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EHTIAAR BYVRERALRRICHEMTIAF L, 5, MEOLV VI FHETHD ABI-42 2 TLRFEREM
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R FRE(SEP FTD THLT AV A v — R R RS R 7T L@ E 112389, 2L Bmcrx#@L v, #
T RYVEBE AR -2 EEASDEALDRY RO REAEBON2,3]

BolifAsE -V b E AL, RSBV 190V BHERU AR M 200 Tld, RE ., PR IEIC80%
FERARERETLTEY, Win+—H— L TERLR W T —F THDHI4]. &Y 199 LAY BRI, A
L=y 181(5], Al =1 231614 LIZIFRIER LV EERETL TV D, S6ICU B ERIT, BRfiEH
ENTHB|ETHS Mild cognitive impairment (MCDIZIS W TERBEN, TV S v —Blig R ~H#ETT5D
MCI CHEEEE T oD RE SR 00 B17], Ll Ty =R R R I v B b h B4 A ¢
F—LOENOMBERRENTEY, SEOBRBELELLND, A GO T THRIT 2LILIHENRLND,
CJD GMFC 14-3-3 BAOH AL EECIEBEN TV, 20 14-3-3 BALUVBHEZ VR B Shu DL
CIDET YA —TE ROBHREENILIZENB(B], REROY—H—~THII6LELF—HT YA
= —BHR R T TEAPL CO2ETH8E 900D, FUBBRC AR UADv—s—LR ML EL D bhD,
LAL, BEFVER, AL, 14-3-3 MBEUMHT, +HRt T ARBHISEEN R,

g
Mild cognitive impairment (MCI)&iE

EEIRAEGR LT, IEH TRV AERED VRS R OBEPEO L2 RE, MCURIED A O RER
ERAE BBIUHRIIBITTAIESREIN TS, ZOENDL MCL IHERTAILCLY, EROLHHER
ORNDEEZLNTVD,

HoFd s F =313
SOBRAOYBENEREZRLTODEEROND—HORBIL, 7/LY A w— DGk, ATEARIBARE R
FEE A BT R, 13,
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FR 15 FE R A BB ER I & (RERFR SR s ARG

T oA o — B R BB TRIR - T T H ARG A% AL e BARIER CREALITRE BT DA OR A - TFEIZB+2
w5
R ARTA L BHREF I T DEMPED AR F A

SHBRFEE : HASAMRBHAERHEEFESN MRES-HRET BRRL
WEmAE: HREESEMR Y SEFSRE &IHE—KR

3R g

T Aw—BUER (AD)OHEFHELL T, WA TRAIERTOSEMIT, MIES (TR I6F 3 H) Talrxz A7
S— VIREH (ACKE FLER]) D& ThHB, =2 TlE. £ ACKE FAEANIIRGTADD BAIMEH (4 5% M4
SO TERAOTE F AR SO TRENTS, 06, AR TRAESNTOLER ERF AN T F
HEE TOFER FiEPER LOREAII DN T, BE0MREF ALAMOR -, oYy v—RREIIET
DIRHMEFOHMFIEIIT, V2 AT T EHER (KRITE VL TUIT VT RE) DR GEITIZESHEBH LN
HEEDIL—F A), TAY N Av—RERIBTHHRAMEEORKYRIEIZIL, 2V o A7 57— PEHENRE
TS ENEREN NG, BN, F00, FRRDNL, YRAF I, HF 2300485, FHERIZE
THBENDIZH O+ T ARE LT, B, FO9 T, AP TRER IR TODOHEIF AT
(TYETIO2T Th D, TOMODERITIL, V<O OEERRBOBEHH D, WFho EHLERRBROGERN
BhaoTu=, 7SEREOEBEERD SO TRENLE RSV DL ROLOTHoIZ, HERNHD D, T
VA7 —BE R EOHBIERBOBRKICL D DO TEB R LB o ieh -7, FERR THER 457207
DIHAN RS e o ts, ZOHARTA IS EBIRABEINDILOTEHED,

