ORI SR L E T,
GG IR AR Gy FIRAT AR U T — S a Bl

http://www.am.nagasaki-u.ac.jp/rehabilitation/prion/

TUA U EREGEFRE
BEJUAVEADODIRAE IOy MMER

FVF B OB GBS TT VA IR ORI 2 T, B O =22 7 ay MEICTRE PV A B E
DO, BIOROZWAITVVET,
HAEE AL KRR FBEE SR IEE R AR 20 B

http://www.prion.med.tohoku.ac.jp/geneticanalysis.html


http://radiology-tokushima.com/radiology/

CQ#& = CQ15-3
CQ AL BBENCZWEEMET Y 4 98 ORI & 5T
R H 2015 4 6 J 30 H(K)
{252
No. BEKX BREEH
#01 | "Prion Diseases/genetics”[Mesh] 2,627
#02 | genetic AND “prion disease*x” 472
#03 | genetic AND “gerstmann—straussler-scheinker disease*” 131
#04 | genetic AND “fatal familial insomnia” 138
#05 | “Japan”[Mesh] OR japan[TIAB] 148,540
#06 | (#1 OR #2 OR #3 OR #4) AND #5 65
#07 | #6 AND 2009:2015[DP] 19
#08 | #7 AND (ENGLISH[LA] OR JAPANESE[LA]) 19
#8 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR
409 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 3
Topic”[MH] OR Review[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic
review” [TI] OR review[TI] OR overview[TI])
#11 | #8 NOT #9 16
PRHERSC Y Z b

1. Nozaki I, Hamaguchi T, Sanjo N, et al. Prospective 10-year surveillance of human prion diseases in
japan. Brain 2010: 133; 3043-3057

2. Nakamaura Y, Ae R, Takumi I, et al. Descriptive epidemiology of prion disease in Japan: 1999-2012.
Journal of Epidemiology 2015, 25, 8-14

3. Higuma M, Sanjo N, Satoh K, et al. Relationships between clinicopathological features and

cerebrospinal fluid biomarkers in Japanese patients with genetic Prion disease. PLoS ONE 2013: 8(3);
€60003.

Shiga Y, Satoh K, Kitamoto T, et al. Two different clinical phenotypes of Creutzfeldt-Jacob disease with
a M232R substitution. J Neurol 2007: 254(11); 1509-1517.

Iwasaki Y, Kizawa M, Hori N, et al. A case of Gerstmann-Straussler-Scheinker syndrome with the
P105L prion protein gene mutation presenting with ataxia and extrapyramidal signs without spastic
paraparesis Clin Neurol Neurosurg 2009: 111(7); 60-609

Yamada M, Tomimitsu H, Yokota T, et al. Involvement of the spinal posterior horn in Gerstmann—
Straussler—Scheinker disease (PrP P102L). Neurology 1999; 52: 260.

Matsuzono K, Ikeda Y, Liu W, et al. A novel familial prion disease causing pan-autonomic-sensory
neuropathy and cognitive impairment. Eur J Neurol. 2013;20(5):e67-9.

Mead S, Gandhi S, Beck J, et al. A novel prion disease associated with diarrhea and autonomic
neuropathy. N Engl J Med. 2013;369(20):1904-14.

JE AR S B R 5 e A Bh A PR R B SE IR IR [ A L9 e ONEFEME T A /L A SERGWE L BT 2 SR A




GEHE] MR, 7V AR LRI T A NV A EYWE. AU, # U 2010.
10. JEASEEWICEE 7 VA AR 2 I T AR Z A2 ) (http://prion.umin. jp/guideline/guideline_2014.pdf),

[R]85 BARPE T U A VIR ILE s Creutzfeldt-Jakob J%(CJD).
Gerstmann-Striaussler-Scheinker 55 (GSS), B AN EMEAR
IRIEIC SN D, BPEOERMET VA W74 V&
FiE s 728 % V180I(CID), P102L(GSS). E200K(CJID),
M232R(CID)723% >, V180I, M232R (ZIZ & A LA IMFEAH
ELTRIET L0, W TBREFRENMNHEATH D,
V1801 ILFEHIE T, £ < 3§ %“\JE MEORIEEZ 2T 5,
P102L 13/ 250 THIE LAEIRIZHEST L. E200K iﬁﬂﬂﬁ”
MFEM: CID & REROFEZ £ 5, T, BIEMRE
FIER ET DX A TRHRESI N TS,

T T TR

BNEOT VA E ADBIEFZE 51T VIS0I(CD), P102L(GSS), E200K (CJD) . M232R(CJD)ANZL | R K LAHEE A
RELF2D (1, 2], ZDHH VIBOL 1L He)s E i E| :§< M232R R° P1OSL(GSSIZFE D EIZ A Th D, BIntE7 VA
IR L Y A MBI E R THY |, P105L Tl ii{ﬁJf%ﬁPF%mmmx V1801, M232R 1T LA L FHENFE
JEZFRD TN CJD ELUCTRIET B[31720 f/AL,J?@f: JIXEB AN LE THD,

VIS0l (X ¥ RIEAEHR A 77 LMl T, AR iR ritﬂé%;é LWL, RHVE THRIEL ., MK L periodic
synchronous discharge (PSD)23288 HAUIZL N2 | Alzhelmerrk@ﬁfﬂmligkﬁé MRIJEE R EHRIZ BT, %
FHEESC HULE AT 2 BR\N 2 KM R S BE B B G S 3 F8 8 Dy, AL BRI CTh D, BIRIRAE RT-QUIC OB
PESRITR [31

P102L BT;E GSS DFLPFEFEFHnIL 55 LB < FIRBEA A THIENLNWIEIVZ N EE CTHD [3], B8 MRI

TIIHINIIZA RO DT LN K 90%AS/INMFEIR THAELL6], CID DIl E 2 F DIEFIH 72720, I
PSD @F‘%‘i@%ﬂﬁ&b V3, real-time quaking—induced conversion (RT-QUIC) assay JEDGAERILE VY,

E200K Z 5 CJD Ot i iy BRI CID EFELIL Thsh, BT CTH D, FE TITFEE S RS T
DENTEEFLE T, M2 EETHD [1, 2], FIEFLFRNT 58.6 il A\ I I PSD. SEES MRI $I5 s i |
B A IR R Tt D [31

