PVH score PVH score
HEE p HEE p

VAN 8.5%+5.9 4,4+4.7 0. 004 SRR 8.0+5.8 3.8+4.2  <0.0001
=48 7.6%5.2 4.4+4.8 0. 010 Rk = 7.5%+5, 1 4,3+4.8 0. 002
IR 4.2£3.6 4.7+4.9 0. 561 {E 5.8+4.3  4.4+5.1 0. 080
»E 6.116.5 4.4%4.4 0. 062 BB 6.1+4.4  4.5+5.0 0. 120
=3 8.5+4.8 4.6+4.9 0.119 BB+ 6.9%4. 1 4.4+5.0  0.012
i 5.1+4.6 4,6+4.8 0. 616 |mE o+ 7.4%3,6 4.4%+5,0 0. 029
BT+ 6.7+5.1 4,247 0. 003 SIS 5.65.2  4.5+4.7  0.624
DEE = 6.4%4.5 3.9+4,9 0. 001 WETHEE + 12.2%4.4 4.5+4.8 0. 001
L 6.6+4.9 4,3+4.8 0. 012 £ 9.1+6.5  4,4+4.7  0.003

— mE 9.2+4.8 4,5+4,9 0. 023

IHIT. EFERROFEEZMNELE. PVH 23 TTHoTz.

Tl MR BME. BRFE. ElsimEE.
FREZMNERE LT DX T4 v 7 BEREIBH
(HEKHE =0.05) DFEE, KI% (odds k =1.119.
p=0.043). DETZ (odds k. =1.110. p=0.005).
#R (odds H =1.168, p=0.001). FR%&E (odds
b =1.107.p=0.022). EJED (odds H =1.136,
p=0.007). #%% (odds t =1.138, p=0.027).
e TEREIRE (odds b = 1.352, p = 0.019) @ 7
HEIZBWT, PVH 20707 L TEET 2R

0. EBHEFREE DWMH 0BG

BEEERE & DWMH & QBRI DN Tt (5
BEKE = 0.05) ZHWTHENNLEZ., DWMH 2 3
7 ELE (P=0.003), 53 (P = 0.003), #f7mE
& (P=0.013), D% J% (P=0.005), &H (P=
0.011), #R (P=0.044), [R&E P= 0.002).
88 (P = 0.004) OMICHEEZRDE [ 4 5
f1,

K4 EEEREE DWMH 0BG DWMH score
B Al p

DWMH score BUR* 41.5%41.0  28.3%35.6  0.044

HUE AL p 3 S 52.4%44.9  27.8%34.7  0.002

VAl 59.8+43.9 928, 6+35. 4 0. 003 5 B> 44.5%45.1 26.6132.9 0. 004

i 56.1+37.6  28.2435.9  0.003 BRI 42.1142.6  20.4436.0  0.107

TR 31.4%36.0  31.3237.6  0.980 EB 40.7141.3  20.6+36.3  0.152

HE 33.4%38.1  30.7%37.0  0.700 i3S 30.7£28.1  30.3%37.6  0.971

3 59.5+47.2  30.1%£36.3 0,112 Bl 36.3%48.0  30.5+36.9  0.799

i 34.6£40.0  20.9%36,0 0.522 W T B AE 44.6£34.6  30.4%37.1  0.397

BT * 43.3%41.7 2754349  0.013 R 45.0£38.1  30.0+36.9  0.237

DOEB ¢ 42.1+43.7  25.9%32.4 0,005 E 48.7X43.4  30.2436.7  0.229
R fE 45.8+43.1  28.0%35.0  0.011

R

IO, BEERHOFTEEEELK. DWMH X
AT e, R BIE, BRR. SISmE. i
ERREEMNERELEO DT v o BERAL
BT CH K =0.05) DfER., 2% (odds H = 1.017,
p=0.020). %# (odds [t =1.016. p=0.024),
DEDZE (odds k= 1.011, p = 0.020), Rz
(odds tt = 1.016, p = 0.008). Ef (odds H. -
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1.011. p = 0.025) @ 5 HEIZHWT, DWMH X
ATPHILL THEBTBRFTH- 72,

