FpAE R B2 R 2022 4E 5 H 45 55 4555 5] Chin J Neurol, May 2022, Vol. 55, No. 5

B[ IR %V BRI B2 A I B i 2 T
o H 52400 2021

PRE SRR AR I
BREEHE . GRA BEEHKXKFWREHAERA 2 AF, 4 M 350001, Email :
chenxc998@163.com

(HZE] BEE2 AR R, BRI (AD) 245 2 BR AL TR REGTHR TUTE AL
SMAFF R ADTE I SRR IR FT 20 2247, IRZH 280 T BB & Az — FR 5 A BEA: B AR 70t
Hh S BLAYBR BE AT (MCTD , BIVAD P54 MCT, 2 85 A7 e ARAE IR B B, i B Bl AD RS AGEI |
WA O E AT H o iR I RSB R, 2 — P ) R BT AR X AD YA MCI Y
N, AR R 2 e 2 2 3 2R 5 RIS 2 4L L R IR, il 5 1 AS BT 7% e s e
BEEWHIEAT YT v [ ZIR) LU AD 2 W A0 B R viin r R AR S S 7%

(R8IR] AHELRE;  PURZOEER;  2W 69T B REAER

Chinese expert consensus on the diagnosis and treatment of mild cognitive impairment due
to Alzheimer’s disease 2021
Chinese Society of Dementia and Cognitive Impairment
Corresponding author: Chen Xiaochun, Department of Neurology, Union Hospital, Fujian Medical
University, Fuzhou 350001, China, Email: chenxc998@163.com

[ Abstract]  As the aging society arriving, Alzheimer’s disease (AD) has brought heavy
mental, psychological and socioeconomic burdens to the global public health. The
pathophysiological changes of AD occur more than 20 years before the typical symptoms develop.
During this process, mild cognitive impairment (MCI) appears as the earliest clinical manifestation,
which would finally contribute to the clinical features of AD (MCI due to AD). Thus, MCI due to AD
provides the most important opportunity for the early detection, diagnosis and prevention of AD. To
provide guidance for physicians in clinical practice and promote further understanding of AD in this
special stage, experts from the Chinese Society of Dementia and Cognitive Impairment have
formulated this "Chinese expert consensus on the diagnosis and treatment of mild cognitive
impairment due to Alzheimer’s disease", which includes epidemiology, etiology and mechanisms,
diagnosis, treatment and prevention of MCI due to AD.
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Figure 1 Classification for mild cognitive impairment

(McCI)
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26 S AR A S ST E | BRI E 43 )
R T AR & N D RE = T 2 0 FE 18]
(1841) ict2 11 (26 73 ) Al i te (14 93) &S
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T MMSE H1 MoCA , 41l ACE-1IL A 85 43 &1l 541
LW MCLI ULy 97.3% 5 5 4 90.7% . i 46
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2. 32 TI VAl < AL R 2 AD JEHE MCI
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T2 2] B 5 AR B B9 Hopkins 7] 35 2% 7 1 36
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KrIAZS Rl Z5 R R ) 8 G IR T DI AR A . 1)

0 56 XL S DA R ) B I A O £ Y R B e L
Je— ]I MCTEE AL i A T AR

(=) H B Fst 256 1 FAG

H AR5 RE ) AT Al A6 S5 A H 8 A= 16 g
(basic activities of daily living) A1 T. 2 H & 4= 1% GE
73 (instrumental activites of daily living) "4l . 7 #°
T ST AR 1 T AL AR T RE , A0 2EAC W2 U A g
S R AR e H W BUE A TR ShRE Ty, i
Ui TAE 55555 i L Z AR RER 2 5 .