AR, HAARIREEE | KRR RS2 SRR ST 22T B ESNTNB[T, 8],

FEAIIEISTHER 10 2B T2 &0,




CQ &= CQ15-4
CQ AL BRENCZVVERSME (RGE) 77U AW OFEEE & R
X
R H 2015 4 6 H 30 H (k)
FsR =
No. R T SR EL
#01 | "Prion Diseases/transmission"[Mesh] 3,321
409 (acquired OR transmissi* OR "dura mater graft associated" OR infectious 7070
OR iatrogenic) AND ("Prion Diseases"[Mesh] OR prion disease*) ’
"variant Creutzfeldt-Jakob disease*" OR "variant CJD" OR vCJD OR
#03 2,048
kuru[TIAB]
#04 | "Japan"[Mesh] OR japan[TTIAB] 148,540
#05 | #1 OR #2 OR #3) AND #4 133
#06 | #5 AND 2009:2015[DP] 39
#07 | #6 AND (ENGLISH[LA] OR JAPANESE[LA]) 39
#7 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR
408 systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR .
"Guidelines as Topic'[MH] OR Review[PT] OR meta-analysis[TI] OR
guideline*[TT] OR "systematic review"[TI] OR review[TI] OR overview[TI])
#09 | #7 NOT #8 32
BEHIFRCY 2 bk
1. JEASEEIZEHE VA /2~ =27 /L] (http://prion.umin.jp/guideline/guideline_2014.pdf),

Yamada M, CJD Surveillance Committee, Japan: The first Japanese case of variant CJD showing

p

eriodic electroencephalogram. Lancet 2006, 367; 874

2. Hamaguchi T, Sakai K, Noguchi-Shinohara M, et al. Insight into the frequent occurrence of dura

mater graft-associated Creutzfeldt-Jakob disease in Japan. J Neurol Neurosurg Psychiatry, 84,

1

171-1175, 2013.

3. Noguchi-Shinohara M, Hamaguchi T, Kitamoto T, et al. Clinical features and diagnosis of dura
matter graft associated Creutzfeldt Jakob disease. Neurology 2007; 69:360-7.

A GBI RL AT TR R A B A TE R BT RITJE R T77Y A i R OSEFENE ¥ A L ZRYYEIC BT %

AHAMIIEEE] M. 77U A LB I T A L A RGYIE. IR, B 2010.

5. Nakamaura Y, Ae R, Takumi I, et al. Descriptive epidemiology of prion disease in Japan:

1

999-2012. Journal of Epidemiology 2015, 25, 8-14

[EIE23

B'e EDETHRINTWDESME T 4 w34 A
Creutzfeldt-Jakob disease (CJID) & i fEA A ESH# CIJD @ 2
FEXACo 5, M EREAE B CID 1Tt RO 5Ll B4 59,

FIhr2 6 30 L. Bk L CTRIET 66 H 5, 2/3 3IET




TG CID P LR G 2 B . 1/3 BN

—7
— 7 BRI R IR EAT Y O BV R FER 2 &2 2

¢ N NI

o

i ey A

BERRMET Y A 9L, Kuru, Z28EA CJD(variant Creutzfeldt-Jakob disease; vCJD), [E M
CID T 5,

vCID DOISIEFEnIT ) 29 sk LMD 7"V F 90 & i LA FRIETH D . BEESCH S o7 &
DOFEMIER THPIHET D720, BHEBR LBRZ IND T EBE W, HEITT D & x [CRB AR
Kl 7e & OEBER HBLT 2, BREPICEFRECRREZ L 2T 2HENEWZ &ML T
W5, FEES MRI EER A B TR O E(E S (Pulvinar sign) 258 %, M CIEE kR
M J%E (Periodic synchronous discharges; PSD)IZid i HHL L 72\ AFIZ BT D vCID D 1x,
1990 4ERTICIEMAERER & 0 | MESMNERT LV 11.5 5 ITERRE & ORSHER O3 Lz Bk
Bl 1 HOHT (2], B ORE T PSD OB R STV D,

AHTIT 16D vCID ZFRWNT, EFIERBAEIC K 5 EFME CID TH Y . 148 SEGIAHERR
NTW5H(2015 4 2 A —_A 7 U RAEBR), MEBHOFRK LR FMOKERITR 1 OLE
DTHY ., FEHLIEBHEEEHE L TWDIEF O2F]T R4 B.Braun fH0 b | iz i 5
Lyodura®% il L\ 228, RO LELL ERFRDEORERFTH 5 (5 2), Lyodura® D H ik
(1997 4 3 AVRIC T2 2T 7o B D DIFFIE L T 7Rv, ERME CID XA EmICH 223, T
Wi s 30 4ERE L7EMI CTHRIEDHEREN TV AI3], dCID @ 2/3 i) CID & EE D
IKIEEMG 2 2 L. 1/8 OJEF] TIEAFRIREITIED LRI CTRIET 5 (3R 3), FBRIRETTHI DR
BT, MIHNZIIE ETo PSD 23 HBLLICL <, REFIIC T 7 — 7 ROEE 7 ) 4 EH
DILFE %7 5 GER 4)[4],

ERERAELZ K 5 CID SEFNCEA L Tik, TFRlid - RIRSIZ L 2R — MERIAR S L0 T, FIHT
D ERU,
(Y279 AR— Fxv b7 —7] http!//www.cjdnet.jp/

B
SCHR 3 KOARFREFHESENC 1T DEBEBIC LD 0 AV T 2V h - a7 i{O L
(Hamaguchi T, Sakai K, Noguchi-Shinohara M, et al. Insight into the frequent occurrence of dura matter graft—associated

Creutzfeldt—Jakob disease in Japan. H Neurol Neurosurg Psychiatry 2013; 84: 1171-5)

#1
BARINEIZETAFEBEORRLLG O IEESEDERD LR

B AR (F&) 5V E (F#5)

) + FEEE AR T + SFEREE (AR
g% 438 + 138 (62) 308 + 16.7 (26)
mEEE 402 + 17.7 (41) 35.7 * 6.1 (3)
VASS 245 + 172 (6) 278 + 15.1 (6)
A RS = X HiRE 502 + 9.4 (26) 50 (1)
Z D1t 443 + 10.4 (6) 291 =+ 14 (13)




2
BARINEICH T HFEEFEIERECIDDERR BRI IS D LLER AR 4T

SE:S FAdES| plE

BER 142 53
PRI, 2D L ER(%) 58.5 43.5 FEELL
BEEBEORREE. % (AH)

[EE 437 (62/142) 53.1 (26/49) p < 0.001

MmeEpE=E 28.9 (41/142) 6.1 (3/49)

e 42 (6/142) 12.2 (6/49)

PEE RS = R iRE 18.3 (26/142) 2.0 (1/49)

