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(I PIEREVE A

=Tk o> TRB SN METHH, 205,
dementia : FTD) & Wi BEanPE E 7z, FID
LRGREARER, TERG 27T, 204 IR Z R LTw i

2N T%<,

HEVED D B,

! (dementia of frontal lobe type : DFT) & 1988 4
DFT 1= A b i i s 709 4

Koy F 2R — (A FYR) DT
: (fronto-temporal
IEPEVERI R TUE Alzheimer 9, Lewy ZDMANE

F—T— R i 96 5 5% (dementia of frontal lobe type), 1l 51 I 51 B % 4¢ (fronto-temporal
dementia), BTSUIEAGEZEME (fronto temporal lobar degeneration)

EU®I

1 28 BE R4 % (dementia of frontal lobe type @ DFT)
£ 1988 fFFizvw v F 2 A Y (4%0%)@ =7
Lo THIEE fly{/"b ST g 0y, R R
RS B, i JE TS Jl Alzheimer

2RV m@mch% . T, DFT ﬂbb

B GE IR B 5 (fronto—temporal dementia @ FTD)*7”
SR E 708, L ERICH PR '(“=a:
s,

W A
LON ulmu?i i'llh(f) w3, IITE FTD %
Z O){L s umm\';ﬂ‘ U\ 2" ’T:ﬂ‘.“ D

EREE

Pick & 1892 71 5 1906 HIZ AT
HUHLE o PRR RN ZE I & R B A g IE R L 7
—HOFEW & B LYY, 2D Alzheimer 12 & % Pick
AINMEDFERY Z 8T, 1926 4£1C Onari & Spatz 12 & D
BB Jeg {2k A B BT 0 R B IS % L T Pick #5074 By
'::7‘ %m»“’c LA L, Pick MEDHREDR & XL

&, WK - IR 2 B YT VA st ]

(Alzheimer’s disease : AD) D LIy ar k4 A&
5N BWIEDTET IR S o 72, 1980 U
%5 emmw»&m@W%f;o,%maw%m&m
E s, BEREIE T w®mh ®%%MT%fL
Ple L AR DERIEIR & B3 2 —EOREHI D1 &
947L&D,4#UZ®7/%12 Al ORI
7%‘ DFET LI BES %2, AV 2 —F v oLy FO s
)b — 7" 7 frontal lobe degeneration of non-Alzheimer
type (JET L~ o4 = — R : )&
& % FR I MGI LT %f:&tto Lol 2ol
‘fﬁ’?ﬂf%ﬁfpifﬁl/{: THo7ltbdHh, KR f/\zw
NBZ LI Rskdol, FIT199 i, W7
n—"7 iJUWJ’C FERETRAAS L O P FTD & W9 g
K75 & ONC AEERR BEAE DY &M"“” ZEEBL, B
WERoR LAe, ZAUS & D BRI SRR S, fE
Fehr S D Pick #IC £ 0 bh BN R E Bk D
L, ORI, 3 4b b angssk ol i B O
EE2GT BTNV A 2 — B ORUAERINIE R A,
EEIICEMT 2 2 EPTEEE ko7,
ZOFROHEMSNDE I ELH B0, FID 1EH S

2005 * 2
Chmcal plctules of dementia of frontal lobe type.
B3 1 N

CRE AR RS R (F791-0205 BB RLYUE T D) Kazuhiko HokoisHi, Manabu Ikgba, Hirotaka TaNa-

BE ! Department of Neuropsychiatry, Ehime University School of Medicine, Sitsukawa, Toon, Ehime 791-0295, Japan.
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!