MCI #5284t 2 D B A7 7E — A 1 43
T ELAR e UARTR) H 3% 20 i I A6 1) A ] B
KFIERZEN™, MCLEE X A H % LT
FIRIPEAN F BB L] BEAFEA — 2, W AR AS
NG S 256 PE B3 09 B AR TR g

RO H B8 0 N TR v A4 5 3R A0 45 B
IR PR RO U 4B B 5T 41 MCL B % TR 8 i 3R
(Alzheimer Disease Cooperative Study Scale for
Activites of Daily Living in MCI, ADCS-MCI-ADL) .
Lawton T. H- Pk H % 1% 3/ i€ JJ f& 3K (Instrumental
Activites of Daily Living Scale of Lawton) .12 T HE
[7] % (Functional Activities Questionnaire, FAQ) %5,
ADCS-MCI-ADL X 12 i MCI {1y SR8 B8 RS 5 B 43
515 89% F97% ™, $/R A2 % H i BE I VAL BEAS Y
BRI A W MCLER & . H 815 3hRE ) PPAl ik A
ByF 10 MCL %509 . FAQ A1 T HA4E H %16 sh g
VAR &3 ) &R e A L S R T B
RFW FAQ 7 BTt iy S BRIV RE 1 T W T/ 45 MCI
6] AD Fe A6, JUH Y I it A RE RGBT
SR AR N NI X B A Y S0

(=)NPSPFAE

MCT i #% NPS U R0 T2 AMBARFE Z
[6] , 41 DX F1T7132 MCT & 5 A7 78— Bl NPS 19 HL 31y
36.7%~70.3% "', FreHy DL AR IREE AMAR S 1
AR 8] B HRA T Ry 5 o

55 4% B T LA O R A B R, mT AU
FINFIEAS , 8 0] DUJE MCT AR R R . 15 25 B
X — DR R A 1 R S0 R A i PR A2 W b 22 i 2
MERIZ o % 1 2 e i 1) 28 R i) 2 250 A
INFIIRE , Sh AL DL R i R0 MCT B PRl
PRI A RRRT o T HORS R T R BTG 45 T 28 15 IR
A AT A 3 Bl B2 A T Ry e L SORS M AT
ARAPEAL o DU K i 45 JE & 3% (Hamilton Anxiety
Scale)/IX % /K il #) il 4 & (Hamilton Depression
Scale) | #f1 28 4% # [1] £ (Neuropsychiatric Inventory,
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NPD) ] LIE 225 HIROITAG

DL E 0 mT DL o S AL PP AL T Bk S
B, 15 HL A B A MCI 3 A& &R 4t (Computer-
Administered Neuropsychological Screen for MCI) J2&
A AR B VR BE A MCT i R 4, 76 Hh 2 S LA
T SRR 52 A R A o R R R RN S R
100% ; TE32 20 2 B2 13 4F LA b i AR v BUR%EE Sy
100% , ¢ 5% B2 84.8% ™. HTHT Rl ABIFE & JT A2 14
THR AL B AR 2 A0 8 T e, A e
N

HEFERI: (1)AD M MCL 20 B2 AL
TALAG NI RE | H o FIAE 2288 T \NPS #4211
i (% 3L o (2) AD PP MCI A 2 A 1 2) AR 3T
fili, HEFE MoCA I () B KRR ACE- LAy 1 5
% FEUMII R S IEAL ALEE 10121 AT )
AE i H LS R EE R BE ) 5 T (R R AL L (3)
T S IC I G AD YR MCT2 W AL B2 W Y B
TR , 0T Lk California 18] 127 2 I 56 VLA R
Hopkins fa] 1522 2l 55 4E3R H R B2 . $dT
D REVEAL @ R P K B AT 5 e D 56
5 BB JIPEAN AT LA £ Boston iy 24 M5 18 LI )
PEI S DU TR S 5, RS [R] R 25 #G e ) 1
Al 1] PABEPE Rey-Osterricth & 2% I I 56 | 1 4 il 38
S LA REPEAL T LAVE N AD LM MCIDF
fili ) — T gk 5 (e R LR o (4) % SCALRR i 4
PRIEAT MCLAIZ W, 8 GE 1 2 S P 2800 B A 3R
A BE DT He A LA BHA R RE ) 19 T R DL K )
AD AL R (B R .