Zhith 49 (7/142) 26.5 (13/49)
EER AR DEE (EREE) 431 * 15.1 (1-70) 316 =+ 15 p < 0.001
CJIDFAEEHY" (FERAEEER) 55.7 = 149  (15-80) 429 + 156 p < 0.001
BREARTT (85E) 12.1 =58 (1-30) 113 = 6 HEELL
Lyodura®{E & % (A% 100 (130/130) 92.1 (35/38) p < 0.05
aRV129% 8 % (A5

AFAZU/ AFAZY 96.6 (57/59) 74.3 (26/35) p < 0.01

AFA = /N 3.4 (2/59) 8.6 (3/35)

INY2 /)Y 0 (0/59) 17.1 (6/35)
R % (ANED

FIF—HH 54.8 (17/31) 78.9 (15/19) BEEGL

T5—H % 452 (14/31) 21.1 (4/19)

* P HIRERE

SCHR 4 JORFROBEEBIEICL D70V T )V b Y a7 S5O BRI R
(Noguchi—Shinohara M, Hamaguchi T, Kitamoto T, et al. Clinical features and diagnosis of dura matter graft associated

Creutzfeldt Jakob disease. Neurology 2007; 69:360-7.)
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EEBIERECID(CIDI=HITR ek, T5—IF, kTR LD MHEBIRDIEE

Sk (255" F5=UF (114D FF5—HR (1245) pflf (F5—H %! vs. ET5—HE)
SARE (%) BAEMSAERHIBET ()™ SAEE (%) RAeEHMSERMBET ()™  HE )  SEdsoERHBET (A SHE FEMNSEKHIRET
N e 80 18 +27 91 22 + 27 75 06 + 1.0 HEEGL AEELGL
FEAEIR 60 10 + 1.7 55 14 =+ 26 67 05 + 07 HEEGL HEELGL
SRENE 100 26 %32 100 40 + 35 100 09 =+ 09 <001
BEEE 52 35 =+ 38 64 57 =+ 35 42 04 =+ 05 HEEHGL <0.0001
AHa—XR 88 44 %31 73 73 17 100 20 £ 13 0.052 <001
SRS R IR 60 58 =+ 39 82 73 =+ 36 42 22 =10 < 0.05 <0.0001
SR BRI IE 72 45 =+ 3.1 45 82 = 16 100 22 = 14 < 0.005 < 0.0001
EYURE 84 6.1 + 45 73 103 =+ 3.2 92 28 + 12 HEEGL < 0.0001
T 100 158 =+ 9.2 100 13.3 =+ 6.6 100 179 + 115 BEEELL
*: 2B E TR B DN FEREETH o1z
ok, A+ B R (R
x4
FEIETSAERSECID(ICID) IS BT R 2k, T5—V B FTF—VRCLOBREMREMRIFTR
24k (254" T5—F (114) ETT—HF (1245
BREEGIS EGIEGI (F) BREEHK BHEF (E) BEEGR BHEFI (F) pfE™
i 3%
FAE 1R AAMERRIR(PSD) 25 15 (60) 11 1(9) 12 12% (100) < 0.0001
X &BE R
14-3-3514% 13 11 (85) 4 3(75) 8 7 (88) AEELGL
NSE(neuron specific enolase)S {E 12 10 (83) 4 4 (100) 7 6 (86) BEELL
MRI®
T2i&ERE % . FLAIRES . JREREAE R 22 16 (73) 9 6 (67) 11 9 (82) FEELHL
hBGRERE 7 7 (100) 3 3 (100) 4 4 (100) BEEGL
A EEEETFE
aR129% 3! 20 MM 20 9 MM 9 10 MM 10
aR 21988 19 EE 18, EK 1 9 EE 9 10 EE 9, EK 1

* 2l [ET—AF B DO EREETH o=

k. TS5—H8 vs, JETS5—HE!

$: RAEMNSPSDRIFFETOHMIETS—VETI137 A, ET5—VBT1~55 A(FY 235 B 1ZER/E 1.0)
& HEXK. HR. KRREDBESTOHE

MM: AFA = RIEES EE LAV BRIEES  EK VILASUE/ DU REIES



CQ#& = CQ15-5
CQ A 7 A IR DREGRE R & A 7R T AR
LENE 2015 £F 6 A 30 H(K)
R
No. e SRR
#01 "Prion Diseases"[Mesh] OR prion disease*[TT] 13,466
#02 "Decontamination"[Mesh] 3,599
#03 "Communicable Disease Control"[Mesh] 259,786
#04 decontamination OR precaution® OR infection control* 57,203
#05 #1 AND (#2 OR #3 OR #4) 750
#06 #5 AND 2009:2015[DP] 143
#07 #6 AND (ENGLISHI[LA] OR JAPANESE[LA]) 139
#08 | #7 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 40
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR
guideline*[TI] OR "systematic review"[TI] OR review[TI] OR overview[TI])

ALY A b

L. TV R ORI AV BB B D AMITEIE [ ) A RIS TR T A B A > (2008 4EEER) |
(http://prion.umin.jp/guideline/index.htm]l)

2.  Martin M, Trouvin JH. Risk of transmission of Creutzfeldt-Jakob disease via blood and blood products.
The French risk-analysis over the last 15 years. Transfus Clin Biol. 2013 ; 20(4): 398-404

3. httpsi!//www.gov.uk/government/publications/guidance-from-the-acdp-tse-risk-management-subgroup-fo

rmerly-tse-working-group (J[EE/ff Department of Health)
4, FH B#, Hp B BE B2 TV IRORITOES 7Y F 95 OGBS, Clinical
Neuroscience 2013; 31: 1044-1047

TIVF IR THDLZEPHH L TWDHEBED A Y AT T8
(HA R4 28) ICHOW L ERESEICE LT, BirfEHE
RINTWDHIEIL, ae BTG Lok - #fkh 2 T HR
DELY FRUNZ% . 3%SDS I HRIZ T 3-4 43 100°CEW L. F
EEERIVA v Y —FT 4 AL T =7 X —|Z K D%
I N\F 2 — 2O A— N7 L—7T 134°C10 sl 3
HFETH S,

R T R

VA JRITIRIERZ D A 725 R WIFNIZIW) THRG BRI AR L7 R g B, SBITIFERA CID(vCID)IZ
BWTMEE T L THaiET 5, 7 VAR BB AL Biffas XU T, BIEHELRES L QD IH T - I T 1A I
< L7=(http://prion.umin.jp/guideline/cjd_2008all.pdf),



http://prion.umin.jp/guideline/index.html
https://www.gov.uk/government/publications/guidance-from-the-acdp-tse-risk-management-subgroup-formerly-tse-working-group
https://www.gov.uk/government/publications/guidance-from-the-acdp-tse-risk-management-subgroup-formerly-tse-working-group
http://prion.umin.jp/guideline/cjd_2008all.pdf