(4. #£%)

1) MR ETRMRZ &8 B BL ST
—RRITRM B R R MRS 135S MRI T1 %30 e

CTHEREID T2 BAEGKIC TSEEHE R




B GEE CT HEHICH W TR ERIRIRERT
WA EEBSIN. MEH. BIMEE &KL ERE.
RITEECEE EORBENREIN TN S, KIFS
CBWTHMEE FEIFEE &M & ORICIEDHE
EREGRERD. fkomE LFkic [11, 17, 18]
s & HICNE E T RIMFENEMT S5 2 &ARS
Niz.

AEFEITBIT AR EOEEEGHIX 745 + 7.8
. 65 MU LEORBHEDOEISIL 88.1%THD. &
BEEZ<EVEMZRRE LTS ERSEME
BHEIOERORBERAZTHS, QEBMERICHE
5 ENEL, BEDES TR OREITT2IT
B2 ZENHEL W, QKRBICKDAEREDHE (Quality
Of Life ; QOL) MfE/xbn s, @QOL DE TN
I HIEROKEEZEET S & 0D BEFRICHKD
T, REBEZEDEEREBAOEEGELEL.
EEDEESEITLU TQOLOMEZK S & &BIT,
QOL OBEALZFHTAHEND D, TOEEKBRIE
BoroicHiTdsoN, ORFLEEESE
(Activity of Daily Living ; ADL). @QFERHHE
EEEEE (Instrumental ADL ; IADL). @
Mg, @K B -E2EE, @232z —Yar
BEH. OHAMERE (RERE. NEE. XBEH
72E) BEAMEBRES & LR ERSREER
fli ( Comprehensive Geriatric Assessment ;
CGA) TH3J &L TWw3 [30. 35, 36], A
HTRHRICEHELZL<FDIENS, CGA D
5 ORAEEE (MMSE). @5 D (GDS15),

B (VD) O 3HHOFMZIT W, MEETE
MR LR EMEEREM O BEEIC D W TIRET L 2.

I R R IR S & R AR IR L T, sk
BREICBWTIMEE T REMBEENRAMRERE & 5
ETDHEHEINTWS [3, 6. 25], FIFETIE
IR E TR ILFRZE & MMSE & ORI & OB &%
RO, £k, FHESUOERTFEHRIEREL
FERBSFICBN TS, MEE TRLFEEITERM
BEETICHY L TEER25Z5/]TTHBEN
HBHL., kO & RRICHKEE T RBMBFEE &R
AIREREE E OBENR I N, MEE T RILEE
MRAEREE T 2R THFCELRREIIOVWTIE
BHoMzEIN TRV, Lhl, EROBmEICH
WM B I R I BV B R AR R T I RTEEEE®E
HOMBETNBEEST S E0@RER [37], MEE
TRIFENREEOLRET EEET S E0HRE
Nd v [15, 38, 391, £/, BAMEEEREEORIE
Wz PVH IC K 2 RiSEE O MRK T OB SRR
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INBEDOHEMS [15. 39, 40]. M E TREM
RN X DRAMEEEE O RIEMRF ICATTEE D iR
ETFREELTNWEHDEEZLND,

MR E FREIMIRZ & RTEEEEMRRICRA L T, 18Kk
DOBFIZBWTIHNEE FTRIMFENEEEERES
BB OENEBEET 2 EO®ENHD [6. 6.
171, Junque 5 V3B B 5 9% 25 0N BT 2R SE A AR
DEEZBHRTIFRAERFOHBE EBEET S EHE
U [3, 25]. WU E TR ATEESEM R
BEOIDTHI2EREDETEHEELZLHELT
W3 [41], AREICBWTHATEEMRAE S BE T
HEMEREMERE E PVH S ORMICAOHBERFEEE
B, WEROWE & FREICIE E TR AEE
MR T EBET S Z EMWRSI N, BfTi#EEbdE
J-AEEEEMRED 1 DTH 0. RAEO—E 2>
TWd, FITHEE S TERICH U TEIEZLE L.
RITOBLIZR U THE e are 270, BE
BERT DHEES I EER I N BRWEE (selective
attention). v b OEE# (set shifting). FREHE
(fluency). Wi} (decision making) ®4 D0
ERIDERINS (2B, iHRORTHEEMEDTE
BETHBEEMNBREEIC. EFEENRBIECE
NZNELYT D) [42]. AIEEZEEICIIRISEZE — R
HER —#E %2 D7 < frontal-subcortical circuit
WEEL., BITHEEICES L TWSZEN5, K
B TEImFEZEC LD frontal-subcortical circuit 4%
EE X, RITHEREEE R UFR, RAMEE
METT2H0EEZLHNS [7. 43].