I NTI ey

(—) IR A7

1. — PR B A ARG - AR e it ] BB R AR
R P EEAE N R SE, MO A AT LA IR 2
Wit =S E ., @B ITA 512 R 1T
50 187 e 2 il I W LRI e S 1 7 S O
iR IO IS | IR L JEE R S BE T R R 3R K (il i
Ui 7 g P O D R LV O 2 IR IR 3R L R
e HER BRI LR HUR B A Y b e
ARMRER A DR SE R BRAH AR ) (HEE R B,
W R LY 2 A S0 9o A DA I 55

2. AD FHSCAE WA Bn S WD ARSI < B AD B 2
PGB YT R 1 A e, TeAIE AR SR 56 T i
T B A2 ) A RS D R A I 2 T TRIFSE T 1) o
TS I MRS R (single-molecule array ) # ]
0] B-ﬁ*ﬁ#% H 42(amyloid B-protein 42, A[342) N

https://www.hnysfww.com/

B-ﬁ*ﬁﬁéﬁ & 40(amy]0id B-protein 40, A[340) i
iR Ak tau 25 A (phosphorylated tau, P-tau) 181 Fl1 #4125
22 %255 (neurofilament light chain, NfL)#%E 52 5 iy
B PET 45 5 WA ARG A AH DG , A ] BE 2 A
B PETR AL . H ATk S8R0 B9 A AD BF
FEFRIE ATN HEZE

AB S AD J B A R A R AE AR A, AN Il
Hrh AB42/ABA0 LLIE AL T AB42 5L AB40, 7E TN
IE# N I MCL 8% % AD %% 4k B A #r H
(AUC =0.77)"77,

tau 2 90 FE AR TL 2 AD 19 55 — BL A B
FIN I T BT 7R R T R 28 5 11Kl (ADNT)
Hh R AR R 2 A N BB 8 9 ) OB A - 1K
P-taul81 43 5! 7€ Jixi ¥ ¥ F1 PET & B AR = % i
6.5 4 F 5.7 4F 3k B 5w K PR ORI %K
P-taul81 AJVE A AD Hi 2 Hi B B 1987 412 W i A
TH o i P-taul81 i f&— P a] HI - Wil pih 28745
PEFIA AT BEWGR (AR 59, BLXTF AD HAG FE 5
PET S NIL 2P B R B 05 AR . ZE NI T BE
YRR I R R L BRT 10 4F , 3¢ NFL sk & A
U MCLERF ISR NEL 7K RS N, 59
Th 2 205 TR 2 A G 3R T I DL B R AL
BT

113K P-tau217 /235 A 56 T LAk kOGO &
R ETR . IFFELE RPN X 5 AD 5 oA
ZAR PR, TR SR I Sk 5 T A i S RN 3 T MR
HISAR AL WA S o Potau217 (9T S5 IA AN
Ty Be % Ak Ak 2= e A0 O . Rk, o
P-tau217 7KV A7 B2 5101 AD 9 382 () A= 1 22

IR MRS AR S BN AD i ELE R
8 B A 4 JCH T2 W AD P PE MCI 89 58— 1 7
(cut-off) AL , 76 I AR I FH 3 $EF5 A iof 22 1 B0 S
[EHE

() A RS

1 — G AT - X MCT 3 A7 A 25 G A
A B TR MCT AR IR o X I 48 JR e ot i
UL e B W L S (L ) O e O = W ]
BERN R LUK BT AGI o XoF 8L B S Be PG 4%
Al Fi 8 25 AU 1) R I 8 5 A R B e i ik
DS RSN RN alll 8