1. CJD BRI T H L7 Bl g O Pk

- ATREZRIRD T A AR — W7 L OB A L BERD

- BREARAREARMESS — 3% SDSIAWKICT  — A—ML—T7HE (L A3F2—L5H)
3~5 43 100° C & 134° C, 8~10 4%y

2.CJD I A D BN FLFAT (NAVRZ F) AT T B OV - Bk

HITALER L U C AR R I 8 LTk 2 QO W TR E B - 72 1%, BESRRIIC DL FISRT 7 ED
WU KD AEREFTS.

a. Y22V + 3% SDS (K7 VR ER T N w7 ) ¥ 2 AV 100° C C 3~5 &, ZOOBEEITS0
T H &7 F

b. 7V HVEEGEFIpHLL DL R)E W Ty v —F 4 AL 7274 (90-93° C) Wi+ 71 3\F2— 2R
XA =ML —TE 134° C 8-10 47. 2B, VA Vi v —T A AL T = B HNDIEINTEIRWGE
WUk, YRR RN LA e e+ L NF 2 — AR L AF— ML —TE 134° CI8 SHHvH
5.

CHRMERBBNCOWTIE,  WEEIZRTEFANC LD o 7a i + BB LK R 27T X< IR




CQ#& = CQ16-1
CQ AL B X I VRZIEIC & B FREIEREEIR T DR IE
R H 2015426 H 27 H(H), 7TH 21 H (k)
{252
No. BRERX BREEH
#01 | "Dementia”[Mesh] OR dementia[TI] 127,645
#02 | dementia AND (inprocess[SB] OR publisher[SB]) 5,552
403 “Cognition Disorders”[Mesh] OR “cognition disorderk”[TI] OR 67159
“cognitive impairment” [TI]
404 (“cognition disorderx” OR “cognitive impairment”) AND 3515
(inprocess[SB] OR publisher[SB])
#05 | “Avitaminosis”[Mesh] OR avitaminosis[TI] 60,406
406 (avitaminosis OR “vitamin deficiency”) AND (inprocess[SB] OR 1
publisher[SB])
#07 | (#1 OR #2 OR #3 OR #4) AND (#5 OR #6) 812
#08 | #7 AND 2009:2015[DP] 267
#09 | #8 AND (JAPANESE[LA] OR ENGLISH[LA]) 242
#9 AND (“Cochrane Database Syst Rev’[TA] OR
“Meta—Analysis”[PT] OR systematic[sb] OR “Practice
#10 | Guideline”[PT] OR “Guideline”[PT] OR ”“Guidelines as 20
Topic”[MH] OR meta—analysis[TI] OR guidelinex[TI] OR
“systematic review” [TI])
11 #9 AND (“Review”[PT] OR review[TI] OR overview[TI]) NOT 1
#10
No. BRERX BREEH
#01 | RENAE/TH OR FRENAE/TI 78,511
#02 | FRENPEE/TH OR FRAIEE/TI OR FRRIBEREE T/TI 15,744
#03 | EAIVRZHE/THOR EFIVRZ/TI 14,659
#04 | (#1 OR #2) AND #3 235
#05 | #4 AND (DT=2009:2015) 105
#5 AND (PT=#35% OR BIRTH A2 /TH OR EZEHIART
#06 | 12/TH OR (RD=X47F L R S5 LLLLERER ZHEAAF 9
T4 T LA LA R, LB R 3R))
No. BRERX BREEH
#01 | “Dementia”’[Mesh] OR dementia[TI] 128,141
#02 | dementia AND (inprocess[SB] OR publisher[SB]) 5,490
“Cognition Disorders”[Mesh] OR “cognition disorderx”[TI] OR
#03 | - 67,487
cognitive impairment”[TI]
#04 | (“cognition disordert” OR “cognitive impairment”) AND 3,500




(inprocess[SB] OR publisher[SB])

#05 | “Avitaminosis”[Mesh] OR avitaminosis[TI] 60,512

406 (avitaminosis OR “vitamin deficiency”) AND (inprocess[SB] OR "
publisher[SB])

#07 | (#1 OR #2 OR #3 OR #4) AND (#5 OR #6) 813

#08 | #7 AND 2009:2015[DP] 268

#09 | #8 AND (JAPANESE[LA] OR ENGLISH[LA]) 243
#9 AND (“Cochrane Database Syst Rev’[TA] OR
“Meta—Analysis“[PT] OR systematic[sb] OR “Practice

#10 | Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 20
Topic”[MH] OR meta—analysis[TI] OR guideline*[TI] OR
“systematic review”[TI])

11 #9 AND (“Review” [PT] OR review[TI] OR overview[TI]) NOT 25
#10

#12 | “Thiamine”[Mesh] OR “Vitamin B 1”“[TI] OR “Vitamin B1”[TI] 10,411

413 "Korsakoff Syndrome”[Mesh] OR Wernicke Korsakoff 460
Syndrome*[TI] OR Korsakoff Psychos*[TI]

#14 | “Executive Function”[Mesh] OR cognitive function*[TI] 13,066

#15 | #12 AND #13 AND #14 0

416 “Vitamin B 6”"[Mesh] OR “Vitamin B 6”[TI] OR ”Vitamin B6”[TI] 15,860
OR “Vitamin B 6 Deficiency”[Mesh]

#17 | #14 AND #16 11

418 #17 AND 2009:2015[DP] AND (JAPANESE[LA] OR 4
ENGLISH[LAD

419 “Vitamin B 12”[Mesh] OR “Vitamin B 12”[TI] OR “Vitamin 26,137
B12”[TI] OR "Vitamin B 12 Deficiency”[Mesh]

#20 | #14 AND #19 49

401 #20 AND 2009:2015[DP] AND (JAPANESE[LA] OR 20
ENGLISH[LAD

4o ("Vitamin D”[Mesh]) OR “Vitamin D”[TI] OR “Vitamin D 60,402
Deficiency”[Mesh]

#23 | #14 AND #22 29

44 #23 AND 2009:2015[DP] AND (JAPANESE[LA] OR 95
ENGLISH[LA]D)

#25 | “Folic Acid”[Mesh] OR “folic acid”[TI] OR folate[TI] 33,358

#26 | #14 AND #25 52

47 #26 AND 2009:2015[DP] AND (JAPANESE[LA] OR 29
ENGLISH[LA])

498 “Hyperhomocysteinemia”[Mesh] OR 5.405
hyperhomocysteinemia*[TI]