R E TRINRE EERICEL T, kot
WZBWTIKEE FRILFEN S DER (44, 45, 46]
RERT [21, 47] LHETIEHEINTY
b, AMETEHHEE TRILHFEE VI EORICE
DOHEERERDE, £, EHE2EUHERETZMm
SABELUEERBOFICBW TS, MEE T &I
RANERETICHMYI L TEEZ25Z5RTFTHS
ZEMEEAL 7. FIRkIC, PVH & EBEEBEHD 1
DTHH>EZNEOMICEEZRD TS, LlEX
0. AP TR O®ME & BRI E T i fLm
ERERETEEET D HDEEZ NS, MEE
TRIFENERE T 2R THFCEEREICD
WTIESMZENTWW, LML, kO
IBWT, MEECMBEETAMEE TRILFE &
BET 2 ENREXNTNS [15, 38, 39]. —
5T, MEEBROBRET [48] < Alzheimer @
WBTBBHRET [72) CREEEBROMFRET
MBEET 3 Z EMNHEINTHBY, Joseph TS
HEREEOMEEE - OBERERLTVD



[44]. TNSOWEERELTHE T2 &, M
P RBIRZE T & 5 EAE T I ATSE3E O i FHE T A
BMELTWE2bDEEZ NS, FIEEEKICBN
TEDBMNES S LREET 2nIcDNTIE. TH
SIS DOHEREEONFE T & OMEREHL -
E£T. BEEZEOH THRICESUIBTERE. SR
HHTEE. AHREO SESOMKETNEET
HDHEMEL TS [74], Cummings WINPT

(IATSRIE R — KIS — R 2 5.5 5 BE O
$HEIF (frontal-subcortical circuit) 23Z7E L.

HFTHESMURTEEICIAE S EBAAS D LB L,
BB R BN A & B AN ES ) S BET 5 SR
TWwa [76], —H T, BESIINAEE PVH &
RSREQM K TBEE T 2 L HEL [39]. &
SIERETABBE PVH &5 D OBEBERERLTWS
[44]. F/=. Starkstein 5 IZABNEEMERICS
W75 DWMH S| ANV L, EARKLE LfE

EBRLUCRMAELOMFETAEET 2 205,

MEE TRIFE K DES ek THEELT
frontal-subcortical circuit DEENRIBE NS &
LTWa [21], INSOHEEBEL THE T3
& WRETERIMEZRICL D frontal-subcortical
circuit WEE X N/HER, SIHIETES & g
REIOHEER T2k, S OPEMOETEEL
IEMEBZ SN [7, 43],

2. SEOBZEICB W T DWMH OEic & D
DDERETHERMERDEDDOD, BENREEE
EERD bR o 7z, WEROKREFIZBWTD DI
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2 [76] g [77]. IEEARBEE [49. 50].
WERP. REmE O EE, Alzheimer J%. Parkinson
W, B ERABRBERICKORET S - E0HE
INTNWD [61], AFIETIIHROBREICBWT
OEBHENZEENTVDS (EIHL= 88.1%).
Q@Q&MENZ W (BL#y1 ¢ 2). @Alzheimer 5
ZEURAECEHNESE N GRAMERE DA%
47.5%), @BmMLEREISMEDSHNZ N (&6t
BIIHIME 50.7% . BISIE 50.0%). G fx
AR ESDLBETAERNS < SEN. MEET
REMIFEED S DITHT HEEEMICE D - &R
HTHol=,