2.AD 55 BRAH G A= W 24 bR d2 0 A R I - A 5% 45
SR B W AE 2R S T AB42 (P-tau i tau
5 M (total tau, T-tau) = T .0 b 4 5 AD PP
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MCI 5 BEAH ™

i FH 2 o AT AN L b2 2 SRR X 43 AD R
FIAFNIE # BT AB42 I FHE A 1100 pg/ml, HiAg
JR B VR S BE 3 3R 91% R 729%™ . #E MCI B 3%
S B SR AR 1 R e FE AR 10 R O AD A
P MCL, BFFEIESE , I E W P-taul81 Fl P-tau217 [X.
43 AD FIUH: At 28 0 7 581 R A B i R L S
AB-PET 4 HLA AR5 (A S pE S, R o8 245 SR R,
AB42/AB40  T-tau/AR42 , P-tau/AR42 ELA B -2
Wik BE , 5 AB-PET t H A R 5 [ A S& £ 5 24 MCI
FEE AW ABA2 FEACAN tau 2 1 T =) [RIEH H 21
HEJE R AD BT REPERE K™,

06 5 T F A N 2 Aol 2 il 2 4547 118 — ol i Ja
B A )b ) o NEL S — 8 IE B AT DL B2 A
il 5 0 2 % 0 10 AR R IR VR NEL AT
YRR TN MCT [5] AD F AL B A= W4 s

(=) BE PR i

WHE R ZRAEAD T EZE MG, HATC A
B F 141,21 S YAk g PSTFEH (PS2 3 A |
APP 3 A R AD 0 JE ] 5 b PSTJE PR 28 48 oy
75%~80% , APP K[ 98 7% i 15%~20% , PS2 K& [K] 5¢
AR 5% AT 19 S Ak FERIERERAE
(apolipoprotein E, ApoE) e4 55 v F& KV by H Bk
5 & UK B AD AR, ApoEed /& AD
JEPE MCLE SR R 2

XiF MCT AR H N Jin 2 426 b 2 47 28 728 6 A ) i
2y, LM R AR AT o i B S0 sk
BR8] 5 T TR 18] R e SR N R 8 784 1) s 191, AR
i AR & 7 X} 4 326 35k PR AR A T A A B 4 K R
B ) 4 AR AR Y LA il e R P A BH R
1o SRR R, AR PRI T o FH o A 5 R ARG N B 42
0T DIAR 1 0 % R A FL R 44 h B I

HEE W (1) I3 AR42/AB40, P-tau2l7,
P-taul81 FI NIL 1] T AD JE¥E MCI 1 5. 4512 7 #11
P g HE R B PPAL (TT a RAERE , A PR ) - (2) i H
W AB42  ABR42/AB40 . P-taul81 P-tau217 . T-tau ,NfL
AT AD 5 MCT Y L2 W S i 32 J 1) Ak
(T GHEdE , A GRS ) o (3) LA 15 DL 22 ki 5 RS
W A7 7E 32 AN BE 1 11 BB CRR A 2 0
WINFIAE SR 20 ) s s b e v A0 G v i B 1
MCI; i R 45 7R AT BEAEAE AD 9 J8 3 s MCLR I 4F- 11
B (<65 % )& 5 LIAT R kA8 o F2 R R (AN 44
TR ORI JE R A 2 FAARAE ) HLiZ Wi % 18 AD
B T dfete , A AEdR) o (4) 43 PR B R %

S MCT 835 Ry 264 7366 DR RGO A S B2 W7 ( T 93
17, AYGEYE) o (5) F RAS I E F 4 P # %
A W05 g e i Mgt A% fa B A AR (T 21
A7, BYRIEHE) . (6) ApoF J PRI LAl ] Fi T MCI
G R , T H 1] AD B Ak 1 JXUR: , I 7T 17
Tl PRAE 58 197 R0 B (11 a 42, B IE
) o (7) B FIS Wi % AE %l 1 A 5% 5T ) G T AL
FAREAT , AR ARAG I A R P (B 5 ) .

