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—a 7V, ®EIH 4 WU (DSM-IV) & % \i& National Institute of Neurological
and Communicative Disorders and Stroke AD and Related Disorders Asso-
ciation (NINCDS-ADRDA) W %E E D 2 Wi MDA e s b (Fb— F
B). # %13 National Institute of Aging (NIA) & Alzheimer's Association (AA)
2D, 2011 FRETAVRE /.
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(American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition. Washington, DC: American Psychiatric Association; 1994. & ) —#8ck%s)
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MR AR S vascular cognitive impairment (VCI) @ 2 i F£ e o 7 24 14 L S HEME
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B - BRRPEE L 12 81% TdHh o 72", CERAD @ 20 EM OB HED F & Tl
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FEOAPHE 32%, Parkinson 35O A PEHTRLIL 23% 12380 S 7-”. DSM-IV &
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AD BIFEHE DR - BrAMCER b, NINCDS-ADRDA 722k # ¢l
Mini-Mental State Examination (MMSE) %5 ® BARK) 2 MR E SN TE D,
— MBI LT, SEIROET MRS 5. ko NINCDS-ADRDA 1
2011 4F 4 AITKE O NIA & AA 12X - THET &7z, AD 140, AD demen-
tia (Alzheimer JFFRAME) & X3, FRIRZWT 0720 O EEERIRFS M IEHE & N A
< — 75— (CSFAB42 IKF, tau & p-tau #¥h), 7 I 24 K PET, FDG-PET,
MRI 7% EDOWHEZ M, BInF k% OB ER L ICRE oI o
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Probable AD dementia
FRABEDS D 1
A. By AH S EREIEMELT
B. AT O BN
C. UTD 12U EOWEH TRHE, MAEOHS 2T
a. fESIEIR, b, FEMESIEIR ¢ JGEE, HZMIBEE, FEITRRREREE
D.MT@%Eﬁ&w%A
. NI REEE, b, Lewy AMARIZEAE, c. behavior variant FTD, d. seman-
tic dementia, non-fluent/agrammatic PPA, e. ONE - MW EOLFELE, 38
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Probable AD dementia with increased level of certainty
PRABERER A O MEATIAR T B, JRREIR FERF v ) T —
Possible AD dementia :
e M 20 BRI A, MR B OGO (IR E, Lewy AMABIZRANE, Mk, E5H)

Probable AD dementia with evidence of the AD pathophysiological process
O W ABBEMDNA F~—J— 1 CSF AB421KTF, 73Iv4 N PET Btk
@ 2 YRR ED /NS 4~ — % — : CSF tau, p-tau Hn, MIGH - FHIEIEOREAT

HALT (FDG-PET), M8H - SHIHZEOZEHE (MR fta]m R se)
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Possible AD dementia with evidence of the AD pathophysiological process

non-AD dementia DRI, /54 F~— 7 —FMEd AD ORIEE S E

Considerations related to the incorporation of biomarkers in to AD dementia
Pathophysiologically proved AD dementia
Dementia unlikely to be due to AD

FTD: frontotemporal dementia, PPA: primary progressive dementia
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