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0 A

IR AR LA K Al 5 95 Gt o 463 47 R g | B
fiivgeg b RE A PR S5 D R AR . AD i i
HHERA R 50% ~70%"" . DLB K5 (LK T
AD, EHHI 5% ~10% . PDD 2 551 3. 6% ,
FTLD (i iR 1 5% ~10% . VaD 25 W py 4R 42
PEIRHIR , AR B E I 15% ~20% o 4k & IR
FE R TOHERR I SE T

N (/5 TSt S VA7 S

A3 0 B PSR AR BB R R | B BORT R BT
TRA PSR DL AR . B BT iR 4% AD Al
FTLD; f¢ it T iR BB 2 A 45 VaD HER S R IR
A IR K i B 7 A 5 BB B B TR S P I
RALIEZ RO YR GR b EE A G
R , AL UL T DLB 5 At 551 % 6, 45 1 A1 5 J 7 At
R A

TR P R ERE I3 I AR K SR
PR P JE R PE B R (rapidly  progressive
dementias , RPD) #5352 3¢ . RPD i #5 7EHUK 4L
Jil (2ot ) sl ] (M2 ) RN FR i1 O, vl fE
FR 95 DR A1 25 g VITAMINS ™ U FF 2 il AR5 Il 4
P (vascular ) | J8& G P4 (infectious ) | H 7 A1 4C i} 4
(toxic-metabolic ) . [ B % 5% £ ( autoimmune ) | 55 5%
Ji5/ I8l ( metastases/neoplasm) | B F %/ So R AEAC ST

B f¢ (iatrogenic/inborn error of metabolism ) | f#f 5745

P4 ( neurodegenerative ) A } £ 4t M4/ i i ( systemic/
seizures ) 5| {2 [ Fi Ko T3 H1, N 2 BE BB N B
(HIV) 1 55-H97% ( Creutzfeldt-Jakob disease, CJD)
A5 A B TR TR
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SRy REBORE AT SRy A0 A g o SR AR il 220 B
PEALZWIESE, H 2D B LI 5 Wiy 2 3 (1)
AL B2 2T RT3 3240 5 (2) R ER ) W7 B 4b B 5 = AT
FEPATIIRE 40 ; (3) BLAS (| BE 1 52405 (4) TR &
HREAZ A (WT UL 1325 ) 5 (5) AME A7 R a2 1k ik
2, EPREAIZ WA ME E AP R DA
B bR R S 22 ) 5 10 B ( International
Classification of Diseases, 10th edition,ICD-10) F13&
RS Pl 7 25 1) CRE AR 12 W 5 S8 T 1) 46 4
3T b ( Diagnostic and Statistical Manual of Mental
Disorders, 4th edition, revised, DSM-IV-R) ,

BRI A

SRR AR IR 2, AR A 16 Y7 RCR R
JEAIE . WS, A G A AR R R e 1E
3 A AR AT S 15 5 09 56 5 U B AR AE
P A i DA SR A S RS A Ar 4R IR Lo R, X
TR A PR EE 0 20 40 0B, SR J5 e 4% 5 3 1) el B A
A, F L R SR B AR AT BENA A, JC T R
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P 2 S PR VT O 22 B B A, S 18 M SR PR
T AR VR R 2 SR | S P A
o ARPEMES R A R AR B/ AT S W%
JEEH RSN AD FTLD [ DLB 45 ; fii S 8 fin H: f 5iE
AR, A IEHEAR D RAEAR N 2% & 75 2 PDD (DLB
PEATHEAZ PR RRI | B B IG5 SR B AESS , 5 Iz 3)
28 TR R )5 HE R AT ok 5 I L= 4 ) =
i 4f ( frontotemporal dementia-amyotrophic lateral
sclerosis , FTD-ALS) . A8 M P i 28 vfr, VaD (5 %8k
Fo A At [ P PR e e P R i R AR 22,
JRGeME A RN B B e I M
H D) Creutzfeldt-Jakob %5 . #F 4 ik %G . Wernicke i
GG IR S 2 UL AR RIS T IR,
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= HE SR E A

