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1) World Health Organization. International Statistical Classification of Diseases and Related Health
Problems. 10th Revision. Geneva: World Health Organization; 1993.
2) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Third
Edition, Revised. Washington, DC: American Psychiatric Association; 1987: 103-107.
3) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision. Washington, DC: American Psychiatric Association; 2000.
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1) World Health Organization. International Statistical Classification of Diseases and Related Health
Problems. 10th Revision. Geneva: World Health Organization; 1993.
2) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision. Washington, DC: American Psychiatric Association; 2000.
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1) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision. Washington, DC: American Psychiatric Association; 2000.

BER - ZEBICLAEZREH
PubMed (5% 2008 4 12 H 11 H)
(((("Dementia/diagnosis” [MAJR])) AND (“Diagnosis, Differential” [MH]))) AND ((( “sensitivity and
specificity” [MHJOR sensitivity [TTABJOR specificity [TTABJOR likelihood ratio™ OR practice guideline
[PT] OR likelihood functions [MH])) OR (“meta-analysis as topic” [MH] OR meta-analysis [PT] OR
metaanaly” [TTIAB] OR “meta analysis” OR multicenter study [PT] OR evaluation studies [PT] OR
validation studies[PT]OR systematic review” OR systematic[SB])) =523 {4
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(33

FRAE LIS DRRFIHERE DR T X RRFE ATBFARAE 2 R 9 B2 1d, benign senescent forgetfulness,
age-associated memory impairment, aging-associated cognitive decline, mild cognitive disorder,
mild neurocognitive decline, cognitive impairment no dementia, #EFREIEE mild cognitive im-
pairment(MCNEN 3 £ £ B H 2 (T b—=KEL).

HINCIZIEH T W ATRRANE & b ML«&wﬁ%mowfiﬁ<#6§ shThs
D, BEOBE;RBIN TS, &I TIERRAVEDBRERL T ADBCRDHE S b
£9Whb, FBAEDOH %Bﬁﬁ“%%ﬁi‘ﬁ_%y FRHNEE S mild cognitive impairment (MCI)
BEVEHSNE LI >Tn 5.

PEs-TEF X
FRIE & BT LA 72 W BB REAR T <2 RRAVE O R BRIRRE 2 23RBSOV TIEFR 1 1TR
L7259 25 CICEBOBME B IS TwD
Kral &, Z4EM ot 18R % % hE B AY 12 benign senescent forgetfulness & malignant
senescent forgetfulness ICX B L 72", BECTHWHMR L, BT, AfFSEOMKBRO—L

x1 RAMEMBREZRIBSO—E

Benign senescent forgetfulness Kral VA"
Age-associated memory impairment (AAMI) Crook T, et al.?
Age-consistent memory impairment (ACMI) Blackford RC, et al.”

Late-life forgetfulness

Aging-associated cognitive decline (AACD) Lewy R, et al.”

Age-related cognitive decline (ARCD) DSM-IV?

Mild cognitive disorder (MCD) ICD-10”

Mild neurocognitive decline (MNCD) DSM-IV®

Cognitive impairment no dementia(CIND) Graham JE, et al.”

Mild cognitive impairment (MCI) Winblad B, et al.”
Flicker C, et al."”
Zaudig M"™

Petersen RC, et al.”™"
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1. afEs%E
1) HFi5i% 50 L E.
2) BHEEEDOL D TREOR AP HRLITETT.
3) BEMNLGEERECEERADTFHA,» S 1SDUETE-TWE 2 L.

i) Benton fREZDEHBIRE ' 6 2T

WMS DFRIZECIEERE | 6 mLUT
WMS DEEFERE 13 2LUT

4) WAIS BEMREN DL EDHIAT, MEREREICREZATVWEZ L.
5) MMSE I3 24 A E CRRBFMEC A W &.
I. BROLEE
1) BAE, BABLUZDOMMOEHRESTDERE.
2) BHEE 2T 5MBEBOEFE (RE, HREZRH 3V ISHEBGHMEEICL D).