H AR

MRI 45 ¥4 5 A% 0] LA S 7 KR A 5 i 4 5
AN R AN N S A N R S
MCT 975 PRZ W T 055 175 a2 e

AD YR MCT 8 U 14 i Jrg 38 A5 1k 2 1 1 Ty
WELZ A2 4 . v A B MRTIN &4 32, AR
B SRRV T AR ) MCT A ABURE B AR S 3 43
N 74%~90% F1191%~94%'""

AD Y5 M MCI 2 # 19 *F-FDG-PET Fl SPECT 3
BT AU T R TOUI R PO ] A 8 28 B A 3 D
FEVEEAR . “F-FDG-PET XF K812 Wid 1, vl AR
S AD JEPE MCI i J i A B AR A hn

C'PRic A IC 2% 4% B G Wl [ %5 T AB,
Wi PET W%, Wi AR TTHE Y /KR4, AT
DU A P9 21 4tk AR Bk, FLAT A1 i 1 g B A
B S PN —TPE A AB-PET T MCI %% 1k 4
AD IRIFIE 25 ZE A3 A 4 SR S, JL AU ol 93%
(95%CI: 71.3%~99.9%) , ¢ 55 B 5 56% (95%CI :
47.2%~64.8%) """ . BRI 24 i 8 R AN 52 [ 6 A 24
i W B R R B L ME 3 A A S AB-PET /i i 57
(CF-F R IR L F-FRUAR 3R A R SF-JRUOR A 5 ) T
I AR

1 tau 2 7~ 5 700 B8 5878 A DY tau 2R 15
TORE M . 35— A8 19 tau-PET 7 5 # K F bR ic
THK % % ™ ok 17 £ ¥ ("F-THK-523,
F-THK-5105 1 *F-THK-5117) , %} AD H* tau & [
)3k PEPE S A B B s T ARYY . “F-THK5105.
“F-THKS117 5 tau 2 (LAY 35 A H 20 22 AB 1Y
2545 THKS523 ANHe 5 B o 2 A8 Pk E A7k
A2 P DR B LA A A 105 45 ta 5 B P tau 2R
H 456, nTVER AD B R AR Y 2= hr &
THK-5117 J& = & Wl i R 7, il F5e op
A AD ) EAZ" . HIE, tau-PET FHPE t 378 AD
AHOG I B R, X MCT R B9 IR i A ELAT B

"F-FDG-PET W% S8 0] LIAE R 28 et 493 1)
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PR, (BRE AR, S RETS Bh 8 78 MCLAR 1A .
HE AR BEHUF tau £ 111 5 BERR AL IE L NFTs &
A= T IR A5 A AR T 2 miTJLAE

RHE 2011 45 NIA-AA 20144 TWG2, 3EF UL |
bR Sk A ARSI (1) i AR
AW EFAR B P AT 1 A s i
FEBHE B4 2384 1) MCIAR W] g & AD Y54 MCI;
(2) G SRt 28 oA 3 1 A6 0 2 s i A 8 T 8 T 1
Rl A5 AR AW e b W B, 308 AR A=)+
P A A ) 8 TC A, (E 4 28 e 403 1 AR o
PRl B I8 4 32183 J2 AD I MCI AT B 4k
T (3) AR AR Fph 2Tt 1 A= 2 b
SV R IR A K AT g & AD #% MCI; (4)
TSR AR A 2 ST 3 0 A= 1)~ b R AR TR
ol R 45 SN B, IS 2 8 N REAR TR A= P2 b i
A 0

WEFEE I (1) AD JEME MCI A2 B bR AEHEFE R
JH NIA-AA 2 W br 7 (2011 4F . 2018 4F ) FIl IWG -2
(2014 4F) , F AL AD AHOCA: W) 2 A L W 7212 B AD
P MCL AR C T A7, A GEIESR ) o (2) 7E Tk
TF IR B R 3553 T A% (PET) A 25 Pk I )
T8 11 R 2200 BRARE R RIS 15 b S5 1) HE G H:
b 24 0 A YR Y MCTCIE 4 R0 IS 38 2 1A
B G e P i 45 AH 5 19 MCL) , 74 & AD Y MCI
P 20 PN R0 50 5 R AIE (A 5 7R a5 S B A 2
TiE ) 13k fii MRI S22 ERAE i MCI AR 3, 1T DL I TR
TAEZ 2 W AD I MCT” (B F 1) .