AR I R B B BE 1 32 45U D B0 AL
SR R N R I R — B T H A e
J113R (activity of daily living scale, ADL) . Ilfi FR¥EI =
PEE 7 7 (clinical dementia rating, CDR) 8% B /&K= 1B
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3 (global deterioration scale, GDS) fi H} /™ 5 72 &
M2 W, HH A 16 BE ) IR S TR A D AE IR, %
TONRESE UM 280 BRVPAL 5, AT AR I L s o
PR E AR (1) B FE iz ), B
SR ANREAN ST AR 5 (2) PR B DA R
SN B 8 Pk ST AR VS BE T, R AR A4S 29 LR A
(3) HE A " H AR BB, AN BE A 3L, S8 R

PN S T AR RN A
BEARISETIRE
— AD 2 Brbri

F—MEPR AN AD 2R 1984 4%
T Neurology W3 [ [F S #2805 1 7 Fefig Fn 45 v
WFFE Ir-B] IR 2 T S8R S AH DG ¥ 9 13 2% ( National
Institute of Neurological and Communicative Disorders
and Stroke-Alzheimer Disease and Related Disorders
Association, NINCDS-ADRDA ) #7#fE, 2007 4[] 5 T.
YE4H ( International Working Group, IWG ) 7£ Lancet
Neurology %37 NINCDS-ADRDA 2 Wi 7 i (91537
W B IWG-1 2RI, 2011 45 [ [ 572 AL
ST ] SR % HE R 95 T 2= ( National Institute on
Aging-Alzheimer’s Association, NIA-AA) & 4i T AD
WTRAERS I, ) NTA-AA IS WRIE

2014 4 IWG K4 T 2007 4£ IWG b EIT
R——TWG-2 bRifl® , FLATE LA 2 41 4 1 o < ]
IRRHERIRIZIR TR

—.\VaD 2 WibriE

R VaD ([ BRi2 Wibr i 47 - DSM-IV bRofi ™ |
1CD-10 ff™ 56 MR 48 JE S0 2 95 1 R 05 12
FYE J7 o 0> (Alzheimer’ s Disease Diagnostic and
Treatment Centers, ADDTC) PRyl 26 [ FE ST e 2
o A1 A R IE 5 BE/ i A 22 B e E 9T PR P 2
('National Institute of Neurological Disorders and Stroke
and the Association International epou la Researche et
1’ Enseigment en Neurosciences, NINDS-AIREN ) #x
WO T R R RS AL v R A
2011 4FA7af | 56 [ A o b 22/ 36 0 E P22
( American  Stroke Heart
Association, ASA/AHA )2011 4EFRuE ") 2 RS #h B
222013 AFEBRHE" K i B PR AT R DA M RS ( vascular
behavioral and cognitive disorders, Vas-Cog)2014 4R
HEN XSRS A RS T 3 A (1)
FEATE PR AR 5 (2) A I L4500 28 A TE S 5 (3)
SRR R 597 2 )47 DR SR G R Gold 25 LI
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P W R S bRt , 2 A FRE R SO R AR (H
YA 55 0 R 5 . DSM-IV . ADDTC #1 NINDS-
AIREN A[ g VaD Fr it (14 80U BE 533 28 50% .\ 70%
N 55% e B4y 9 R 84% . 78% F1 84% ; 1CD-10
ADDTC 1 NINDS-AIREN FR 0] fig VaD #5 i %) 435 sk
JE AR (43519 20% \25% F1 20% ) , 5 5 i o
(43510 94% 91% F193% ), W] W, ADDTC nJ fig
VaD F HE 75 BUR% E FIRE S5 5 22 8] 1Y 34 4 5 4F o
Knopman ' % 3L 55 H Al b o A1 He , DSM-IV i
MR FE B (67% ) {HRE S P88 25 (67% ) , i
NINDS-AIREN 7R [ §E VaD i iff e 5 5 55 55 (97 % )
AU 22 (17% ) (T gk ) o R A 3
Vas-Cog 2 Wibr 1 A USR5 S PEWF S 80 , (H1Z%
For v 2 BT A LS 1 DA R B 2 A 1, 1212 Wb
T2 P A R AT 2 AP 2 T o 114 BIR P [ A