f5) Alzheimer #%, Parkinson &, BMZEdp, MHiM, FEE, EEEKELE
3) UANZX, BEHE, BEEOPRMEEES S URERBEDRE.
4) BELKENRZENDTFE (Hachinski B X 375 4 LIE$H 5 W IEHRBEHIMEEICL 3).
5) #BVRTEEDERIMEW) KT S > J) % 1 BELLEDBRHER &1+ - 1-5MEDRE.
6) DSM-IIEEICL B 5 DR, BK, 55 VdZDMOEHKREDRIE.
7) TIA—IbdH BV ISEMIRTFE DIREE & 2 W ISR
8) Hamilton 2 DiREHERE 13 S EIC & B 5 DIRRE.
9) BERE WWERE UEE HLUMEE I h0O —JLTEO)#FJ?F A - CHMERE, [

RIRE, 2ELUEBROL WEMIESIC L 3 BAMEEE
10) AHEHZECRMEEEICRE 25 2 2 EFDOER.

(Crook T, Bartus RT, Ferris SH, et al. Age-associated memory impairment: proposed diagnostic criteria and

measures of clinical change: report of a National Institute of Mental Health Work Group. Dev Neuropsychol. 1986; 2
(4): 261-276.)

v

EENDD, RBEZOHDIZECIRT I L TERLD, BRAFHNE NOESITIZE WG
TC ENTE S XD ZiLEEE % benign senescent forgetfulness & L7z, FCiERE % 0

TR T, REOFME ) HVBEEOFHDIT ) BB LIZ L, REREC
ﬂ@‘% HED H U H) S EVFEWHTRELZY, SVRLAD 3252 BRNFE L
L7z

age-associated memory impairment (AAMI)? 1%, 1986 412 2K [F [ 37k o 4% A8 T 52
DTNV —=TIZENVRBEINTMETHY, 50 UL L2 G e L, SRS EEREED
SE DS 1 AR (SD) BLE Tl TWAIREE & % S 72 (£ 2). Blackford 5 i
AAMI OFEHEEZLETL, Fhsx 50~79 % & LR %2 2o, IR 2.00MAeEZE T, 4 0D
L oBAE oK H % 312 AAMI, age—consistent memory impairment (ACMI), late-life
forgetfulness IZXH L7 (£ 3)Y. 1 2L EOMAIZ B\ THAERTZH DO 5 1SD LI
ETFH S Tw2IREEZ AAMI & L, H17 L7z 70% Bl EOMAI B v THEEIS S LTl
VL7225 1SD BIRNICH 5 D% ACMI & L, JitifT L7z 50% LL EORMATIZ B VT4
LX) UCHEAL L 7232005 1~2SD O EIZH % b D % late-life forgetfulness & L 7.

aging-associated cognitive decline (AACD) 1%, 1994 4E (2 EBR BAERSMEFRED TNV —TF
WX DRIBS N, BRE - FEUINC IR - b, BE, Sk SIZEMBRASEE RO R
HREOWT, R HEEZ L L 2R ARRRAE O IEH P 540 7% L b 1SDKT



F£182 FAEOTER #HIE BB BF 13
% 3 Blackford 5 (& % AAMI, ACMI B KT late-life forgetfulness DEEDEH

1) 50~79 HNEL.
2) BECIN/-BRETCHR SN2 DREREDKT.
3) 4 DL LEDDERBICEVWTROEEEH /T,
O AAMI 1 DL EDREICH VW TEHEFREEOFH,S1SDLUETEH>TWEHD
@ACMI - FEIT L 7= 70% LIEDREICE WV TEBICKH L THLLAFHE»S5 1SDUAICHZ HD
® Late-life forgetfulness : /1T L 7= 50% M EDREICH W TERICH L THEIL L =FaHh 5 1~2
SDDEICHBBHD

[Blackford RC, La Rue A. Criteria for diagnosing age-associated memory impairment: proposed improvements from
the field. Dev Neuropsychol. 1989; 5(4): 295-306.)

%4 AACD OZWEEDOES (EFEZEREREZRICLS)

1) BEAEZISEBEDH Z1ERICEL IBAEERTORE»F HB5 2 &.

2) BERERT, Pa<eb6rABEFEETS L.

3) RE-FE, ITE - &P BE SH GEEBHOVThHLIOEE.

4) FBRCUEREER L RBABERETOEET AL 5L ELEHISDETLTVWS Z L.

5) BRHIEZE 1 Mild cognitive disorder (ICD-10) R BFENEE £ im/- ¢ 1 EDRIAEEREZTZ2E2L C
WHEWZ E. 5D, AR, REMNBTEGRE, tAE, MABERE MNEBRRERESEOAME
BEEE 2 TS L UBHRESH 3 VIS PIRMEFEIRMERIC & 2 BAMEEEET & fR4).