#29 | “cognitive decline”[TI] 2,449




#30 | #5 AND #28 AND (#3 OR #4 OR #29) 84

. #26 AND 2009:2015[DP] AND (JAPANESE[LA] OR 2
ENGLISH[LA])

#32 | #18 OR #21 OR #24 OR #27 OR #31 86
#32 AND (“Cochrane Database Syst Rev’[TA] OR
“Meta—Analysis”[PT] OR systematic[sb] OR “Practice

#33 | Guideline”[PT] OR “Guideline”[PT] OR ”“Guidelines as 9
Topic”[MH] OR meta—analysis[TI] OR guidelinex[TI] OR
“systematic review” [TI])

#34 | #32 AND ("Review”[PT] OR review[TI] OR overview[TI]) 11

#35 | (#33 OR #34) NOT (#10 OR #11) 5

No. BER BREREGH

#01 | ZB%NAE/TH OR SRANSE/TI 78,511

#02 | FRHIPEE/TH OR FRANPESE/TI OR FRANMEELIE T /TI 15,744

#03 | EASVRZIE/THOR EAIVRZ/TI 14,659

#04 | (#1 OR #2) AND #3 235

#05 | #4 AND (DT=2009:2015) 105
#5 AND (PT=#2%% OR WIZETH > /TH OR EFMMET Y

#06 | 1>/TH OR (RD=A2T7F L R S5 LML LB EAER B BA AR 9
SA2 ESF LML LLEGERER LLERR2R))

407 Thiamine/TH OR Thiamine/TI OR F73>/TI OR EAIY 5 140
B1/TI OR “Vitamin B1”/TI OR “Vitamin B 1”/TI

408 Korsakoff fEIZE¥/TH OR Korsakoff fE{&EE/TIOR LY TSE 430
1&EE/TI OR LY MR/ TI

#09 | #2 AND #7 AND #8 2

#10 | #9 AND (DT=2009:2015) 1

1 “Vitamin B6”/TH OR  “Vitamin B6”/TI OR E4X> B6/TI OR 2 645
E4#3> B6 RZfE/TH ’

#12 | #2 AND #11 1

#13 | #12 AND (DT=2009:2015) 0

414 “Vitamin B12”/TH OR  “Vitamin B12”/TI OR E43> B12/Tl 5 101
OR E43Y B12 RZfE/TH ’

#15 | #2 AND #14 0

416 “Vitamin D”/TH OR  “Vitamin D”/TIOR EAX> D/TIOR E# 21783
22D RZHE/TH

#17 | #2 AND #17 5

#18 | #17 AND (DT=2009:2015) 5

410 “Folic Acid”/TH OR  “Folic Acid”/TI OR ZEE&/TI OR ZEEER 11408
ZJE/TH

#20 | #2 AND #19 20

#21 | #20 AND (DT=2009:2015) 0




#22 | BFREVATAVMAE/TH OR SHREVATAVME/TI 942

#23 | #2 AND #3 AND #22 10

#24 | #23 AND (DT=2009:2015) 4

#25 | #10 OR #18 OR #24 10
#25 AND (PT=#43% OR Wt TH /> /TH OR EZEMMETH

#26 | 42/TH OR (RD=AZT7F UL R, 7 LALLLEERER B2 B A (K 3
AV ST L LB ER LB 2E))

#27 | #26 NOT #6 1

PHERICY A b

1.

@

[E% 22 BliCk 2RBHIED TS - 18] Wernicke's encephalopathy OSEARGEER/AFEE) /L BsE
R EmRRAFRE B - BIERHAED B4 22 (0006-386X)86 % 11 5 Page620-624(2012.11)
Caine D1, Halliday GM, Kril JJ, Harper CG. Operational criteria for the classification of chronic
alcoholics: identification of Wernicke's encephalopathy. J Neurol Neurosurg Psychiatry. 1997
Jan;62(1):51-60.

Sechi G1, Serra A. Wernicke's encephalopathy: new clinical settings and recent advances in
diagnosis and management. Lancet Neurol. 2007 May;6(5):442-55.

Kopelman MD1, Thomson AD, Guerrini I, Marshall EJ. The Korsakoff syndrome: clinical aspects,
psychology and treatment. Alcohol Alcohol. 2009 Mar-Apr;44(2):148-54. doi:
10.1093/alcalc/agn118. Epub 2009 Jan 16.

Lachner C1, Steinle NI, Regenold WT. The neuropsychiatry of vitamin B12 deficiency in elderly
patients. J Neuropsychiatry Clin Neurosci. 2012 Winter;24(1):5-15.
doi:.1176/appi.neuropsych.11020052.

Shorvon SD, Carney MW, Chanarin I, Reynolds EH. The neuropsychiatry of megaloblastic anaemia.
Br Med J. 1980 Oct 18;281(6247):1036-8.

Michelakos T1, Kousoulis AA, Katsiardanis K, Dessypris N, Anastasiou A, Katsiardani KP,
Kanavidis P, Stefanadis C, Papadopoulos FC, Petridou ET. Serum folate and B12 levels in
association with cognitive impairment among seniors: results from the VELESTINO study in
Greece and meta-analysis. J Aging Health. 2013 Jun;25(4):589-616. doi:
10.1177/0898264313482488. Epub 2013 Apr 7.

FERIRS. B3 mRFEOZW 4 2%, PEE MR SREIENCNT Y7 F O E S ERE;2013:131




9. Annweiler C1, Montero-Odasso M, Llewellyn DdJ, Richard-Devantoy S, Duque G, Beauchet O.
Meta-analysis of memory and executive dysfunctions in relation to vitamin D. J Alzheimers Dis.
2013;37(1):147-71. doi: 10.3233/JAD-130452.

[R]85 5T B4 I BiRZIEITAMEOREINE ToH 5 Wernicke JHIE & FIE
L. Emkbad . IREESREE, EE L2 E8E 35, Wernicke
WEITIRRE DN ZZRN U 22 T FUEAS A3 D Korsakoff JEEREIZFEIT L.
KRR, S, TERE. WK a7 EoiERE 29 5,

B4 IV BRZIE TIEGRLERFOBMER 22k L, BERKZIE
OV TH, BEX IV B lFROBAKERESZET 5L 0D
NTW5D, IFE, BX I DRZIEIZONTH, adHERERE
K FREME N R S LTV D,