AD BT MCIHAEZS e fr FZ5 W6 T

— AR

AT 7 2 0 AR G i PRI 45 R o, 2k
B (A R R PRI BN ) | B MR o
SRR T AT O MCLER B A 45 P i ik e
AT RGO TIRE S TR T AR SV A
TR R AR DI RE T B O 2R i XU o ff
I M I J i, P R AR A A AR R 0 g IXUBS: . MCIL
SR AR A ME 5 S T B IR I 1] /> | B R A
AR A BE T ORI | Pt MR Bk i 5l e RS v R 301 4
KB — R PR IR B2 Sl AR N, TR SE R o R
Ik e MR 5 2 A SR B DB A T S I A 95 )7
SRR

2N A B A P 2 A W A R A
N B AT 5~6 WA 2E 1 h BIA I ZR AT B Tk

https://lwww.hnysfww.com/

e MCLAR A BRI RE " o AN 253 REAE —
SERR I B OE MO /Y T ) R ) TAE
WEICEE Y, ZASBENLG B (RCT) 25 5 B on it
SERLE BN 2 B T s AR T e B
ARE KNI ZRE, 5 1) 2T Tk R ok
(DICIZINGR MBI it 2 09 A B
TH BB E R K IEC . a1k R MR
FH I A A GRS R A T DLRRGE A 2 . (2)
w2 mYI R LIS H R AR TR G el
SRR S A SO T IS R R BEA TN 25, OF
S AL A BT ] b S A (3) 15 F A g SVl
g b B FE 2RI B R Sy a4 Fat ik
JE AT T4 , R e o R A by
47 B E B SR AR . R LAl g sk W
H ETERWSESHES HickE R E/ERTT.
] 132 AR R AT 223 (4) THE N 25 7 PR R SR
AT BT R R M o TN ZR A X
AT LIRS R 1 Dt X

3. gk Z A M R I, A s BT il
MCLA# I AN DI AEA3 B e . HUNT ff
FEE XS 28 916 44 30~60 % 2 5K HEAT 25 £ B VS , K&
B DA ) 1 AT v A e R R AR 3 gl T R
AR R 0 i XU 2 o S 4R Bl g e 3 B T
MCIE A NI DB , A 28 il 22 4 21 RCT
WESE, KA 0T LA MCLAE A A EN T RE

4. HoAl 7 ¥ - T K2 G R B (repetitive
transcranial magnetic stimulation, rTMS) DA77 B Al
H S VAL AR AL R G kol , 18015 40 22358 Bl A B Jo %
k. RS R BN, TS B30 R
PN FITIRE™ A R MCT Y MoCA 757 |
{0 1S TR VA DA DS TIRTE R 7 SRy = R
(transcranial direct current stimulation , tDCS) 2&—Fft
FEAR A TR B4 i 35 7 12 5 B A R IS A
Sk B ot s i RO AU B P I sl >
PR ICHLTE B . XFF MCLER G ESE S ], 438
27 30 min 2 mA Y 1DCS .3 BEIC 12 6 5 i
PEFIPRAT DI RE ™ o T 430 v TMS 7 435 2 AR A
T G tDCS BEARL ™, b, ¥ 2R Al AN [ 2
JE 2 MCLER F AR D) BE