(Levy R. Aging-associated cognitive decline. Working Party of the International Psychogeriatric Association in
collaboration with the World Health Organization. Int Psychogeriatr. 1994; 6 (1): 63-68.)

£5 MCD OEEDE#H (ICD-10)

1) 2BEUEDIFEA DR, BIEDESHIFEEL, TOBEETROBERKICETIZVThHLO
fEEIC LB,
DO EBEUHFCRE), HB5VEFLLEEEAIBE
@EABHBVEEFN
@ BE () AR CHRILIC S T 3BHRE)
SEE(0) 2R, MEE
(B 1R 72 RAE
2) MR UIERECREHREREZNERILE NABMHEICH VT, FTREADEEHZVHETH
BHETHE.
3) ERENEE (FOO-FO03), s ERIMEAEIRRE (FO4), B A% (FO5), BRBEREE(FO7.1), KNERBERE
(F07.2), #EHM{ERMEERIC L 2R MEE (Fi1x. 74) TR AW &.

[(World Health Organization. The ICD-10 Classification of Mental and Behavioural Disorders; Diagnostic criteria for
research. Geneva: World Health Organization; 1993.)

LTwalllshTns(E)".

AAMI % AACD ZIM#IC X 2 A BN 2 FRABRBE DK T 2 X L 722 T % 7%, ICD-
10 12 X % mild cognitive disorder (MCD)? % DSM-IV IZ & % mild neurocognitive decline
(MNCD) " 1 ZAE e ikt % % JE23, s e B AR U N 2 FR SRR T % 3%
THEZTHH. MCD IFRLlE, dE, A%, 5 Mo vwFhroEEPDS R L
b 2 AMAAAE L, FRAME, WEMETIERE, AR, WRBEREN, MEBEGRERE,
e A X 2o R AR E Clda w2 &, LEFKSI N5 (k5. MNCD
DOYFENE, D OFEREKIED S DK T IEH A ATH E GO BIIRE L sh, SLED
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%6 MNCD OEZENDZEH (DSM-V-TR)

1) UTORBMERERED 2 D (£ EZNALUE)PFEL, PELED2BBANIEE A EDRRERHT L
w3,
OEREFEELIBETIEHNDVET E L TRAES W2 EBREE
@ E{THEERS
@ FEF L IFERUEORENES
@HE - EHREHDET

SREEE (G2, mEE)

2) BHEZORE EHE S M 3 HRREL—REPRECOVTORERNLINSY, FHFLEHZ WV
SERRRERT R (MREGREEZET) TRO 51 3.

3) MRDERBTXEEMNBIHEICL 2THEDEESH 2 VIIBEROAAIFET 3.

4) BABERELVER, S0 - BENHZ VMEOEELERICH T 2HEREEE5IXREI L,
LIFTIOHEKED SDETERLTVB I L.

5) BAREREAR, BAEHZVERTHEEZTOEELH ST, MBOBHEBTIHD % (FHHAS
higu.

(American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text
Revision. Washington, DC: American Psychiatric Association; 2000.)

%7 CIND OEEDER

1) DSM-TI-R TEZESINRIETIE WY, BRS 3 WV ISHRDEREICS T 2182 DEERT %
RBHBZE.
2) CINDDOYFHF7IY —
D EAR, OEBMENTILI—IVENE O FEHIFER @ 52K, G BeRE O BWER O
BEE, ® Z0MhOBMES
[Graham JE, Rockwood K, Beattie BL, et al. Prevalence and severity of cognitive impairment with and without
dementia in an elderly population. Lancet. 1997; 349 (9068): 1793-1796.)

FTIUTRRAREE 2 MO WIRE T2 2 e TEHIRBICH 5. Gl FETHRE, & M
- EERE)), S0 R LD 2 o OFIMORMBRRERE )Y 2 R L, SRARERED
JER & & A2 piieie R0 B e BB R AR D B AT S C OB BN T AR BIICEE S T s
D, TARRRANE SR E DR - 2§, MoOKMEETIZ) FLHS %
W, EERINTVS(XE).

cognitive impairment no dementia (CIND)” 1%, # 9 ¥ O HiIgE %4 (CHSA) I2 BT
RB SN TH 5. IEH L BAVE L DM D L NI H 2 FRABEREK T 0§ T % Wl
Th720, HAZE, TIVa—VREFMH, 5 ORE, KR ERLHEMERSE DU Sh
TLE) 720, BAVEOHBIREDO A2 XSS TIIZRW(RT).