R TET R

BEXIV B, RZHEE, Tva— VECRE CHULSI, EITT 2L Bk | IREGEBIIEE | KT 3 EHETD
'Wernicke IHIEZFEIET 5, LorL, 20D 3 A2 Tli7- 761134 72<, Caine Hid, OXRE LT, QIREIER, G/MK
K, QEFMEEDDOVITRAEAEREEDID 2 S&{H7- 81 Wernicke MIEEB SN DLW IIELFRE L 2,
Oft, HAZE, B, 7350 — BORIORPUK T 28OS | R ORELZRDLIENRHY | FlEL K LI
W25 THEMEL 5 *1, Wernicke iiEIT 85%2° Korsakoff SEMEREICEAT T HEVVOIL, ITIRFRLIED IV FRUEE | A
MRS, TERE2580 5, BIRLEREOREIIENAHY, TSI EINDIZENZ N 1,

EX3Y Bgld, BENCELEENDIORZTHIEFIDIRNESND, Tba— VIiE, WL EEEFEIGRE, EUR
FUURIELEER (V=T VR A7tV 5) ORAEICEID R ZRELZE 7L, |, KRR E | SRR EOIE
IRTTFRRIEIR (1) 2 U HZE030 5,

I B, REZIERCIERE R ZIEIL, 73—/ /VIECIR B DIEN, WIS Z B B EICRO LI, SARES AT A
VIMAEZEIT U GRS RBIR T2k 3Laind,

X B, RZIETIEL, ALK MERIEZ 0T ob, MBS, FUBEE . EEREERE ORMBEREREE ., #15
SOk, 8, DR, BREE | FAERE ORMIEIR, EE), R, B AR IEERE OMRRIERE RO D, —H#.
BEEDOBIHEIZ OV THHESN TG 5,

TEWE R Z SEDFEAFHREIR I, Shorvon BIZXDHEEFIL B, RZIEDGZH LILEL TWVHH, K FEE OB T
BB, RZIEDK) 2 {5 THHERE NS, M P EERRE O T 2SR EEEEIS T LB L TODELHESN TS T3,
FIRIZ—EL TR,

FATvN(=aF U, =aF U TIR) RZIEE, H<0HNT7 7 (4D K% dermatitis, F# diarrhea, 58HE
dementia, SE death) EL CHIGILDMN, 2Wr L EFT A EETHD &,

AR B 43 D REZIEIT Sl 1D 72alpnESiL, FEEIBRRED BHEIZ DUV TR E LTCAZ T TV ADFET D75,
FOIRE O EATHRBEDY A LB N AL 35 O i A0 H03, — B O RARIIRIEZ 0,



CQ16-2

CQ AL FOR IR BB TEIZ X 2 8 AS R T O RFEUE
R 201646 H 27 H(E), TH7TH (k) 97120 (4)

No. BRERX BREREH

#01 | "Dementia”[Mesh] OR dementia[TI] 127,645

#02 | dementia AND (inprocess[SB] OR publisher[SB]) 5,552

#03 | “"Cognition Disorders”[Mesh] OR “cognition disorderx”[TI] OR “cognitive impairment”[TI] 67,159

#04 | ("cognition disorderx” OR “cognitive impairment™) AND (inprocess[SB] OR publisher[SB]) 3,515

405 “Hypothyroidism”[Mesh] OR hypothyroid*[TI] OR “Hashimoto’s disease”[TI] OR 30,447
“"Hashimoto disease”[TI]

406 (hypothyroid* OR “Hashimoto’s disease” OR “Hashimoto disease”) AND (inprocess[SB] 980
OR publisher[SB])

#07 | (#1 OR #2 OR #3 OR #4) AND (#5 OR #6) 217

#08 | #7 AND 2009:2015[DP] 61

#09 | #8 AND (JAPANESE[LA] OR ENGLISH[LA]) 57
#9 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR systematic[sb]

#10 OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic”[MH] OR i
“Review”[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic review”[TI] OR
review[TI] OR overview[TI])

No. BRERX BREREH

#01 | ERZNSE/TH OR ERENSE/TI 78,511

#02 | ERANPEE/TH OR FRAIFEE/TI OR ERANHLAEIE T /TI 15,744

#03 | FUIKBRMEAEIE THE/TH OR BRUKRRMEBEIE T /TI OR HEARE/TI 13,960

#04 | (#1 OR #2) AND #3 107

#05 | #4 AND (DT=2009:2015) 50

4o | 70 AND (PT=f85% OR W3 T F /> /TH OR EFMBIE T F (> /TH OR (RD=4Z7F) )
DRATGUR LELLEBEHR ZEA AR A2 S LA LB ER LL BB 3R))

#07 | #5 AND (PT=2=&#%FR<) NOT #6 36

No. BRERX BREREH

#01 | "Dementia”[Mesh] OR dementia[TI] 127,830

#02 | dementia AND (inprocess[SB] OR publisher[SB]) 5,550

#03 | "Cognition Disorders”[Mesh] OR “cognition disorderx”[TI] OR “cognitive impairment”[TI] 67,309

#04 | (“cognition disorderx” OR “cognitive impairment”) AND (inprocess[SB] OR publisher[SB]) 3,530
“Hypothyroidism”[Mesh] OR hypothyroid*[TI] OR “Hashimoto’s disease”[TI] OR

#05 30,465

“Hashimoto disease”[TI]




406 (hypothyroid* OR “Hashimoto's disease” OR “Hashimoto disease”) AND (inprocess[SB] 081
OR publisher[SB])

#07 | (#1 OR #2 OR #3 OR #4) AND (#5 OR #6) 217

#08 | #7 AND 2009:2015[DP] 61

#09 | #8 AND (JAPANESE[LA] OR ENGLISH[LA]) 57
#9 AND (“Cochrane Database Syst Rev”’[TA] OR “Meta—Analysis”[PT] OR systematic[sb]

#10 OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic”[MH] OR i
“Review”[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic review” [TI] OR
review[TI] OR overview[TI])

#11 | "Executive Function”[Mesh] OR “Cognition”[Mesh] OR cognitive function*[TI] 121,766

#12 | cognitive function* AND (inprocess[SB] OR publisher[SB]) 3,565

3 “Cognition Disorders”[Mesh] OR cognition disorder*[TI] OR cognitive disorderx[TI] OR 67530
cognitive impairment*[TI]

#14 | (cognition disorderkx OR cognitive impairment*) AND (inprocess[SB] OR publisher[SB]) 3,953
“Hypothyroidism”[Mesh] OR hypothyroid*[TI] OR “Hashimoto Disease”[Mesh] OR

#15 | "hashimoto encephalopathy”[TI] OR “hashimoto’s encephalopathy”[TI] OR Hashimoto's 31,882
disease*[TI] OR Hashimoto disease*[TI]

6 (hypothyroid* OR “hashimoto encephalopathy” OR “hashimoto’s encephalopathy” OR 998
Hashimoto's disease* OR Hashimoto disease*) AND (inprocess[SB] OR publisher[SB])