B T 25 % FINGER #F 78 #52 X i 37 9 42 3K
FINGERS M £ 5 H (WW-FINGERS) "™, Zh A T 4=
BRA KU 30 ZAE %K (1260 4 Z 1 , 5 FETAG
— i AR A B A A i A A A
EEWGR ACR . 4R B IR s 8 AR
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LI AE XU W) 2 22 b1 0 2 4F 5, T T2 50 i
L LA 20 B DRI 3 55 25% , N AT RE ANk
TTHE T = 83% b B /&7 150%™ X FHZIA
A2 2 4F MCLER A, BG4 DCS IR Y7 t e i —
HUGE B E TARICICRERZ S,

WEER . (DR AD M MCI S 7R
25T I, AL FE YIS | b A5 5 B 1 A R A
A BERE (AN PR ) (I a 2 dfEdE , B OGRS ) .
(2)rTMSIRYT A BhF o0 B S AN Dy g 1% 5
CICANE S Re (b HHERE , B AR ) o (3) 115
HLUA BN I 25 0] LAAE R AD PR MCT 10 A 25
A FECT BIEFE A YGRS ) o (4) VR E 2 3h A%
YIZREE 20 F B i 28X 100, nl ol sl 2
N B AD 5 & B 48 NN D) BE A B T 28 2%
MCI[i] AD 54k ( T a A7 , A 93 ) .

= WRYT

HAET, S H T AD IEYE MCHIRYTY I 259354t
Il PR 2212000 FH AD IR YT 259 S DL AB B 1Y
PEIRYT 3 WA AT 59 45 7 1 T 70 AD 4 MCI

G Xof R e T A1 59 A I ST 4 R B, 243K
FVEIT 6 H 3P AD PR MCT R 198 801
R ARG R A8 A & A 60 S PR 4R AD (F2 45 AD
T MCD B, Z8URST 10 mg/d JRYT 1AEFEAIR
FEH U T B AR R 459%™ A R R R R AR AL
PRI AT AN ZE 4 i k. FE AD R MCI
FNRYT H  TERT 2.5 A 2 47 oA IR RO (B2 e
BRI D o i R R pRe ™, 5 — T RCT 25 SR 4
7N Z AR AE 2555 1 4R A SESZ AD Y5 4E MCI [7]
AD FE B B /E T, (B8 3 4 HBUR 5 2 B
ZE501

TE—TR4 A 1 018 45 MCI 5 % 48 4> A 1yl IR
RIS ZE R R, LT G YY R BRI X MCI
] AD HF Ji& i 48 2% 5 A1 ML T A% B 26 v 17.3% i Jig oy
AD, LR 21.4% , 1 20 (A1 IA 105 3 43 D
2

WL ZE 0 2% Ath B AY T TG PR BIF 5T 0 AN A
990 f4il F1 1 058 il MCI 8 , 7 24 > H 3G T7 L 56
— 5B T 45 AL 2 B X I R R T =
(Clinical Dementia Rating scale, CDR) ¥4 T [ (Y
U RS AR A R R W R EAR RN
B2 A ORI 2 0 SE R A B N (1.4% 1L
0.3%)"™",

264 W =R ALAE T T b (EE RS ADYRYT, HAE
MCI B N 80 . — T/ INFEAS B 58 40

AN T5 23218 , R = WIRYT I B AT
SR B SIA R AR WoR , FEa N+
== B3 T X R AR M AD (4248 AD JEME MCD)
SR AN CE A — 2 2 A (H RN =2 Al By 22 4>
PRI S T2 kY SE W] AD J4H4E MCI Y
TRITRCR AT 7E S RIS IR

Wb BIFE J BR— SE A A 4 RO TR A S
Y EGh761 X%t AD Pt (1 MCLIAYF AR AT REA 2. 2%
RSB A S R EGh761 4 #ie36 MCIEE# I )
B« H B A 15 0 2l R0 A I R Al 2 B A
Has