RAGEDOHIBRE 242 L 9 &9 53 A L LT, 1980 44821213 Clinical Dementia Rating
® 0.5(questionable dementia)” % Global Deterioration Scale for Assessment of Primary
Degenerative Dementia (GDS)' @ stage 2 B & 083 1%, FAME D FEIEESFIC L Y IEH &
RIHED R OIREEE L TRl Nz, 2o, 1990 402745 ) MCL & v ) AR S
72" MCLIZBUEICE S £ T, BBOERIIE SRR OEED B - 725571, 2003 4F
® MCI Key Symposium THAED MCI D@ Wi #EA4EIE S0, KAB L OH=H (RIk
) ORARKBIKTICHET 2/ 20D 0, FBABRRR L IR Tl %2 W ASSRANE O i JE e
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x8 MCI DEEEEDER

1) RBFABEEEILERE THHEVWYERRIE TH AV (DSM-IV, ICD-10 (Z & 2 BEANEDSUTEE /- S W),
2) RHAEREET
OFRNELV/ £ 723E=FL» 5 DHRES LUFBENRIREORES
BLW/ FE
@ BERRARE £ OFRFIVIHZT DFIHL
3) EAMNLGHBEEFEIR-NTSY, BECHEEEREOREIEEICEEES.
(Winblad B, Palmer K, Kivipelto M, et al. Mild cognitive impairment—beyond controversies, towards a consensus:
report of the International Working Group on Mild Cognitive Impairment. J Intern Med. 2004; 256 (3): 240-246.)

27z SR WVIRETH 0, R 2 HEAG IR TO B, B HE AR O R
FIRREICE EELLERINTVL(FRS). 4B, MCI & 2OHPBEIZoOWT, MCI
DI (CQ4B-2, 190 H) b S 2w,

1) Kral VA. Senescent forgetfulness: benign and malignant. Can Med Assoc J. 1962; 86 (6): 257-260.

2) Crook T, Bartus RT, Ferris SH, et al. Age-associated memory impairment: proposed diagnostic
criteria and measures of clinical change: report of a National Institute of Mental Health Work Group.
Dev Neuropsychol. 1986; 2(4): 261-276.

3) Blackford RC, La Rue A. Criteria for diagnosing age-associated memory impairment: proposed
improvements from the field. Dev Neuropsychol. 1989; 5(4): 295-306.

4) Levy R. Aging-associated cognitive decline. Working Party of the International Psychogeriatric
Association in collaboration with the World Health Organization. Int Psychogeriatr. 1994; 6(1): 63-68.

5) American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition, Text Revision. Washington, DC: American Psychiatric Association; 2000.

6) World Health Organization. The ICD-10 Classification of Mental and Behavioural Disorders:
Diagnostic criteria for research. Geneva: World Health Organization; 1993.

7) Graham JE, Rockwood K, Beattie BL, et al. Prevalence and severity of cognitive impairment with and
without dementia in an elderly population. Lancet. 1997; 349 (9068): 1793-1796.

8) Winblad B, Palmer K, Kivipelto M, et al. Mild cognitive impairment—beyond controversies, towards a
consensus: report of the International Working Group on Mild Cognitive Impairment. J Intern Med.
2004; 256 (3): 240-246.

9) Hughes CP, Berg L, Danziger WL, et al. A new clinical scale for the staging of dementia. Br ]
Psychiatry. 1982; 140: 566-572.

10) Reisherg B, Ferris SH, de Leon M], et al. The Global Deterioration Scale for assessment of primary
degenerative dementia. Am ] Psychiatry. 1982; 139(9): 1136-1139.

11) Flicker C, Ferris SH, Reisberg B. Mild cognitive impairment in the elderly: predictors of dementia.
Neurology. 1991; 41 (7): 1006-1009.

12) Zaudig M, Mittelhammer J, Hiller W, et al. SIDAM—A structured interview for the diagnosis of
dementia of the Alzheimer type, multi-infarct dementia and dementias of other aetiology according to
ICD-10 and DSM-1II-R. Psychol Med. 1991; 21(1): 225-236.