2) MMRETRIMMKEE & EEmREER

BPSE TEHECEENEBELIAK Y7
PRBBEERZ —~EOEREZEEREE LD, K9
KR ZESEHETZO ~ QuiEasnsaEn
BHZEEF GO R RERE RS, B
WENBEIRNDTHB) &L TWS [52, 53],
FEDF BRI, AL TEINRICEREEL2<
BLIENS, BEERBEOTMNSHBRESR LD
BIENMERENS 19 THE (0%, =48, R, ©
T, BB, HEN, SITEE, DFEJ%, &4, 48
R RRE, Ef. BBET. KERD. EX7.
SRR MAERE, WTHAREE, B BB oo
WTREZTWY, MEE FTERIMFZE & OBEICON
THRE 2T o7,



3D DEFREBBHEOSE S IEREL

SEEFREON

oo W B
1 Flowmsnsnrzem U ATEEE. TH. EHB. B,
BREE, Wi, b

FeR4. DBOENAE. KRR, WREE -
BHFR BHE. Y, bUh EE

B, Bk, BRAE, %wnxm
|
BouEr, . WRRE. KERD

e, MR, MR, B BERE.
B, BmEE. B, R

ADUET. BBEBIE. HEEF. m%ﬁ

T T T T
-59 60-64 65-69 70-74 75-79 80-84 85-

T
Age

PVH & E4EERBICET 25 Tl . PVH
EWFE, B, SITRE, DRTE, E®B,
R, RRE, RERD, BRI, WK
BEE, {REE. HENEOMICEEERD .,
¥7-. DWMH & EEERHICET 2T
IEDWMH & 4)%, 2. SHITRE. DFD
&, BEL R, RERE. ER S OMICHEE
BROE. LEXD., BHFRICH W TIIME
BT RIEE SR HER (O% - 28 &

SITHEEDR T BRTIESE - DR D E - &),

PERIEE (BEIR - JREE) | Parkinsonism (#
THEREIEE - IREE - BN & ORICEEN
HBEBDEEZEND,

B T RE MR &R HROEIRICEE LTI,

AHFE TR E TRIAE S 4R, =lE
ORIICHEZED R, £, FHE2IUHER
FEMIEHE LEEFERBATICBNTS,
MR N R IMA 2L BTN U TRER 5
ABRFTHD I ENHBAL, MEETREIIL
RS ERHREIR & OB ED R I N, Sk
DRET TN E T REIRE & EEEIC
WTEEMNH 2 T 2HE [8. 24] &, B
BIIaWET5HE [10. 54] 23HD. K
RE TRIMFEE &R mEE OBEMEIC DN T
— U Bfgidran,

M B TR M 25 & AT HRERICBE L TR
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BEBEHIIREL IDCPEEINS, OEITE
MEYEBICARET DERT. EVWALRUSSWOHE
ETEIAN, MU FEETEHETEIEVWASES
TIRNHEREGRERE. QFITBIEREBICHET S
FEMRT. 65 WL LORIMEEHEN SRLICHEMT
HREREE., @75 BRULORHEHEFICRETSE
®T, ADL EF & EBHEREEZES., NENEH
&2 5 —HOERRE.