Manchester 1988

DAT [~ non Pick type -+
D non AT DFT J[ Pick type
—E MND type
others

Lund 1987

others

Lund and Manchester 1994

DAT
FLD type
FTD —E Pick type
MND type
others

1 BEAZERMAR OB EDLE

DAT : dementia of Alzheimer type

Manchester 1996

SD

others

FLD type
Pick type
MND type

DAT
FTD —E
fronto-temporal lobar degeneration -E PA

D non AT : dementia of non Alzheimer type
DFT : dementia of frontal lobe type
FLD : frontal lobe degeneration of non-
Alzheimer type
FTD ! fronto-temporal dementia
FLD type : frontal lobe degeneration type
MND type : motor neuron disease type
PA : progressive non-fluent aphasia
SD ! semantic dementia
(Hokoishi et al, (k12 £ D)

¥ CHEFRIIIC 12 RTTATE A7 B Pick FRICHH L 3 2 &
ThHh, WMIEEENOBHEEEL, KEERZEOM
GEEEEAT T Pick % & OA TR v, BITEIEEN 0O
g a 5T 2o Tid, FTD k41> ¢ 1989
FFlo2 v F 2 A F — Snowden 5 DIEECY D E IR
Z0fE (semantic memory) DIEER B L, fek, {HigazE
B Pick R E INT i, EREELET28ER
FRFNT W LT EBRA S (semantic dementia : SD) &
VS A& BRIB L TV 340, SD 13 1992 4 Hodges 5%
WEoT, ZOREBOREM L VERICEEZN, &
o, ek, EEREL L TSR TWIEROMR
BIEAHS, T OMTEIEEA OEERAICED 6D 2
LSS NS, L L, 2N E T Pick ORI
THIEEAR, EEAEEMARE L TE—0ERE AR
NTHL0Rs, FTD & SD &9 4 JIOBEBRIE
LTI BbLNSE Z LIcL RS D, 1996 4F
ey F LAY —D IV — 7%, BIEE - EEREICFE
PDIBE %A T 5 RITHEHE A o L, B8

{0 BH % %5 1 JiF (fronto—temporal lobar degeneration :

FTLD) & I & EHIRB LY, 21T, I
#EBREERD 5 FTD, SD, Z LTy A v AZEM
WRE 2 8L, JERBEORERIRE 2T % progres-
sive non-fluent aphasia (PA), @ 3 By I 2 ¥ L wor
HRIBIBL, Z0OEEE 2 3RERMRICOWLTHEE
L, §7%b5 FTLD & FTD MRBEIENTwA T &
MEE X B A3, FTLD i FTD @iEic, SD % PA
bEAZEGIEVEBHSTH S (K1),

1. ATSRRIBREEMEDRES

FTLD % AD, Lewy /MAEEIHIR (dementia with Lewy
bodies : DLB) I2R\ T 3 HFHICE WEE MR R R
BTHBEINTLEYY, BHHEENEEL T2
I LR WEMER N T B REREIERO TA R
H, TNETICFTD 2Nz & FTLD OEEICR
T B M A 12 A, Neary V&, FTD (342
PR DR 20% 1A 50730 L # & LTV 3, Ratna-
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® 1 USSR (FTD) OERIZ IR

PR IR & (S ATEI O B (disordered social conduct) 75, FERiE7» & IR RO
Rl L TEH AR TS B, AT, ERINEES, A, R E voEm
O EWFRAEERE (instrumental function) 187 b7 Wy, HENRATIZ R

it b,
TR Wi

.> .

mUOUJ

WY FRITE & RRR Ty
HAHRATTE) (interpersonal conduct) O Fl7%e & ofisk

. HEfrBo#Hl (regulation of personal conduct) DR & DBEEE

Wil o o (J&1%) 845 (emotional blunting)
T 5 Ok RN
ERSTVEA ST

A. {rifhkiads
1. HOOE L% h o
2. WmoulEl L Ziok S
3. &OHH T X (distractibility) &R D % ¥ (impersistence)
4. TUSHI & frfWg i o214t
5. CRECHYTTE) & F R TE)
6 fLHHTﬂ)
B . “[1
1. %m f D2l (altered speech output)
a. RFEEOMET & BifREEE b. {7 (press of speech)
2. lTl ] l"l!ﬁ{’f
3. e
4.7
5. aﬂcﬂ’}\ﬁt
C. BRZEME
1. BUrBos
2 a;i‘v{:
rigy, R, ?‘h\é‘k
4.mu®@1t(
D. f’?""
D BTSFERRE O A R R T8, B AR R, 4REE,
?E”“I 1 5%7?3 bR
2. T RIS S B RS D B D b & T O R