13) Petersen RC, Smith GE, Waring SC, et al. Mild cognitive impairment: clinical characterization and
outcome. Arch Neurol. 1999; 56 (3): 303-308.

14) Petersen RC, Doody R, Kurz A, et al. Current concepts in mild cognitive impairment. Arch Neurol.
2001; 58(12): 1985-1992.
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®RER - ZEBICLEZRER
PubMed (53 2008 4F 12 A 11 H)
dementialMAJRJAND prodromal = 128 f-
EHEETIRTE T Y AL R 5 LEIEROD B e h o7z,
Tt 6 11
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CQ1-5

AFFICH T HRBHEDNHREIIEDEE D

HER
AFBD 65 B EDZIE I 51 5 BHUEEREL 3.8~11.0%TH 3 (JL—F B).

|%%-aw
HHEDB R W T 5720, AIBTH MBS AL /AT X 2 3E7RAD
FEEN TS, T, W25 0MGHMHERT 5.

JBHE - TETCZ

1. FFICH T 2 RIMENDHRE

AFITBVTIE, BAEAREICOVTH— Lk TeE@E Lz, Zh
EROMBITBOCEFMEN 2 SN TV, ZOROMERHETESRL->THY,
RAEATRFRIA—EDMAVR SN TRV, EFREDHEEIKE 221201 5N s,
1 D13k & 7 FRATR T OB 2 R bt - ik % b ST 2 580 T, 39 101
Holem /MR D BRI B 2 B WA L LT 2T P Th L. AIICBI 5
SEATER A 2 A TEICR A LR 21RT. A 65 bl LowEihHE (2B 2B
SEH ML 3.8~11.0% L WG STV 2. EEDARDMETIIHMENMEL, WS
B I IR D AT I 5 A%, 1990 AER TP 5 2000 R OHETIE, 8%

x1 WEBHREICK ZRDMEFRE

s, Y "Ti%;ﬁ A/AFEOWE | WEE | 0 VaD/AD
EEEXLE" | 65kt 887 THuL 1985 6.7 2.2
ENE=AH? | 65mLE = 3,754 E: 1987 4.1 1.02
FEEAFEY | 65mLlE | 3,485 = 1991 8.2 5.7
MFLETEERY | 65 mLlE 201 = 1995 8.5 0.86
e Lm)lm? | 65t | 7,847 THuL 1997 6.2 0.30
FIEEhLETY | 65 mLlE 1,438 ) 1997~1998 4.8 1.34
WHAFMAEETY | 65mklLE | 3,175 THEAL 1998 3.8 0.48
SHEARE" | 65mLlE 1,685 THEAL 1998 8.5 —
EREXILETY | 65LIE 1,823 ) 2000 7.4 0.76
ERERBTAE | 65mlE 943 ) 2008 11.0 0.24

AD=Alzheimer #&, VaD= & MBI
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3k

xR2 EEAHHEICLSBHMEFRE
WREH BRE

Hoig HE (it A0) (A AR/ AFREDRE | RBEE (%) VaD/AD
REHE" 65kl | 2,000/307,512 A 1987 6.4 —
HZ)NE? | 65IE | 4,259/353,544 : 1992 3.8 0.83
B 65l | 3,524/121,082 ] 1992 6.7 0.67
Eigg" 60 LI | 4,368/370,000 A 1995 6.2 0.71
FLg"” 65l | 2,300/230,000 A 2001 8.8 0.64

AD=Alzheimer #8, VaD=IM& 45350

DLl ET 2805 . RIBITBU 2 BAVEA R % EMEICIRT 21203, RETERS
Wi e A — L 7R e b ) & B b 7o B ENE R AL ETH 5.