PER DRFNT BV TR E TR IR E D BT
MR S BE T S A S [20. 21,
22]. HT% Baloh HIIMEE TRIMHED
S EMOBBRBERIIBWIUNRE TREDE
FEENSITREOET EEEL L L2HE
LTW3 [22]. AEFZE TR E T REI IR
BEBITEE, DEXDX, &HEOMICHEE
EROE. £ FReSDEETFEMIE
¥ELUEERBOFICBWTS, HEETE
MFBEDEDEIHI L THEES5A5H
FTTHBIENHHL., kDG LRI
A EZ B T B MR ZE & AAFTHEBE(R T & OBEE D
RENTz, BEE TR ZE NS ITHARE DK
TR THFPELRRICDOWTIIEA S,
ERNTWRN, LML, fskomiticsn
TR S IIRTEEE PVH &4 THE & OREE
Z3E L [20]. Hennerici 513875EERICH
TSR E T RIRZE S RTRENREET S
ZENS, BITEEORRELVTINEE TR
MWZAIZ X U frontal-subcortical circuit A%
BEINDIENEZLNDELTVWS [T,
55], EftkomiticBW TG, RAE
BEREE. EH. AibE. BREEE, EEER
BEtkORE, EXHELEENSTEED
FRERD LB TWS, £, K
RETRIIFEICBT SHTHEEDK T OB
A & U T parkinsonism 2#EH 3 5 EHBD
(12, 21), SBE N DOREEEE A
LR E T REIMIAZS & TR T DB



EHBRATHIENEELNHDEEZ B,

R T B MRS & BER TR L T,
MERDIRHIZ B W TN E T e B 2D kR
EEEBEET S EWEINTNS [7, 23,
24). R TIIMEE FRIHFE &R,
REZE L OMICBEEZRD L. /- £E#h%
BUMETE2HNIERE LEERRATCS
WTH, PVHIZBRB KOREEITHMITI L
THEZEEZBRFTHD, DWMH izDW
THORRBEITHMI L THEE S X 5HFTH
B EMNHBIL, EROWmE S FRRICINEE
FREIMARZS & BEIRMEE & OBEEICRE s,
AR BT R IR 28 M Bk PR R 2 % s 7 9 M
BERRICDOWTIRBHS MIENTWARN,
UL, fEROMEHIB W TEAIIEE 24
% MMEREZ SITKBAEEBEICED
RREE 2R/ EHEL (561, A5
AN E TR 18 D RACEAIIATEEZE, BIPRMAEI
EDHREICL <, BICATEEQMEEE T
FIREREEEICK Dﬁ%iﬂ‘«éﬂék’g"zc‘:ﬁf
REENDELTWS [57], £/, RES
ALBE. #8. RISEHEEICHERPREDEEL, B
SHZEHRIR AR A B R AR 2 A U CHER K &
ZRHHIL TV EHELTHED (58], =h
SOWMEERELTHEIT S &, HEREZED
FHRE L TR E TR MAEIC & D ATk
PR — B R R R OB O iR AR A &
NHTENEZEND (7, 431,

MR FREMAZ & parkinsonism (2B L
T, EROBFITB W THEE T RILFE
AY parkinsonism &REET S SHEST N TN
% [9. 12, 21], AL TIZ PVH &0 T
ERREE. IRER. SFENE & ORI E AR,
iz, FMESVERTERYERELEE
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HiE S HIZH N TH, PVH [T E
WCHN LU THERZ SR 2RTTHS 2 &0
BHL ., TEROHE & FBRICIEE T IR ZE
& parkinsonism & ORESENRENA, K
HFRMIHEZED parkinsonism % /- T HE
PEREFBRICOVWTEHL M IR TN,
UL, TEROMFHZB W THERIT—KES)
%, MESHE. EDHHEE. AEREEFICH
EDEEEZRBLUTHKICES frontal-
subcortical circuit DEEIZL D Parkinson
EREEUS E@ELTWS [59], — KT,
ALt 51d Parkinson #% T3l SEEE i i A3E
FLTWasZ &E2#HEL [60]. Starkstein
S ARMEREZERICEITS DWMH &
parkinsonism 2WBIE L., EAEEKRZE &A1
EBLURHEEZD MFETIEET S
ENS . MEETBRBEETED
parkinsonism &3/ 95 & LT frontal-
subcortical circuit DEZEMNRBINS &L
TWd [21]. IN5OWEERE L THIMH
9§ % &, parkinsonism OFERE L TKEE
T g Ifl 9% 2 1T & D frontal-subcortical
circuit FEEIND I &NEZ 505 [21,
431, EJo &5 Tl parkinsonism 12 PVH
EDHBHHE L 7=, Piccini BidSHITREES
B8 7z parkinsonism 13 PVH & BEd 2 A3,
DWMH (3B E 2580 o = L#EL TV
% [12], —K'T. Starkstein 5IZARINELE
REEIC BT 5 DWMH %Y parkinsonism &
BHETHEMELTHD [21], WEETE
MFFZ & parkinson O BAEEMEIZ DWW TH —
U7z RARZ72 0 ABF38 T3 PVH & DWMH
HICERBEROBERITCAVNTVS, 5%
REAZHESPLTHEE TRLFL &
parkinsonism DBk % FRE T 5 &3k,
RIEHEBRIC BT 5 M B T IR 2 D 1R