(f/ntﬂﬁa‘o VIZEREERY, v L 2o 0) @R BTEHES 5 v
VIINGEZERT A, evs U2 O OB A B

(Neary et al, k29 &k o)

629

valli & 3 HRFE OMSERIC BT 2852093 E (12.7%) TH 7%, ZDH L FTD IF 22 4 (6%) T
TV, 108 AOWREED S & AD H525%, FTLD i HY, AD HEZ 215 4 (65.1%),

15.7%IC A 6Nl S L

DLB #3513 22 4
fwa%>1w7@ﬁ2mﬁf (6.7%) TH o7, BBESIE, TR EZEBIIER

O ETICB T 2EE o OF/EE TiE, WFE L BW D, bDhThAREZR LA 5 40BEIIO L
nt%muLwﬂ%%wv%AD$%#%%kﬂL T, AD BH 33 % (45%) o5 LT FTD B& 2 5 fl
o2, BRI HRE (7%) cHbhH, DLBHIREEIZ 26 3%) TH-o7-&

T FTLD BFE 3% T

%%ﬁbm@mﬁ@mmﬂrhaa
HHENH D, SBEELILETH 5, b5, 1996
(CERE 8) £ 1 A5 2002 (R 14) £ 12 B £To,

HH S DIRICE T DEGEHITIE, 330 FDHIRE %,
DI b, BRIV FTLD L2 s hz B8B83 42 4

— 109 —

CERHIL T B WEL TV, Likd->ToRkEE Tl FTLD B
13 AD BE L L ORI L RV AT, WEF
SEDFREICIRIUL, ZOMHEIZXSICEWEEbR



630 WSS - 495 4 5 - 2005 42 8 A

%= 2 FIEEUIAEEZAMSE (FTLD) O—HEOEKRIR (clinical syndrome) T A 615

P

M, SRR

A, 65 FEBBTOSRAE | — BB OB RO RIRHE
B. (RPEERBREL, KT LB, BRMEENAM (DROBETES S 2 — v v RE

MBS )
IV, ERotaslrnvke
A, JFEEE L B84 (historical and clinical)

RO C Y — KR AT

. FEIE & BT 2 BESHE
. R 5 OEE RS
. RSO R

LA IA—RA
C REBEE OB (weakness)
. ANBESRER
. BERET T F—Y A
B. ##E

1
2
3
4
5. BEONEE R SR IBEMN:FEE (logoclonic, festinant speech)
6
7
8
9

1. BEHTR RO X D BB OIEERT R LIRS, CT £/ MRLTO

% BUERG S

2. OIS P REERE (S FEEE, 18H, AIDS, ~ARAWKL L) 25

THTE
V. M BRI R
A, BB T L 2 — LB OREE
B. itk EimE

C. MEMREE PROE, B4 y) O

. AYSHRAISEEYENR DERARATRE

Neary & & 1998 4F1C FTLD D EEKZ WD 2 &
5B THEL, Z0hTi, FTD OEKZHHEED
1994 FEDH D LT B &, BHI N D EALST
w5 (1, 2), IOEKBHEE T, BTEHEEN
] Pick IR ICFR O b N BRI O KM, AMEEA e E DR
REERIZIIITES Z N, AD & OEHIZE L ok
BHDER-STHS, BIFNBHEELEZ->Tw3
B, BIBHI OB TR INTwR Y, FTD I3HEE
HIRTTHEE S & MITHERT S HICRB L, Zauchikd 3
Ak, TEEEEL O LT ARG T
L, o dgEdLic0EAEONEREL D, &
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Clinical pictures of dementia of frontal lobe type

Kazuhiko Hokoishi, Manabu Ikeda, Hirotaka Tanabe

Department of Neuropsychiatry, Ehime University School of Medicine, Shitsukawa, Toon, Ehime 791~0295, Japan.

The term “dementia of frontal lobe type (DFT)” was first proposed by the Manchester group (U. K.) in 1988.