2. HRICHTZDIEDHRE

WEAb 2 O b RRAVEA RS E SN TBY, KHEOFRHEL OLBOBIEAI S EDMRFE
B 72 i 2 18X % . Delphi 2 ¥ & ¥ 205" Tld, 1980~2004 4F 0 FEHME (2 B$ % 92
PESLVE 22—, 60l LoHEERAREAFHRITEMRT3.9% ST 5.
T/, MRBLORAOEHRE@HHEVA 2SR EVEICHT) 2B LEMRE 14
HoIFAZ 5 L 72 & MR o0 RRAE O A7 % 1E,  PERK (EURO A) T 5.4%, HIEK(EURO B) T
3.8%, HEK(EUROC)T3.9%, Jtk(AMRO A)T6.4%, ®k(AMROB/D) T 4.6%,
779 %P X HE (EMBO B 3 & UF EMBO D) T 3.6%, 74 K7 sk o 2 5 5
(WPRO A)T4.3%, HHEB L OISR OFEE EE(WPRO B)T4.0%, 1~ F
AYT - ZA4 A5 A (SEAROB)T2.7%, 4~ FBXUHE7 Y7 (SEARO D) T
1.9%, 779 %7 (AFROD BX U AFROE)T1.6% & #HESN TS, oMo AL
R, BIZFIER, RS, BEER SR, RANESMROAFERES FSELHE
KA LT 2 72 0 BRI I A D 5 78, B ClRIGHEENIC B 2 AT
<, #BEETRWETICH 5.

1) Ueda K, Kawano H, Hasuo Y, et al. Prevalence and etiology of dementia in a Japanese community.
Stroke. 1992; 23(6): 798-803.

2) Fukunishi I, Hayabara T, Hosokawa K. Epidemiological surveys of senile dementia in Japan. Int J Soc
Psychiatry. 1991; 37(1): 51-56.

3) EUKHIE, KAAL, BUEERR, . KRN OHEROEAPA & ATHBROZAL, FBRERDB X OB
T, BAERERE 1994 5 5(3) © 323-332.

4) Shiba M, Shimogaito ], Kose A, et al. Prevalence of dementia in the rural village of Hanazono-mura,
Japan. Neuroepidemiology. 1999; 18(1): 32-36.

5) Nakamura S, Shigeta M, Iwamoto M, et al. Prevalence and predominance of Alzheimer type dementia
in rural Japan. Psychogeriatrics. 2003; 3(3): 97-103.

6) Ikeda M, Hokoishi N, Maki A, et al. Increased prevalence of vascular dementia in Japan: a community-
based epidemiological study. Neurology. 2001; 57 (5): 839-844.

7) Yamada T, Hattori H, Miura A, et al. Prevalence of Alzheimer's disease, vascular dementia and



F1E RAMEDERE HE &8 BF 19

dementia with Lewy bodies in a Japanese population. Psychiatry Clin Neurosci. 2001; 55(1): 21-25.

8) Meguro K, Ishii H, Yamaguchi S, et al. Prevalence of dementia and dementing diseases in Japan: the
Tajiri project. Arch Neurol. 2002; 59(7): 1109-1114.

9) Wakutani Y, Kusumi M, Wada K, et al. Longitudinal changes in the prevalence of dementia in a
Japanese rural area. Psychogeriatrics. 2007; 7(4): 150-154.

10) Wada-Tsoe K, Uemura Y, Suto Y, et al. Prevalence of dementia in the rural island town of Ama-cho,
Japan. Neuroepidemiology. 2009; 32(2): 101-106.

11) oUiE Fe, BhoES, AR E, M RIFIRICBIT 2588 N OEFERAL R ARERE. 1990 ; 92(4) ¢

227-241.
12) 4IRS, AR IE, BN, M IR S RS oA HE. ZEREERE. 1994:5(7) : 855~
862.

13) Ogura C, Nakamoto H, Uema T, et al. Prevalence of senile dementia in Okinawa, Japan. COSEPO
Group. Study Group of Epidemiology for Psychiatry in Okinawa. Int ] Epidemiol. 1995; 24 (2): 373-380.

14) Hatada K, Okazaki Y, Yoshitake K, et al. Further evidence of westernization of dementia prevalence in
Nagasaki, Japan, and family recognition. Int Pychogeriatr. 1999; 11(2): 123-138.

15) $wAlME, fRH f BGEEER, b BRI BT 58 AMERIR EREIA D & AT HIR A TR OHER.
HAERBIERE. 2003 5 14(12) : 1509-1518.

16) Ferri CP, Prince M, Brayne C, et al. Global prevalence of dementia; a Delphi consensus study. Lancet.
2005; 366(9503): 2112-2117.