#17 | (#11 OR #12 OR #13 OR #14) AND (#15 OR #16) 251

#18 | #17 AND 2009:2015[DP] 104

#19 | #18 AND (JAPANESE[LA] OR ENGLISH[LA]) 97
#19 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR

420 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as /7
Topic”[MH] OR “Review”[PT] OR meta—analysis[TI] OR guideline*x[TI] OR “systematic
review” [TI] OR review[TI] OR overview[TI])

#21 | #20 NOT #10 9

#22 | (#9 OR #19) NOT (#10 OR #20) 89

493 #22 AND (“Clinical Trial” [PT] OR “Clinical Trials as Topic”[Mesh] OR clinical trial*[TI] OR 9
random*[TI] OR “Epidemiologic Research Design”[Mesh])
#22 AND (”Study Characteristics”[PT] OR clinical trial*[TI] OR multicenter stud*[TI] OR

#24 | random*[TI] OR comparative stud*[TI] OR evaluation stud*[TI] OR multicenter stud*[TI] 27
OR twin stud*[TI] OR validation stud*[TI])

405 #22 AND (“Cohort Studies”[Mesh] OR cohort*[TI] OR follow—up stud*[TI] OR longitudinal 20
stud*[TI] OR prospective stud*[TI] OR retrospective stud*[TI])
#22 AND ("Diagnosis, Differential”[Mesh] OR “Diagnostic Errors”[Mesh] OR “Sensitivity

#26 | and Specificity”[Mesh] OR “differential diagnosis”[TI] OR diagnostic error*[TI] OR 4
sensitivit¥[TI] OR specificitx[TI])

#27 | #23 OR #24 OR #25 OR #26 38

9H 12 H
#01 | “Thyroid Diseases/diagnosis” [Majr] 27,300




#02 | manifestation[TI] 14,060
#03 | #1 AND #2 87
#04 | #3 AND (JAPANESE[LA] OR ENGLISH[LA] 55
#4 AND (“Cochrane Database Syst Rev”'[TA] OR “Meta—Analysis”[PT] OR systematic[sb]
405 OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as Topic”[MH] OR 0
“Review”[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic review [TI] OR

review[TI] OR overview[TI])

BRFIRC Y A

10. AARHUMRBR RS HURBORERZW T A K7 1 > 2013

11. Curr Opin Endocrinol Diabetes Obes. 2014 Oct;21(5):377-83. Psychiatric and cognitive manifestations of
hypothyroidism. Samuels MH1.

12. Arch Intern Med. 1998 Jul 13;158(13):1413-8. Neurocognitive aspects of hypothyroidism. Dugbartey
AT1.

13. J Neuropsychiatry Clin Neurosci. 2011 Fall;23(4):384-90. Hashimoto's encephalopathy: systematic
review of the literature and an additional case. de Holanda NC1, de Lima DD, Cavalcanti TB, Lucena
CS, Bandeira F.
Sy TAERIE S (1345-9082)13 % 3 %5 Pagel78-184(2013.07) : MEAMMIE (FRRI/FFEE) < SKH 3k
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CQ#& = CQ16-3
CQ A PR L K 2 AR AR RB R T D RIS
LENE 2015 4F 6 A 30 H(K)
R
No. BmER BB
#01 | "Neurosyphilis"[Mesh] OR ((neurosyphilis OR "general paresis" OR 3,261
"progressive paralysis") AND (inprocess[SB] OR publisher[SBI))
#02 | "Dementia"[Mesh] OR (dementia[TI] AND (inprocess[SB] OR publisher[SB])) 125,402
#03 | "Cognition Disorders"[Mesh] OR (("cognition disorder*" OR "cognitive 65,919
dysfunction") AND (inprocess[SB] OR publisher[SB]))
#04 | #1 AND #2 OR #3) 123
#05 | #4 AND 2009:2015[DP] 29
#06 | #5 AND (ENGLISH[LA] OR JAPANESE[LA]) 24
#07 | #6 AND ("Cochrane Database Syst Rev"[TA] OR "Meta-Analysis"[PT] OR 2
systematic[sb] OR "Practice Guideline"[PT] OR "Guideline"[PT] OR
"Guidelines as Topic"[MH] OR Review[PT] OR meta-analysis[TI] OR
guideline*[TI] OR "systematic review"[TI] OR review[TI] OR overview[TT])

ALY A b

1. Clement ME, Okeke NL, Hicks CB. Treatment of syphilis: A systematic review. JAMA
2014:312(18);1905-1917.

2.  Ghanem KG. Neurosyphilis: A Historical perspective and review. CNS Neurosci. Ther.
2010:165e157-e168

[B] 22 3L MR IS b LR X —~ (Tpallidum) = X 5 #)k
JUETHDH. PIRGE, MRER~OREERL, EY% 15
~20 FLLERGE LT BRIET 5. BEifEIC BV TR,
F IR OB MEREEER & IMFEE ~ DR - RIE D M DR
ELTAL, BANEZ 2T DT OHZ R - BRIROEE
WL DHFHEENADND. FRANER & LTI R Y ik,
LB IR W MK T EDIENLR « 24 - 5N - 1
WIAEFEZRTD.

R BT R

HEFRIIMEAZ O MR A A LT R 1%, RS PR RS R ~ IR M A L, WUEYL: 15~20 FELL ERGE L CoBRR FiE
Z ST HHEAT IR A ST, BRI e BRI O TR ~ DR - SIERE K OfE R E L TEUAEITRIEIC W T, 7
HPEDFEREL T, RYFR05En N E, MW 0 FE IO IR, KSR S8R E1TE), F2ixme
ZAE, 1190, FHIRIEIR LW TS IR 2 2352 LB, SR 7EIRE 7R T DN R AR T R 2 R
T, 2728, BAVE DR &L CHB MR 28 DD, BRI E DI R —~ 3Bk (VDRL FX
Y RPR) oM 745 L PUR(TPHA), BLOBERMREBER D TPHA, FTA-ABS)ZATW2 W45, EATHELIZR1T 55



BRI MRI 728 O MG AT 7L CIIRTEHEECMIEIEE L T .0 T D IMZENE S BB mIE SR ENALNL2EN %
WHBIWNT IS FERF RAYFT L THVIEBR D HbO B WNTIR #ECTH S, Fl-miféim CITEIUTILBRIMRIIELL 72
5 - BRI 2R T RE ST,