frz b &ic PVH, DWMH O ER{LBIfET &
TS nBENHD EEZ S,

MR B T RB MR 2 & TR BEEEIC DN T
1. AL TIERTROM < parkinsonism @
—ERE LT TWBH, ki@t
CBWTIHEE Tl MmEE & T aERE I
ONTOHET DIz, Levine HITEEH
ERHELUEBRAICBWT, PVH 230 TR
RADBIE LB Lz &G L [61]. BAES
& PVH &HFHEERE SNBSS 5 L ®mE L
TWw3 [62], AREICBNTS PVH Lk
THEEEE - ORIICEEZRD -, £, &
B2EOMRT EMN AR E LEERIBS T
BWTH, PVH e RS ML
THEEZ5XBRTTHD., HROBMELF
BT E T B IAR 2 & W T ERREE & DB
EAVRE N, BEE T MR A e T EE
FEEER A THFCELFERICONTENAS
nzEnTwizw, LML, {ERoBmFHIS
WT Daniels BIEKRMEEROATAERB LN
15 P = T £ D L D B R AR D R 8 & Wi T BB
BEE OMICEEZRD. KNEE &REE
Tk <ERHEHET D 2 HE OREENHE T HEE
EEICHEETAEZEMNRBINSELTN
% [63]. BMRZE T MR ZA DS MR 2R & R4
CEEOREEERET T E LD, AR
EOFEKEE UTREE TRILFEZEIC K DKM
R - Mg e ik ERBHENEE I ND Z
EMEZENS K 10, 63 ORZ—HHE
UL
B 10. BERETHRE W FEEREOTT
)V
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(8 E)

(s D% )

HMEREAE

H%:
[ mse (PR~ ERD)

3) MR E TR Zs Dy e A

R T B AR A DR RN DWW T, R 1.
RAE, ., KBRS, BRE £EkREs
FXERBOVRRE LTRERENTND,
MERDOBREFITB W TR E T R E AN &
ERBIRE S EE T2 EomES [3. 7.
19], BMERE ERHET 2 HEINTH
% [19, 381, HIR5IFR#EOMMTET
PVH BEREFEFEHIIBVWTEEEZZR
WMo =h. acetazoramide (Diamox)
MR O EILTE T HEEDY PVH FHERET
KTLTHY, PVH EESTIRBM/NERES
WCHERTBEREKTNHEEHBELTND
[64], F7/=. Oishi BRI EBEET 2
SRR D7V 2 VB leukoaraiosis
DHHBECBNTLERLTWS I L2HE
LTHY [16), UEERELTERS L,
EE FTRIIFEERIRKNAE BT 2EmE
KL mETH2b0EEZENS [3. 7],
KRAIZIRE T R IR 2T & U BRRE 1R 2 3k
FETHFIZDWTIE, EROFBEITBVTIK
RETFELMERE CIEMELICL D RINEE
NEEX N, BE - BEEICBT D MR
AUMERERY I S N R, KR EITBT
HMMFEOERERT ZEAMEHENTND
[65]. AMMIZIE frontal-subcortical circuit