(%]

P IR [ 2011 4 i AP DA R B A 1) 12 b
5% 2014 4F Vas-Cog A& Al 1Y VaD B4 M A 41 s it
IZWIbREFA T2 (LR ILR)

= R AR P2 Wb i

FTLD J2 AT PEA - () 325 4y 2 [m]
FEAE A — 200 , Ll PR 32 A BE 2 4 ik 2 LAY
W1 1 S5 B Pk FTLD J2& — 4> fl 2295 J2 W, 1 40
- S (frontotemporal dementia, FTD ) M| 2 5
FTLD AH5CHY— 4 Im PR &% G A, 38 5 A5 P R LU
A% FNAT g 028 Ry 32 SRR AE 9 47 O 72 5 B FTD
( behavioural variant FTD ,bvFTD) F1LL1E = T B
PETBE Ry 32 AR AR 19 J5 K 1 1 4T P 2% 1 (primary
progressive aphasia,PPA) . 1 PPA X A 53 A it 471k
R AN 5 1 ( progressive nonfluent aphasia, PNFA )
FE M i % ( semantic dementia, SD) . FTD A] 5
WA ARER B MR BE )P 28 70 5 i 2 A M S A7
YER FTD MRS,

L A7 078 S BRI i 2% - bvFTD & —Fp LA
W AL SAT AR R #E AT MW AL REAE Y I R
LRAAE, 27 FTD (1 70% | I K 3R 90 Ry 4647 M o 8
AIAT S, NP T8 3 B8 0 F0 (B80) PRATRE 1 T B,
PG R B Bk L M A D) REDIR % . bvFTD [y
WA 12 W b UE WL 2011 4F Rascovsky %57 7¢ [ Fx
bvFTD 2 Wi B2 B8 ( the International Behavioural
Variant FTD Criteria Consortium, FTDC) J&5l F1&1T
IZ TR IE
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FER MRS TR E B AR IR o R EE R B
2 R R AMIN LR i 2245 , LA 22 2B 3k 32 PNFA
(2 WibTAE T 2 B8 Gorno-Tempini 2011 4FFruE!" |

3. TR UM - SD W FRTE S8 5 8 PPA, HURR
TE R WA iy 44 RS 5 B B, TR 1k SR RN i
BORe R . BE S IERY, AN, =6
T, Pl el 52 P i (R4 o 3] (BN BE B 2 F 5 AN
FRONR)) FOAS 5 B, HERE A 0T o e 45 B AL
P25 (TR AL 2R AR AR 20N ) BUCHA AR 3 5 Dhg
Z4t, SD 12 Wrkp #E 7] 2 B8 Gorno-Tempini 2011 4F
PR

€i::)

A WX FTLD BEAT I K 73 B, 42 4547 R 72 S
TR iR o SCPET R AT PR R AP S
A AR ERE ] LAEAT FTLD fhzeyg B3 8, (%
FAR)

A AT R BE BEXT FTLD A G HE PR AR S 547 4
W, iz Wr e T A M ENZEEFE R, (BX
IE4H)

HEXE bvFTD [ 12 W i A 2011 4F Rascovsky
ST, (B RIER)

HEFF I R A3 2011 4 Gorno-Tempini A8 5
AT PEAR ORI R T AR SCHE R 1 7 1 722
b, (LHRIN)

