STk

1) MEER, & 8, mEEME {h: B AFERNeuropsychiatric Inventory—
R ORHIERFBEOA AEORN. iithk 49(3) - 266-271, 1997

2) AR, TR, &E¥E fh: MAiFEO BB ERICET2TE R
BRFZE. B2 EIRAEFZSNMNEHBASHRETE 2006.

3) FHEZE, RAES], EHFE i EHEGEHETLE7 v OMEHEREEC
AT 2MFBOER. AAREFLFE126ESUMESE 3 5P151; 2006.

4) Tkeda M, Shigenobu K, Fukuhara R et al: Efficacy of fluvoxamine as a
treatment for behavioral symptoms in frontotemporal lobar degeneration
patients. Dement Geriatr Cogn Disord 17: 117-121, 2004.

5) Iwasaki K, Satoh-Nakagawa T, Maruyama M et al.: A randomized,
observer-blind, controlled trial of the traditional Chinese medicine Yi-Gan
San for improvement of behavioral and psychological symptoms and
activities of daily living in dementia patients.J.Clin.Psychiatry 66;
248-252, 2005.

6) McGuire PK: The brain in obsessive-compalsive disorder. J Neurol
Neurosurg Psychiatry, 59:457-459, 1995

7) B ATEHAIBFR AL OATAREE - (TEEE ML, 12, 106—113
1996

8) Swanberg MM: Memantine for Behavioral Disturbances in
Frontotemporal Dementia. Alzheimer Dis Assoc Disord, 21; 164-166,
2007.

9) Tanabe H, Ikeda M, Komori K: Behavioral symptomatology and care of
patients with frontotemporal lobe degeneration: Based on the aspects of
the phylogenetic and ontogenetic processes. Dement Geriatr Cogn Disord
10(suppl 1); 50-54, 1999,

10) Tonkonogy JM, Smith TW, Barreira PJ: Obsessive-compulsive
disorders in Pick’s disease. J Neuropsychiatry, 6 :176-180 1994.

— 418 —



EEWMMFRIE B8 BWI2 Y 200712

SRR (= LBIBEICS!T S BPSD A & R

)

BHENRPTICHI(T D BPSD ~D

Xt & EREE

(r

BMAES, i

m: 2‘ ﬁm_.&-l

” ®
RHEELE Y MAERE T EFI ST L 0L, FENETHEIELKEL ATHY, B -
FEREECTRIZBWTLEMN A AT N TH S, BPSD REMN LA, &5 ERHES
FIELT 2i>h TP T2 50 TH Y, rEHEL BPSD 20RO B St 2Bzl T
BN 0 2 EAAUTHS. MAMEHERI A RN TERAE 7 1 7 7 4 M
WL A M 2 h T a Z el { v, HrBRHIEIZH%LTo TREkDE] ELTTIR
el M AEEH BT O RELRNE o Tub I e MmEshd Z L2+ 5.

Key words * 323HE. BPSD., WMz, 2ilipammm. SERNET 77, 7l

J susc

DHAETIL L SRRy, BAHERE AT
STV DAY BRI L D SRR
TaHH—EADRIEN>TEL, L2L, &
FHAEER 2 GO 5 RREE ClEZoR AR
AR A, IR & L TR R BE LR
BIWA L oA BIRT, WHEFERmSRE (L
T NiPE) 2L B OZMERE B LUKV
BLTWAD,

AT LITLIEEE, B LU : 2~
O A W b O L LT D EREIZNED Wb
FEANZ S TIZIT®ME#  (behavioral and psycho-
logical symptoms of dementia ; BPSD) (23 %
BRETORMAEHATL, HAFHRIIBTD
BPSD ~@af s & HUHL A % Bl L7zve.

*1
® 2

Terutusa Matsumoto, Kazuo Shiota @ Mi# Wil
Satoshi Tanimukai : RAPLFRETAELNR L =
SAHORT

T 7920828 EARUMETEG I ST 1347

= |

1333

EEWMPEPMEE 181 1333-1339, 2007

] LR

WH OB DM HAT RN EREOR -
DI THD NibZHd S, N2 Ek 19 EBE,
ALI# 126,000 AT, 05 65&0 Ok
#532,000 A (Fapifb# 25.4%) THD".

YREDEPCHME AT AR DA, £
DIFLAEPEGMEICIFEShTVWE LS
0, TR, WHELELCEEE I ER O
B#ibECh L S~ s L r— A8
Zuv, F 7, NiliE R+ 2 BERET IS L,
T2 EANESTHLZ LIS YRERNIZTE
TAHBLL L By, —Hh, Al rohiMm
BHPECH D, Wl - BEMoNRBE L
ELnaRlL e s,

ERRMIE 47T IETH Y, 09 5 BTG
Sl TEE5 ] ds8oMMmTHY, FIES
ELDBBL TS, AN H 2132 mE M
WhZfFToTHh, NTOAZOTRET LD
i L0ZHRELE{, Nzl tTa

— 419 —



FILD g
1%

AD with
VD /
9% /

n=103

AD DTy =g, CVD G BRMSERCE, DLB G L E =/ ERENE, FTLD ; isam

W, VD BT A
B SEEE (2006.4~2007.4)

THIMTE 2 BHHEBE XM & E LA TR
FArT [H¥E] 2HELTWA.