RER - BBICLEZREH
PubMed (53 2008 4£ 12 H 1 H)
(dementia/epidemiology [MAJR] AND Japan/epidemiology [MH] AND (prevalence OR incidence)) =136
(as
PR EE (B3R 2009 4E 1 H 8 H)
(CC(RREDE/TH or #R%0%E/AL or #iAt/AL) and ((F #5=/TH or A #=/AL) or (F84E=/TH or J8LE=E/
AL)))not Gt FER{7 & /TH not AA/TH))and (PT = &8k < ) ) and (SH = %) =152 1
Wegat 2 1
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AFBICH WV TERRAEIEIML TV B H

HER
AFBIC & TRAVE (S IEIMARIC B V), 45(C Alzheimer 75 (AD) AL T3 (5 L— K B).

B#E- A
RRAVE AR OREECZ AT 5720, EFHADHRYELITDRL TV,

JBHE - TEFTCZ
BT LT S0 46 B B A LT 0 2R A A o i IS BT B AR B IR A 12 B Ww T
FRHVE AR OREAE LA HE SN T D (R 1), AAMESRTIE, FTIEAR I
MTHhY, AIBIZBCTRAEIIMMLTBY, FFICEREORAESHEML T, KR
BTIE AD 28 3 #ulg & HIHIINBEIICH 5. MEPERRAE vascular dementia (VaD) O
WHRILZL D OWERD D 5 A%, 1980 L L 2D & 2000 SEMRTIIMIE L TV 5.
FITBWTIE, 2001 4 ORE R TRAAMER OFUZ 2,430 J7 AN LHEE S, 51413 460
TN/ EOEE THBORAES ORIMARA T h, 2020 4121% 4,230 75 AL, 2040 412

®1 RAEFREOFREZ(L

SBANE AD VaD

s FSE HEE STERRE STEARE STEARE
(%) (%) (%)
1980 4.4 1.9 2.0
%gig;*m 65 Ml b 1990 4.5 2.3 1.7
2000 5.9 2.8 2.2
1985 - 1.4 2.4
SR 4 1992 - 1.4 1.7
*,%';b?;a;ﬁ SomELE 1998 - 2.8 1.5
2005 - 4.1 2.2
1985 4.9 2.8 1.8
=8 1990 5.4 2.4 2.0
EEAMERE SO RLELE 1996 5.7 2.5 2.7
2001 7.0 3.3 2.4

TEREKILETICE T B RENTEAREIZ 1980 FOKILUATAOEEEAOE L TEH.
CRAEXILETICH B REOTERRE M - EMARGEY (IEEAOOZH L L).
EEINBICH T AHENTEEREIZ 19855 ENEEAOFEEAOE L TEH.
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38,110 F AT B 2 N TRINT VS, ZORMFIIHIBICLDELRY, £V F,
HESEOR 7 Y7 VR EHESOR EEICB I 2MNAE L v FHEA TV,

1) Wakutani Y, Kusumi M, Wada K, et al. Longitudinal changes in the prevalence of dementia in a
Japanese rural area. Psychogeriatrics. 2007; 7(4): 150-154.

2) WBE #, RS ALRTRRE—3240E. HEZEREE 2008 5 45(2) @ 163-165.

3) SSAEME, AR P BGHEEER, M SIS B B AR R O AR ERAE RO,
HAERBIERE. 2003 5 14(12) : 1509-1518.

4) Ferri CP, Prince M, Brayne C, et al. Global prevalence of dementia: a Delphi consensus study. Lancet.
2005; 366(9503): 2112-2117.

BRHRR - BBICLEZRER

PubMed (x CQ 1-5 .

RiaE (g 2009421 H 8 H)

((FRHEVE/TH or #HAVE/AL or #ix/AL) and (B =/ TH or AHiz/AL) or (GE4E5/TH or J&/E5/AL)))
not (UFLIYALE/TH not HA/TH)and (PT = £&k#kkx < ) and (SH = #%%) =152 1

Mot 2 1
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AFBORME THEDS VKRR AL

#eaZ
ZARFETIE Alzheimer & (AD) i % <, RV TMEMFBAIE vascular dementia (VaD) X Lewy /)
HEIZRSNE (DLB) DIEE N BV ERESI N TWS (FL—FK C1).