VO | i ) AT R 12 Wb

DLB DA s M i T g it 0 4 AR &5 G AR A
T4 Bl W 40 98 — AR A G R 5 vl B & XF
DLB AR 58 B9 & A, DLB TAE 41 F 1999 Fi
2005 4E4E 5 4 1996 4F DLB 4i—i2Wibr kAT 1 1%
I RANAT BTN SR DLB B2 IBTIER . 2005
AEAETTRRUAS Y DLB Il PRAZ bR ML 456 06 35 R AiE A%
OFRFIE FR7RRAE  SCRFRE RIS SCHRFRAIE . PR
Bl A (rapid eye movement, REM) fE iR 17 & %
(REM sleep behavior disorder, RBD) | X} i P 4 55 #4f
458 25 SN U PET BYCFROY 1 R E S LA
Z B % % R ( single-photon-emission
tomography , SPECT ) I 7 1Y) J& JiE #f 48717 £ B e B iz
A E D B8 S DLB i A2 W 9 = R $2 78 71k
HIFAA SR EAR LU, 3 ni2 W N A i 112
W AL (TGRSR ) o Ferman 457 X 98 4
JURGIESE R DLB i RS & B, B A T — L
FROER B E 2 WD R 52 = 2 A%, A RBD (8%
HERR R HE 5 6 %, R DAL 5E (A 4 AR EE A1
A1 RBD WG AFAE , HAZ W i U D 83% , 5+
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£ 85% o WHFE4 R4/ 474 RBD 51| ARZOHFAIE
AT 42 = DLB 2 Wiy i 42 ( 1T 9iiEdE ) o 2015
4 F1) Cochrane review Z5 iR | 2 1 it ¥% iz 1A
( dopamine transporter, DAT) i {% %} DLB #4i2 Wi oy
(B LIPS BSR4 hn e, JCIs 2 7E AR Wi i2
iR 2 7E 4122 DLB f 35 v, " 1-FP-CIT[ ™1 N-
omega-fluoropropyl-2-beta-carbomethoxy-3-beta-(  4-
iodophenyl) nortropane | SPECT 2 %€ & /3 #7112 Wt
DLB g (100% ) FRE S8 (92% ) 975 (11 4%
EHE) o

IAh 2005 AEETTRRAS Y DLB Il R 2 Wibn i id
X REAR BRI ] 5 i 2 Witk AT 1 R, 2
T DLB F1 PDD [l R % 51, 7E i K TAE b 24 P
MELLIX 30, % 5 74956 ( Lewy body disease ) AJ F T
WIS WT o (BLEWT ST AR W 2500 LA X 3, A7)
P AR 5 0 AR 2 AR 1 45 H1 LA
X3 DLB 5 PDD (i} [a] 73 5L 7E G A B R
RSB 5T TP RN IX 43, 48 DLB 5 PDD Sifk
%2 R B - JE A% B 1 o

[##E]

L] 2005 £4EETTRRAS Y DLB Il K12 Wibs
#EZW DLB, (Lx3R)

T0 R4 AR R R 12 Wb T

2007 4312 ) [ 15 10 2= (the Movement Disorder
Society , MDS) il & i) PDD 12 Wi 48 7 4% DU 4~ 4% 0 A
SR (AT Oy R A ) 42 T ) TR [ A
TR AL, AT T A R 32 45 K T2 W
PDD > 2011 4EFK [ (1) PDD 2745 i i rh AR B 2
SN ZIR RO 2 A AR 5 38 Bh RS 4L
T8 M TERRIZ IR Ak PD RS [ 1 AR5 R RS2
15 3 Jre 1 JE LASE IR H AR 3 BE T AN R A

2010 4F, 3@ %5 188 4] PD £85I EE , i o0
FEXt PDD 12 W4 7 — &1 5 I R 12 W i 72
(B M IRAE A A 2 5 15— 54T - (1)4 T H % AR
REI PPAL AT TE | AT O X R 55 O 24
Y, b IR 2459 O — 30 25 FU ) 457 0] 4 A 45 i
HREGE LY BB 1 LR 259 44 Bk L FRUGH
i RIS 5 (2) N3, G045 1) 20 A R S A
# (mini-mental state examination, MMSE ) | i/~ B 1]
K (RPZ B4 JE 3R [B142) LA S™ FF Sk 1) B a] £
H; (3) 104 #7226 V> & % (the Unified Parkinson
Disease Rating Scale, UPDRS) [ 25 — &K 43 ( 7 &5 B
e KIE SR S ) , UL R RS 512
WrAR T 8 PDD A4 REURREE AR S B2 533136 85. 37 % Fil
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83.67% ** (IVHIEHR) o