BT OXF BEL T B 4E 2% AD Y P MCI g B3 Ji 1) 3R
W, o] LA UH 40 Sk MCT Y 2 55 08 1 97 125 (disease
modifying treatment, DMT) . 7E A W% 2] IH i 52 #if
LU BTG OL T, RENS TR BN W BOE ALY 2y
YIARA T BEFH T AD WEPE MCT I 25+ 70
JE DMT & A 9T Be i 2 LR IS S 2
— P (TR RS R 2 9L W Sl (9 24590 - 22 T3
225t %0 AD R A Y — Fh B 2 R A W) e hr S B
A — B 5 (2) BT AT IR 25 9 a4 24 I PR 5
RO PPEZE SR, 5 A B s e #A— 2

AD ) DMT 4E i T X B AR (1 93 ok, B2
5 AR Fltau &5 o 51X A #Y 42 AU 1gG1 547t
aducanumab (BIIB037) , i] LL#0 [n] 55 AR 3 A 1A 4%
B DR A /NS 5 240 B A Wk v A AR, R 25 I S 1 PR
T AL 40 A AD J5H: MCI AR 2 661 7], 45 o
EMERGE i 5 75 78 Jil J5 15 3] 32 22 2¢ g, v 5] 4
Il PR i 2% B %2 S Al & 3% (Clinical Dementia Rating
Scale-Sum of Boxes) P73 8 Ab 52 B 8 2%, /B A5
NEIRE 7 RS AT S A0 TR HF AR 13915 31k
s AB-PET A R tau 25 145 RIE ST, 5 57 4 4
A= 2 AR A KO S A R P AR I Ah,
aducanumab [ PRIME fff 55 24 A T 165 ]Il K 12 Wi
S AD JEPE MCLEURR B AD B3, b AD U MCI
B 68, 5 L 41%, 6 T 54 JA A5 R ROR
aducanumab J397 (3,610 mg/kg) 8 KK A BEHR
3 U, N B A A A 22, HLOR R & K
e

T3 — AR 1] ] P AR I LT AR N IRAL 1gG 14T
A lecanemab (BAN2401) , 2b ¥l R 48 25 SR e 0 HY
R0 2 A RN 22 1, XE AD TR MCT A
19 18 H A B4 R o, o 0] i 2 AR i P AR
FWD AR N BRI . HAE X AR BT
AN gantenerumab %5 AL AEFE TP
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BEXT tau 2 EL RS TEBIER 25 53 S /N o3 14 il 51
tau 3 F R ITREPUIR L . LMTM (TRx0237) /2
— /NG F tau HE L RAEMGIR], AT IE tau 2 15
AR I ST X 4 PR R R R AD 4 T I DR A
FEAE RN GIE " HA A TG PR B Be 14 tau
wHGY, R B 5 FE P IK semorinemab
zagotenemab (LY3303560) . tau & H &
AADvacl 75 I PRWTFE HR A 20> T AD &
H I P-tau j7 A

AD 5 MCT IR ik A AR 24 BA IF R T
73,00 AB A AL Y -3 WA (BACE ) 1Y /Ny
F 259, £ 45 elenbecestst (E2609) Fil verubecestat
(MK8931) . {H BACE Jy L s f9 8 24 35 388 A BETE I
PRAESE v 2 B0 HH R 08 1 97 R0 -3 0 Tl 41 5 )
(CHF-5074 45) W5 i . BRAT R 254
FHA T BT AD 258 A R BESE 5 18]
0 e SR A5 R 24 22 £ ar P 3H AR ) e 22 R R
(AGB101) , BATHGEIARIBES) s H AT 28 PET 8112
9 AD PP MCI R 1 7E #4732 24 1 19 i AR X
5o DMT®FAR 5 8 2 (HAS W R 197 25 £ 22 4R
T AR P T aducanumab. lecanemab FI
donanemab"" . H Hij aducanumab 3£ FDA #t i H
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