1. TAY A =— B R OBHME 0T DRPFHEDRE T A

A HIREH

AD o HIAREHKIT, SBEMEE (PHAER) OEEr . DB, B Lo BNERKOIEHIEIZSTHIL
DiTED, BHMEDSEELILTATTCHASATLAOL, \EFS T alrx X575~V (acetylcholinesterase,
AChE) BHEERI F RN D F Thhd, ACKE L FHI DA/ 5F butyrilcholinesterase %4 M3 5 JEHRIKA AChE [
FHHIO tacrine H35 111K ACKE AFAIL UL, BIRMIZIAE T DR HU /35 2 #RD ACKE FREF ALV A
Do BRETIXZOIEDITYSAF T L RH T LB BRIZHAVGNEY, TR GOH 210 SRR R -9
ARAEI AL A<, A BHEROEBEAEL SR TS, IR TR, TAY A v—BEROBHEFIZHLTE
Lo AT S PIAREESTHHTH ., ELITMOERTHDRLOBH I ENITONT, LHFHIRFEIT
zEEBMEL,
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B. IEH &

FRFRTIL, [ Tovs v —RIEEOEMEE I TSR SN DT, B THIIEI i NED
LA SH T DN (Does pharmacotherapy for cognitive symptoms improve outcomes in patients with dementia
of Alzheimer type including Alzheimer’s disease) | & ¥&fé si(Research question}& L TERIELT-, ZOEERISIZBEL T
AT ~<<, PubMed Medline Z BT, B # OF — U —F TRFE 1Tl Z2IZEE T VAL ~ULO BRI
BTV DA REE 4 A7- 817, Cochrane Central Register of Contrelled Trials 1220y UL 51TV
Medline ¥ FEFRE L HBE- B3I 7-, ¥/, EBM Reviews - Cochrane Database of Systematic Reviews {4th Quarter
2002>2 Th ERREREROF — 7 —F CRFEE 1T/, BONIZM IOV T, TAY A7 —BRIBR OB MEEC
HTBEPFELL TOTEF ALY BLIHTHRE L, 2B, # AR S TORBRINCRIEA#SEE
BH-OICHERER T LEITBUTIRATBIELUL, 2ER6E, BRMNT RSB Talh - BRI,
HRAES RSN BRI AT, IR ES N PN H D06 Th D,

C. FRFRBIUER

BRIEICE SO TRFEL T, 7 F#~— 2L T PubMed Medline # M\ M SR XERFEOHREL, F
RR13FEHED R4 OF —T—F CAEDRFE Tl BREORFT, ERISFEIAISA . FHITHFISN T, ¥
7 —Fkiz, @Alzheimer 7=1X Alzheimers {—H{Z Alzheimer 2 &0 H3E) . 3L UF@Medication £z 11 drug treatment
%711 drug therapy ¥7=!3 pharmacotherapy &Lz, #ZTHLNIZIZ A, "Publication Types™ % "Randomized
Controlled Trial”{Z, "Human or Animal™% "Human"|ZBEL TIR X &R o712 L I 5427 ABLN, Z0427H0)
b, ETRE-FRGRN AD TRORIISWERRA LI, # O TIEROEMER S TERE LR MM T E-13
DELLATLIR VR B2EERA LY, EeRAROGHUEFERL AT IHFERIZEBT IR 2IR, —EDE
POV TOIBFSREFHEL TR 2 mEBRA L, TSI REROBRE 2R, BLUSEFMEQ
FOW LR, HEAUH ATy b AZF A THDHILH3H > TODRL VREBRA L, £ORR266RORTE
187-, EBM Reviews - Cochrane Database of Systematic Reviews <4th Quarter 2002>D R R RAFNZ DL ThHL
Ea—ARohr, EREFROFHE T 12 @OV T 2—AFoni,

BFTIo THONA-FNFRORTII OV T, TEFL ALV B0 5 RS, FOBRELUTIIRT, X
L. R—O RN H4 OERZFEFSZEIEN TRV, FilEDFIR—OEAROUSRLEOEREL2E
R Z e—A i F e TRTZEE L, 22 EHOBBNRIL AR Th 2,

BB, AT FLATOCTE LR FED 2003 FI L8 2004 F(2, ERODRHETKEET DRBIHIER
BB o RIHESN:, LMo T, ATF UAl-00v T, 2003 FE5 LT 2004 FIZB RSN IRCHIBML TR
MLl
PRIz PicA e B —RICLTRT,

AAMI: age-associated memory impairment,
ACh: acetylcholine,

AChE: acetylcholinesterase,
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AD: Alzheimer’s disease/ Alzheimer type dementia, F /L2 A ~—BIR (55),