(%]

PDD 2 Wi #7 fd 1] 2007 4232 3 & 5 325 PDD
LhRE " 5 2011 4 PDD S WHE R bR
(LFIHR)

7S AR

1. B & M IE & /i 1 i 2 7K (idiopathic normal
pressure hydrocephalus,iNPH) ; iNPH J2& i1 /A~ BH Jit
O R P A 1 | ES P R AR, S A P, HE
RUR I ]y A0 5 05 AN B A R R K = HRAE , 5245
BT LA RE M Pl = A T R ) TE R
I B E HAY 1l R R I AR AEPE CT/MRI 2
A%, INPH 2 Wibr i f 5. T 2004 4E iy H 7S iNPH Py
SARHIFT 2012 AEHH Y o [EER INPH 2 bR fi
F 2005 4F 1 Relkin 25§11

2. NEGPEGRFEIEFEAH G BERT 1991 43¢
| P 2255 27 53 23 B A 1 92 ol B 238 5 AIE (acquired
immunodeficiency syndrome, AIDS) T /E4H ¥ A\ 254
PEGRFAE 5 (human immunodeficiency virus, HIV ) Af
NPT 73 HIV AH G 0 51 4L Fl 4% B AN iz
BHYIRERE R, R4 T AR LAY 2 WA 2006
AESE[E NN K2 San Diego 730A% HIV #2847 05T
HUCE T HIV ARG AR Z8 R A B S AR, 45
HIV AHICIAN B AT 532 =AY« Joi AR AR 28 D 0 4
F R RS E R HIV DGR, 2007
AR MG 4 AIDS TARLH = Hr&1T HIV 4
FRPZINBERT IS WbR e . WFFEIEW, %12 e
v ELAT A A A R S Y (TGRSR .
DSM-V & T HIV AH SR 28 D AR A5 (1412 b 1 o4
TR . 7E LR HIV A0 A E A T A
W VR ZWE9E SRS T HIV 28 PF 03, A 8w i
o S AR

3. Huntington %% ; Huntington J /& —Fl ¥ e @R
AR AL PESE NG, B 4 5 4 A 1K Huntingtin J K]
CAG =7 5w AL 5 R, oG R ARP ik Ry A 51
I B BERFAE AN B 12 3 DRSPS R AR =R AE
Huntington J5575 | i 1 % 2 LA AR 2 Ak 21 38 B2 012 | I
IR G I R Ry R i RO R A —
SEWINL . i T Huntington i (1 535112 W, 2014
4E Reilmann %LW & T Huntington 75 87 1912 Wi 43
2 AL AEAEIR AT T ORI A R, OF 455 1 kA
W, DA AN ) I RS 2

4. TafEYgR ( Creutzfeldt-Jakob disease,CJD) : CJD
2 W e BE 5 | B2 1 NS ik pi 22 2R e g S e 1 L]
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A GRATESN . BORBIZ) 85% , R 15% ,
AR < 1% , CID # WARSKAFEMAE 55 ~75 B 2
B, PR 5 A H,85% B H 1 FENIET,
CID TEFRE B B 22 e R A2 W, 12 5 W B, fe
PR B MR CID (sCID) R AR 48 [ 55 425 v o0 4 77
ARSI EREA T I RIS BT« BAT SEAT PR, i PR
FRELT 2 4F ;W LR A R SR HoAl iz s R4 LI 4
Film R B By 20 2 s (1) ILREZE; (2) s Bk
ANIGRERS 5 (3) HER/ SEAA SN RINBERLAG 5 (4) Toiz 3l
RUGHBRAE . I ELLAT Sl Bh A A 2= /b — IR - (1)
P FE A o] s S0 B0 LR 1) JE A 1 218
N P PR R 5 (2) Mk WA A 14-3-3 45 1 A
(3) MRI- DWI {&5% FLAIR 14 FAAAEPIAS D b e o
S R AR T RO IR R () R e R
(e