TBIT <=2V G 1,800~2,400 J7 HifZ/ H ZRrerEE£721% 4 Ref O sl EEIC T 10 205 14 HHAETHT5
B, WENHEV RN THRBIENRAF T 202505,

ESpENE/4

http:/[ssti.umin.jp/pdf/guideline-2011.pdf
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CQ#& = CQ16-4
CQ AL FFMERMAE I & 2 R EFSREAR T D FrEUI S
& H 2015 € 6 A 30 B (X)
{252
No. BEKX BREEH
(“Hepatic Encephalopathy”[Mesh] OR “Liver Diseases/complications”[Mesh] OR “Liver
#01 | Diseases”[Majr]) OR (("hepatic encephalopathy” OR “liver dysfunction”[TI] OR liver 382,454
disease*[TI]) AND (inprocess[SB] OR publisher[SB]))
#02 | “Dementia”[Mesh] OR (dementia[TI] AND (inprocess[SB] OR publisher[SB])) 125,402
403 “Cognition Disorders”[Mesh] OR (("cognition disordert” OR “cognitive dysfunction”) AND 65,919
(inprocess[SB] OR publisher[SB]))
#04 | #1 AND (#2 OR #3) 535
#05 | #4 AND 2009:2015[DP] 192
#06 | #5 AND (ENGLISH[LA] OR JAPANESE[LA]) 183
#6 AND (“Cochrane Database Syst Rev’[TA] OR “Meta—Analysis”[PT] OR
407 systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 29
Topic”[MH] OR Review[PT] OR meta—analysis[TI] OR guidelinex[TI] OR “systematic
review” [TI] OR review[TI] OR overview[TI])
No. BmEK BREEH
RFIERNSEE/TH OR FFIERNAE/TI OR AP EHE/TI OR PIARATEIRMEMNAE/TI OR PAAR{AK
#01 | TRERTEMNAE/TI OR AFREFRE/TH OR FRHEREIEE/TI OR AFHEEERE/TI OR AFHERE 323,286
£/Tl
#02 | EZREAE/TH OR ERENAE/TI 78,511
#03 | FRENPEE/TH OR FREIMEE/TI OR FREIMEAEEE/TI OR FRAMHEEIE T /TI 15,878
#04 | #1 AND (#2 OR #3) 316
#05 | #4 AND (DT=2009:2015) 160
4o | #5 AND (PT=#85%) OR BIETH A /TH OR EZMBIETH 12 /TH OR (RD=427+ 9
JORFUF LELLERAR EEA AR SA 2 TR LML EEER LB RATR))

PHERICY A b

1. Taniguchi Eitaro, Kawaguchi Takumi, Sakata Masahiro, Itou Minoru, Oriishi Tetsuharu, Sata Michio.

Lipid profile is associated with the incidence of cognitive dysfunction in viral cirrhotic patients: A

data-mining analysis, Hepatology Research 43(4), 418-24, 2013

2. Seyan AS, Hughes RD, Shawcross DL. Changing face of hepatic encephalopathy: role of inflammation
and oxidative stress. World J Gastroenterol 16(27), 3347-57, 2010

Cordoba J. New assessment of hepatic encephalopathy. J Hepatol 54(5), 1030-40, 2011

4. Bajaj JS, Review. The modern management of hepatic encephalopathy. Aliment Pharmacol Ther 31(5),
2010

5. Jasmohan S.Bajaj. Diagnosis and Treatment of Minimal Hepatic Encephalopathy to Prevent Motor




Vehicle Accidents:A Cost-Effectiveness Analysis. Hepatology 55(4),1164-71,2012

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

7. McKinney AM, Lohman BD, Sarikaya B, et al. Acute hepatic encephalopathy: diffusion-weighted and
fluid-attenuated inversion recovery findings, and correlation with plasma ammonia level and clinical

outcome. Am J Neuroradiol. 31, 1471, 2010
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CQ#&E= CQ16-5

CQ AL K3 EIE 7 £ /K BEJE (idiopathic normal pressure hydrocephalus;
INPH) DFRAHVEIR DFFE & 2 W X ONEHR T $HE

eSS 2015 4 5 H 28 H(K)
{252
No. BEKX BREEH
#01 | “Hydrocephalus, Normal Pressure”[Mesh] 1,740
#02 | “idiopathic normal pressure hydrocephalus” 455
#03 | iNPH 307
#04 | #1 AND (#2 OR #3) 3717
#05 | #4 AND 2009:2015[DP] 193
#06 | #5 AND (JAPANESE[LA] OR ENGLISH[LA]) 189
#6 AND (“Cochrane Database Syst Rev'[TA] OR “Meta—Analysis”[PT] OR
#07 | systematic[sb] OR “Practice Guideline”[PT] OR “Guideline”[PT] OR “Guidelines as 11
Topic”[MH])
#08 | #6 AND Review[PT] NOT #7 9
#09 | “Hydrocephalus, Normal Pressure/therapy”[Mesh] 858
410 #6 AND #9 AND (”"Randomized Controlled Trial“[PT] OR “Randomized Controlled Trials as 0
Topic”[MH]) NOT (#7 OR #8)
#11 | “Hydrocephalus, Normal Pressure/diagnosis” [Majr] 533

#6 AND #11 AND (”Sensitivity and Specificity”[Mesh] or “Area Under Curve”[Mesh] or
“Single—Blind Method”[Mesh] or “Reproducibility of Results”[Mesh] or “Random

#12 | Allocation”[Mesh] or “Likelihood Functions”[Mesh] or “Double-Blind Method”[Mesh] or 38
“Diagnostic Errors”[Mesh] or “Diagnosis, Differential”[Mesh] OR sensitivity[TIAB] OR
specificity[TIAB])

#13 | #12 NOT (#7 OR #8 OR #10) 33

(#2 OR #3) AND 2009:2015[DP] AND (JAPANESE[LA] OR ENGLISH[LA]) AND

#14 | (dementia[TIAB] OR congnition[TIAB] OR cognitive[TIAB] OR manifestation[TIAB] OR 96
symptom[TIAB])
#15 | #14 NOT (#7 OR #8 OR #10 OR #13) 76

PR A b




1AM IE R EKEIEZRIA R4 B2 AT 4 L Ea—4tt
W BAREFTEKIBESS FRYEESEKIEZFETA R 74 AMEREES

http://minds.jcghc.or.jp/n/med/4/med0038/G0000352/0001

2.Cognitive profile of idiopathic normal pressure hydrocephalus.

Saito M, Nishio Y, Kanno S, Uchiyama M, Hayashi A, Takagi M, Kikuchi H, Yamasaki H, Shimomura T,
Iizuka O, Mori E.Dement Geriatr Cogn Dis Extra. 2011 Jan;1(1):202-11. doi: 10.1159/000328924. Epub 2011

Jul 15.
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