ADAS(-total): Alzheimer’s Disease Assessment Scale,

ADAS-cog.: the cognitive subscale of the Alzheimer’s Disease Assessment Scale,

ADAS-noncog.: The behavioral noncognitive subtest (subscale) of ADAS,

ADCS-ADL19; 19-item AD Cooperative Study-Activities of Daily Living Inventory,

ADCS-ADLsev: Alzheimer’s Disease Cooperative Study Activities of Daily Living Inventory modified for severe
dementia ,

ADSS: Alzheimer's Disease Symptomatology Scale,

BGP: Behavioural Rating Scale for Geriatric Patients,

BP: Behavioral Problems,

CDR-SB: Clinical Dementia Rating-Sum of the Boxes,

CDR(NH)-SB Clinical Dementia Rating {Nursing Home Version)-Sum of the Boxes,

CDSR: Cochrane Database of Systematic Reviews,

CGIC: the Clinical Global Impression of Change scale,

CIBIC-plus, CIBIC-plus: the Clinician’s Interview-Based Impressicn of Change-Plus with caregiver, CNTB:
Computerized Neuropsychological Test Battery,

CVD: cerebrovascular disorder/ cerebrovascular disease fiifl BHEHE/ fd i & 5 &,

~ DB: double blind —HEE, '

DAD: Disability Assessment for Dementia,

DSM-II-R: Diagnostic and Statistical Manual of Mental Disorders, Revised Third Edition, EIS: Efficacy Index Score,
GDS: Gicbal Deterioration Scale,

GERRI: Geriatric Evaluation by Relative’s Rating Instrument,

ITT: intention-to-treat analysis or population VaD: Vascular dementia,

LOCEF (analysis): last observation carried forward analysis,

MMSE: Mini-Mental State Examination (a measure of cognitive function),

MID: multi-infarct dementia,

NINCDS-ADRDA: National Institute of Neurological Disorders and Disease Stroke-Alzheimer’s Disease and Related
Disorders Association criteria,

NOSGER: The Nurses’ Observation Scale for Geriatric Patients,

NPI: Neuropsychiatric Inventory,

NPI-NH: Neurcpsychiatric Inventory-Nursing Home Version,

PC: Protocol compatible {population),

PDS: Progressive Deterioration Scale (a measure of functional activities),

" QOL: Quality of life,
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RCT(s}: randomized controlled trial(s),

SBI: Spontanecus Behavior Interview,

SIB: Severe Impairment Battery,

VaD: Vascular dementia Jp4 i & 4£% %

TEFray a7 —EHEN (ACKE [

R R Donepezil (Aricept®, 7Y+ 7+®)
BATHRBENT ACKE FAEH THS, SEHR 63 YE THLE 150 HFANEELBLUPEEADRE IS
NTEY, RBFSIZBVCTEAR TRAESH TS - OADISRK THD, — B 1 EREIZTC, 5 REEENL 1 £

MoOEiE BSOS EDR (EMDR) L TOEOETEREX SR EMDR) 2H 15, SEORHKET

(217 BOBTABONT. ZOIL2UEI. SHOBARRIZ 5L T ha— L ERILL TR bh- sl Do
W, EROEFNRICETATEF L ADBITERA LI, T, 2 EORT R REEA IO E T R bR

air B4 s mamavoraL: Bl nsomupmereic sz Ciibn, EEEERBRLEA

L= B8] s 2L B A B BN TIY . ADIC 513 ABEIEEOARELL T, EOMM 5%

RIS,
Xk g RET Y 1 RR-Be-BHER A
(E{CHR) (Patient) (Intervention) (Qutcome) (level)
Rogers & AD B 1614 |1 B | BE, HEFAS | B ADAS-cog EMMSE Tid, | 1b
1996 {9] VA (Img. 3me. Sme) Bl | BREFHIZEEDRIBHLN
V7S ERO148M#®YS | 7=, 5Smg ##3 ADAS-—cog lZ B TTF
(12 @M DB #ic SERICHLTREIZSEL.
washout 238 1) . R LD EEEENRIL
-8, Img, dmg, Smg FETEN
64, 68, 6ThE S FERHED 65%
LRI,
Rogers 5 EERUTS 18 1[E##E, A5 %htE  5mg,10mg &HiZ b
1908 (10] B AD BE | 58 EERRSUL ADAS-cog. CIBICplus, MMSE {Z
468 % (5mg. 10mg) B LUTFE | BWTFFERIZHL THERE
i Zhhmedtani,
10mg 8413 1 M Smg % | K - AFFROBIMEIL.
Bkl 5mg, 10mg H#TEHF 1168, 8%
15@M A5 (1280 DB | TR 6%t RRE, 10mg T
#iT washout 381}, —i@th RO, TR, TH#
ARRBHEN, PSR BF
PRI R T,
Rogers 5 EERUPE | 1R 1E#HRS, H 2t ADAS-cog. CIBIC-plus iZ | Ib
199g (1] HEDAD BF | e EEFRSUL BT, 12, 18, 24 I B R R ERE
473 4 (Smg. 10mg) BLETRF I | 1B TR R AEENT T8 1