5. WaAMIAR SN A E A A3 2 D R Y
AR o BT T R R PR R 5
PEREREETS i il 2k e PR Bk AR UK S5 5 RS IR0 3 51, 12
1) 475 4 % % ( chronic traumatic encephalopathy ,
CTE) b /2 5| 2 I 0 f 5 1y 8 %2 5 A, 2013 4R
Jordan"* 1 Victoroff®*! 43 B3 T CTE 14912 Wikr
. Jordan pRifE EEIRET CTE B 20 Bk AL,
WTHRE SRR o Vietoroff i ™ EBKAR I R
SEARFARNE B, BARBURIE B (A TE
W2 BRG , INESR MY 5 2 /D AR IS 0 TG R 7y
T R AE G B A A A5 (TGRSR ) o 2014 4
Montenigro %"t CTE R & 37k A1 475 74 1 g
ZE4-4iF (traumatic encephalopathy syndrome , TES) , Jf:
Gy VA B AT R/ AR S A NS A R A
ARSI TES fd, IR $2 T AR T fig CTE i af fi
CTE [T 2 Wrbn i, (EHCI TRI B I PRIV AR
(R T BE

[ ##=]

HEAEAE ] Relkin 55 B2 4 ) [ BR INPH 27
P (LR IR

X HIV G (8, PR 5E HIV A SCIA 46
IR, HEFE 6 ] 2007 45 38 [ il 2895 27 73 23 HIV AHOC
B ESWRE . (B 9fit7)

WA (H ] Reilmann Z57* 4% 1 (19 Huntington %5
BWibRiE. (B )

SR ] B R A5 T DR HE A T e AR I R 12
Wro (LHILR)

A8 40495 4 55 12 2 2 ) Jordan ! 1 4
. (B ML)
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PE (F I S N IR HER) - PR we A (R BE R R 27
BhJa DR RN B e 1l 28 IR ) 5 3K A ST ORI R A% N RS B il 2
) 5 3¢ 4 (AR R R 1 i e ph 22 5 i B o
MNP s %% OF BRFEBEMZNEL) s F A &L
REFBEEBE — W R BB 22 N RL) 5 F 2 (U
I BEBERRZRL) 5 AR R, (P 5 52 30 R 2 R 2 e o — W s =
Bepf AR s T8 Z (WA N R BB # AR

Gefm: vk E (HMERCEERERMZNEL) ; 245
(HHRERN R E B 2 A}

EREZRSHREREREN N F) . TEZ (HiTE
N REEBERTH TAR) 5 £ 28 (5 = 2B R op R PF R Be
ZNEL) 5 B RR CRIEE ANREEBEMHZNEL) 5 22 § (CRHEHEH
WIEEBE A2 ARE) 5 A 16 (LD AR R WY I A8 S I Be pfi 22
Bh) 5 30 A (B S0 R T A DR B Be i 22 IR 5 22 2
CERERIR S — R BB 2 AR 5 7k A SO MR 2
NREEBERZ B 5 B we A (i 2 B R 27 B i D 0 2
ManEh) s XA B (HHRER R E R BB ZNED ; ¥
A (IR R Be s — MR B B 2 AR ) s Bl &4 (F
HREERF A R B A 28 R ) 5 B B (Y 2 3238 R 27 R
FBEH MR B 2 N RL) 5 5 P CEAREE B R 2 B i
BEBE 2B B bt MR N 5 38 28 B O 04SSR BE B
MZNFL) 5 & dh (IERTEMFIEEBERR 2R ) 5 3pAe 2 (2 B
WP I A L BE e 22 AR ) 5 8 2 8 () M T 22 5 e 28 4 A
MEL) s B R (EMER R ERERMZNERL) ; F 42 (R
DR B ARL) s & & (h H R BE B 22 N
B 3% 2 (F Byiiisr BB AR 5 28 340 (AR EE LR
FEHRKERMENEL)

& % x #
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