HARZ W BT AR BT, FRANER 29 2 B OHEIMEFT I Tw b

JBHE - TETCZ

RIFDOPEFFE B CTRAVEZE BT 5 FRBOBEIKE ShTwb. HiREomE
ZBWTIZ Y, AD A9 b HEDTE <, RWT VaD OBED WV & LTV A HE 2%\,
BELORFNIBVTDH VaD ICHNAD ORERITE W2 EAHE SR Tw . D
FEORREIARIICBCTIE AD R D HEDOH CBAERBETH L 2 L E2RBT L. L
VPL, NS OFRIZTICIE AD & VaD I H LT CTh 5 7200, Moo dBHVE ASER R
WCHEEZR SN T ARWITEEED H 5. RIEOHIZETIE AD, VaD 12K\ T DLB O3

F“f)\ WEHE STV R,
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3) EAKAIR, KATAVL, BUAR, B KA OFROEFTAE & ATHWROLAL, FiEsB L UL
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Japan. Neuroepidemiology. 1999; 18(1): 32-36.

5) Nakamura S, Shigeta M, Iwamoto M, et al. Prevalence and predominance of Alzheimer type dementia
in rural Japan. Psychogeriatrics. 2003; 3(3): 97-103.

6) Ikeda M, Hokoishi N, Maki A, et al. Increased prevalence of vascular dementia in Japan: a community-
based epidemiological study. Neurology. 2001; 57 (5): 839-844.

7) Yamada T, Hattori H, Miura A, et al. Prevalence of Alzheimer's disease, vascular dementia and
dementia with Lewy bodies in a Japanese population. Psychiatry Clin Neurosci. 2001; 55(1): 21-25.

8) Meguro K, Ishii H, Yamaguchi S, et al. Prevalence of dementia and dementing diseases in Japan: the
Tajiri project. Arch Neurol. 2002; 59(7): 1109-1114.

9) Wakutani Y, Kusumi M, Wada K, et al. Longitudinal changes in the prevalence of dementia in a
Japanese rural area. Psychogeriatrics. 2007; 7(4): 150-154.



10)

11)

12)

13)

14)

15)

16)

17)

18)

F1E RAMEDER HE B8 BF 23

Wada-Isoe K, Uemura Y, Suto Y, et al. Prevalence of dementia in the rural island town of Ama-cho,
Japan. Neuroepidemiology. 2009; 32(2): 101-106.

Wk B, BB, ANy R, L RIFICBT MR E AN OEATAR. SRS, 1990 1 92(4) ¢
227-241.

SIS, AR, BRI, M. AR S Of . BAERERS. 19945 5(7)  855-
862.

Ogura C, Nakamoto H, Uema T, et al. Prevalence of senile dementia in Okinawa, Japan. COSEPO
Group. Study Group of Epidemiology for Psychiatry in Okinawa. Int ] Epidemiol. 1995; 24 (2): 373-380.
Hatada K, Okazaki Y, Yoshitake K, et al. Further evidence of westernization of dementia prevalence in
Nagasaki, Japan, and family recognition. Int Pychogeriatr. 1999; 11(2): 123-138.

SR ME, fH o BUEEER, B BRSBTS AMERIR I & AT HIR A TR OHER.
HAERBIERE. 2003 5 14(12) : 1509-1518.

Yamada M, Mimori Y, Kasagi F, et al. Incidence of dementia, Alzheimer disease, and vascular dementia
in a Japanese population: Radiation Effects Research Foundation adult health study. Neuroepidemiolo-
gy. 2008; 30(3): 152-160.

Meguro K, Ishii H, Kasuya M, et al. Incidence of dementia and associated risk factors in Japan: The
Osaki-Tajiri Project. ] Neurol Sci. 2007; 260(1-2): 175-182.

Matsui Y, Tanizaki Y, Arima H, et al. Incidence and survival of dementia in a general population of
Japanese elderly: the Hisayama study. ] Neurol Neurosurg Psychiatry. 2009; 80(4): 366-370.

BER - BZBICLEZREH
PubMed (%% 2008 4= 12 A 11 0)
(dementia[MAJR]AND japan/epidemiology [MH]AND complications[SH]AND epidemiology [SH]) =35

7

[ ik (Wi 2009 4E 1 H 9 H)

#1 (FRAE/TH or 241E/AL or #ik/AL) and (& fiE/TH or APfiE/AL) or B%/AL) and ((F 93/ TH
or HHiH/AL)or (E%2/TH or #%2/AL)) AND (PT = fEBIHR K <, &idskk <) =136 1
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