10mg #1118 Sme &
%I,

WL THEIZM ., FDA DHEL
FHRLIZHVT, ADAS—cog A1 4 &
VL becE L - A BRI S
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3088 & (248 @ DB
# (T washout6:H ),

AR AHDEEI, 10mg. bmg,
FZERHTENE N 53.5 378,

26.8%,

A ) RORERIT 10mg

K¥i3 smg #F, 77 EREBELDH{5E
FHUlh, — B TR,

Burns & R R (S 18 1E#%E, % ADAS-cog L, 6L, £ [ Ib
1999 [12] B AD BE AR . SR HERSSENME THE, CIBIC-plus
818 4 (5mg. I0mg) BLUT S5 | (T TOEBR SN TTI5E
A—=F507 . | 35, EXWHE, CDR-SB (1,12, 18, 24
AA¥— HF | 10mg b LEMO 5mg 5 | BBIUEBRIFEIBVCTHEE,
¥ .7FA K | #IOERL-, IDDD (L 6 WL ERTETSS
AV TANZy | 30 kG (24 B DB | ERIVEE,
K. 7T ZUH, iz washuout 6 I8[H]). Tt HFERRILSREA LR
ma—U—F | FHIRBEEIERGER, 12 | 1T75 BN 10%IZHL ., HEER A2
F.FEEoIH | E. 18, 248, 308, - 5mg/ B 9%. 10mg/ R 18%, %
[H 82 Mig%) {EAEN-HHEBGUT, oV Bl
PEOHE LR R IR,
Homma & ERER UhE 1 81 [EES, FEME B AUBECHE, b
2000 [13] o AD B #5488 R EE R RS ADAS-Jcog DG H T AL ET 12
280 4 Smg (10> 1 MMAIT 3mg) | BEVREAFEMEMETIF LRI
BIUTIERE 248 | 8. AREEHEBE THS
LS 4 AMEICES | CDR-SB. MENFIS, CMCS {35 T
t B L UNE 4% 3R, L I12RELEE, 24 FTTTERICH
:g:o
Tat EAITERETEELLN
HAFEFHORRBIT, HMN A~
P10%. FFERBUTHY, HE
=L,
Mohs & 8RR R 18 1E#&E, B FRRUEEE, 7R | b
o001 144 B AD ¥ 1 EEM (48 18) 7%k, ERFF | fEITHERL. ADL BREOHERICIS
430 & BIUOTEEOTNAY A | WTHRAT 172%4EE., ADFACS
-—RHRRE 431 F% | 16 THEOSH, CDR-SB, MMSE (2
HEAELIZE0 T, BOTHR RN EEIZRN
RN AV EEE Smg/ | T
B#% 28 AR, Ll At AR A & L CHE R R
: 10mg/RE¥HRE, RINOBFHETIER T,
Winblad & BEERCFTSE |18 EEQHRYE, M F AL E2RE | b
9007 18] BED AD HUE WEH FRLUNEGT | 1T, GBS, MMSEAATNI PDS
286 % SER, smg/ H X0 5% | THERENRSONI-,
LBk 5 AE(F | B4, 4B B ICERMOHE | T2 RO A ERROEAN
=, 74 | T10mg/BIZHME, BiE | (X FRLSOARET 81.7%, SR
Fuk, oz | BE0—EMERL, ST | #TIE 5. 1% R%ETHY, —ER/M
—, Arz—F | BT 5mg/B ~mERIT | 5 TLRIFLEREMEEEN
AT} |], 7
Feldman & FEENHCEHE | 1B 1EELES, &5 | A1 4,8,12,18 24 DK BIZE - | b
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Birks & FSERESY [ 12, 24 A2 BickT | BT, 5mg/RE 10 me/B | I
2002 [18] E_EERL B AZ 5T, DT 24 HADS-colz BV VT,
BFEE, 3 H Fir 10mg/H TiL 52 @ (MMSENZ
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Dt CDSR. BE10mg/AOEFT I12EE 24
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