Later DFT was replaced by “fronto—temporal dementia (FTD)

” . FTD correspond to the so-called frontal lobe

dominant Pick disease. FTD is the most common cause of cortical dementia, following Alzheimer’s disease and
Dementia with Lewy bodies. FTD patients have a variety of behavioral and psychological symptoms, which may

make it difficult to establish the initial diagnosis.
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‘A longitudinal study regarding conversion from mild memory
impairment to dementia in a Japanese community

Tomohisa Ishikawa', Manabu Ikeda'*, Naomi Matsumoto', Kazue Shigenobul, Carol Brayne2
and Hirotaka Tanabe'

'Department of Neuropsychiatry, Ehime University School of Medicine, Japan
*Department of Public Health and Primary Care, Institute of Public Health, Cambridge, UK

SUMMARY

Objective To estimate the rate that subjects with Mild Memory Impairment /Not Dementia (MMUND) shifted to dementia
in a population-based cohort and to establish simple diagnostic methods for identification of high-risk persons for dementia.
Methods Subjects in a community-based elderly cohort of MMI/ND were followed longitudinally. Subjects were selected
from the participants in the first Nakayama study. MMI/ND was defined as memory deficit with objective memory assess-
ment, without dementia, impairment of general cognitive function, or disability in activities of daily living. The conversion
rate was calculated using the person-year method.

Results At baseline, the sample consisted of 104 subjects (59 female; 45 male) selected from 1162 community dwellers
aged over 65 year. During the five-year follow-up, 14 subjects died, 13 moved to other communities, and six refused to
participate further. Eleven (10.6%) subjects were diagnosed with Alzheimer’s disease (AD), five (4.8%) were diagnosed
with vascular dementia (VaD), and six (5.8%) were diagnosed with dementia of other etiology. The annual conver-
sion rate that MMI/ND shifted to AD is calculated on 8.5% per 100 person-year, and shifted to dementia on 16.1% per
100 person-year in this survey.

Conclusions The rate at which subjects with MMI/ND whose conditions shifted to dementia was the same as the rate that
subjects with mild cognitive impairment (MCI) shifted to dementia in a previous report. 1t would be useful to identify groups

of high-risk individuals for dementia by simple diagnostic methods. Copyright € 2006 John Wiley & Sons, Ltd.

KEY WORDS — Mild Cognitive Impairment; Alzheimer’s disease; MMSE; conversion rate; dementia; Nakayama study

INTRODUCTION

For a boundary or transitional state between aging and
dementia, Kral proposed the conception benign senes-
cent forgetfulness (Kral, 1962). Afterwards, cognitive
impairment, no dementia (CIND) was advocated as a
state characterized by lower cognitive performance
than would be expected given the age and educational
attainment of the person (Graham et al., 1997).
Recently, the term ‘mild cognitive impairment
(MCI) was proposed to describe the transitional state

*Correspondence to: Dr M. lIkeda, Department of Neuropsychiatry,
Ehime University School of Medicine, Toon city, Ehime, 791-0295,
Japan. Tel: +81-89-960-5315. Fax: +81-89-960-5317.

E-mail: mikeda@m.chime-u.ac.jp

Contract/grant sponsor: Japan Society for the Promotion of Science.

Copyright © 2006 John Wiley & Sons, Ltd.

between normal cognition and Alzheimer’s disease
(AD) (Flicker et al., 1991; Petersen et al., 1997).
MCI is increasingly recognized as an important pub-
lic health problem because it is common and is asso-
ciated with significant morbidity, especially the
development of clinically diagnosed AD (Petersen
et al., 1999; Bozoki et al., 2001; Morris et al.,
2001). Interest in MCI has been stimulated by the
hope that pharmacologic intervention, such as choli-
nesterase inhibitors at this stage may delay or prevent
progression to AD (Sherwin, 2000; Petersen et al.,
2005). ldentification of subjects with MCI is
gaining importance in the field of early preventive
measures and community-based interventions for
the emerge of dementia in public health (Dresser,
2000; Janus et al., 2000; Meyer et al., 2002a; Meyer
et al., 2002b). MCI subjects could be, as high-risk
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