MEE T EMFE
kY EEE




EIEENBRTEERE & RE THEYE O
SHBEBENELEL TWS, frontal-
subcortical circuit I3RTEE R E, HRE (B
W+ BED. KER. BE. #HEKICLD
HBEEnh, OEHo70s 53 L FRHE
BE& 9 2&EEHRER (mortor circuit). @
IRERES B 5 3 2% IR ERIE 8 % | 3%
(oculomotor circuit), @ B Bz,
TBHERRE., BROEE W RS
BI5 9 24 I IR% & E B E % (lateral
orbitfrontal circuit). @ZEfTHEEE S5 DIz
BE 92 ENMAMESEEE (dorsolateral
prefrontal circuit). ®FEK N ICEET 35
AR BB (anterior ciglate circuit) @
SEEOMREIRNFET S [66. 751,
11 R ZTEL, MEETERIFEEIZLD
frontal-subcortical circuit A= X /-4
R RITHEZEDZRAMERSE, 508
KUK S, HITREE. parkinsonism & W
DRBRERERIETHDEEZ ENS [7,
43]. —KEEHE (motor area), WEESF)
¥ (supplermentary moter area), E®&i
¥ ( premotor area ), — &k & % B
(somatosensory area) ASEEIREKIZ,
ORI BT EE AT S (dorsolateral prefrontal
cortex) MWESAURETEIIC, BIEEEIRE
(anterior ciglate) AYRfiER4S IR [E E] 5K 1o =
NENBEELTWBZENB [66. 75]. &
RIZOEFAZHPL TIHMEE FRILFE & 6
REBREDEFREZERNT S 412, @
SPECT # FH \ T frontal — subcortical
circuit IZBHE 9 % fH L O M I 3% & o & %
T, BEBROMKE T & ERIER & DBI%
2R DEEWICRINT 5, ONEE TR
REHEBEIEZERE TFHCHELST ZRFD
BREEITR O BENS B,
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11. WMEETHZE & front-subcortical
circuit BEEET )V

HEREEE

[ s - momoasigoRE ]|

2
H‘p‘é&ﬁ'}*ﬁmyﬁﬁrmy ARHE — B0 OB RE O’ E]

frontalsubcortical circuit® B

W T RRREE

EsE| [ pATETER SR E R
BATHEE AN AR ®EH
parkinsonism 5D

4) PVH & DWMH D Ri%

b4 52 B L S VU AR ST R K 0 R
EREEEHEST S PVH &, INEEFE & ER
a2z DWMH @ 2 DI/ 8EIN5,
WSRO TR I NS OIREIT SR I IE
mU [11. 18], PVH & DWMH MEWIZ
BET S &EnmEINTNS [14, 18],
FFRICBNWTS PVH & DWMH ORICIE
DIEBERARZRD . [EROWME EFEROHER
Tholk,

5) MEE THRIMKEZE & IEEEKEE.
Binswanger

MEE TEMRE &ERKICETBEG L
leukoaraiosis % & % BT IEH E/KEAE,
Binswanger W& 0. E, WEETEML
B E NS DRBOBEIZDNWTORLA
BEoTW3S,

EEEKEEINEHKOBRESZICLS
IR 258D 5 —F T, BRIEZER W
BEFERIN, BRERE L THEA, STHE
E, REZZ2IERET S, RERIIBES
EHARTHEESE A& 21T B W T leukoaraiosis

B B T ENZNWPHFEIEIR TIEIR W, —75,

Binswanger ¥, 1894 412, Binswanger
Iz & 0 Fencephalitis subcorticalis chronica
progressival & U THI®D Tit# & Nz HwE
T, FREZICAINE BRI RN D
—5T. KINEEOFEHREN & E OBk
BLE2E#MET D, EITHERESENTE
HEDEINTWDS [67], FEBIZEIBEG
RIZBWTHEEEZ PO HNERDN S
RIIM LI h 7z 5 A HF e leukoaraiosis
2RO, BHRERIIRAOEREESE. RIERK
B (EEEE - g TH#EERE) | parkinsonism

(BMERRIR - HFE - $<&8). RE . &
SRR ELEIERERL ., B E
REO1DELTHEEINS [26],

PR OWE TIIIER F/KIEAE & AT {IEREE
DOMFEETAEET S EOHREEFLL, 7T
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