! NE, FAITTDBPSD ADTH

MIRO GV 2T L BEIW R S
HiE LAS{BEDERS, S otk
AL, i€ HHVIZHECOEGHHEE %
b, RikOEAOM, LLTERTLIHTTEE
XFTHDH. 200634 Hh 5 20074 HFE T
103 AOFEAEELTED, TONIEE1
i) Tdhd.

Hife, Wz HMmz2eBLEAOHE, 10
WEIFAZ, GRHl e HIREOBENL, MMSE (Mini Men-
tal State Examination) 7 & ¢ il i 4 ph#E-Lo o
AObEE, MEEFEMMELAT) L L 41, BYE,
E¥ 3B %8 E% 328, WiRELE
P YoONHE G U, BT i
Wy EdE o E, ROTRHEREFBET L.
SO LA AT T WHThE ) 528

L 2z ANOYRMEI & & T i {0 o BB % F 10,

FEEOEMERIE. BRI I R £ oo )
MR 2 L5 2% Twa, Waiizi |
SR = AT TE R ATV koA L A29 £

1334

T, RN o ) RS RERSEIR TR DA
h, Battofa R L, &R hilosdz
fra. FAUZIYE B F s 22 15 T K i A
bilAr—AdH LA, TOHHIEIL IR
flamifrl, Lodc<2Rix2HsLi80T
W,

WHHE AW S A T2 S d r— AT, ik
e A THICHE Ll e Wiz L odbn
W2 h<Tiid oL bbiA, AREALLTO
FBLL L v, ARERYLZET LML
LTE L ALN D MAMEIRIZ IZ MO FrB) R,
$iRA, rlEEGRE LML ERE Y
Hbdh, TORMELTELOIZHEWE, L L
S FhELR KD s AGEIRE o T AR S
ot A, T YA = —H# (Alzheimer's dis:
ease ; AD)IZES WS NEM, RRMATECE I
YoM LE—/MERZWE (dementia
with Lewv Bodies ; DLB) 2L 248l L 2t
el h, EOMENMDS ARIZE HiHEE
MUT DG LV h v, R AR O @IS
sl EMRIZEHT AL ICL TV S,
ABETOHMALELE D r— AR TR Y
DA EIRIA M L 2o 20, KMEEASEETH
S, P, SRR Eofra AL (AN



LM EmE DIs &M 125 2007.12

LI

W att=11 20

eemEsE 0
2%

FTLD
5%

M2 T4 rTHEH (c007FIRERY)

FIMA B REE 2 D G 200 %,

BPSD @ &2 Z it G E I R R L2,
PRROEYTEOHEIRLHEREELNTELLD
LY, FOLS HEICIEBERERNO T
BEEM Al fEA LD AR TIE & (SR T O
AN D s B, Kk REOMA
ZRELTWwSE., ALz, EELH~0#IG
MBI 28O0 EoIZ ORI S
AH, FAHT, FAH—EALMELZF L,
D) XL e i DD E TR O AE
ML, Hhofrihi+s— v A0f M4 2 crnd
Vo HIEDRTHIEATIEIZ LS5 — Al
Pl v, TOLEHIZ = EARANT
BN, ERSAERRE o CEERAERS 2
EAMFESNTY, MERMAZTTIEEOR N
HioWMmyA 2286055, -k, RTELNE
FA TR, ERERTOMNRTHL DI, &t
HRBEFHLENLTVAFAH—EANED
AT ETd D, ABHHEIR F1 7 R AOlIE =
NAHMBEBTHLOT, ThEahilida I Lz
Lo TEERHEET A r 7 AMORMNAENR 2
%

PR SR T A RERMEF A>T [
E| OfHEONRIEK2, 30M0 ThHhs. H
NEEATAE A B E A MY X ZITED,
ERCALZEFT L Bid P ewd, GEtEA

1335

— 421

AD with CVD
N %
\\

B3 F147HBEOEEE (2007598 %8%)

BeruEs <, Mk Tlabat i 2 5O THIEM
BB B AR5 B AR 2 £ TORMMED,
PEile, At & o 2 HE TR RN T O F- AT K
EhoTELEAREI N EOBE L IZZHENS.
it LT A8 E LTE2 VL DI,
EL LIRS EFEOALYI IR SRS A
#+, ZOHREYHMNLHEREELIEFRTL
WEHMShETHL, COmE, BED
TAFORFPA BB LI LTHLDTIE
Luoh] o REOERLZE L H N iEES
PETHD, TEELFAHMLEMTSH L7120,
EETHILZVZ—2 a0l PHEMAIZED



7, ok ZEEMAEEAE B EISH LT o F il
UnEYF—La " "Wpkan7a 7 L4000
LTwa,

o Hey & LTIRAROCIEEZ RS L, ifilh

TEEMF LI L, BIMZMREORMTH S,

[ED ORI EEANT, RO THLEV L
LT7OY T LETaTWLDITTIERZLA, Sh¥
ABE, & L AR A6 RENTETA Y v
FEHOLILOMESDELIENTEL Y,
MWOTFArT AT 5L EHEMZED S

HBALEMAL-LIIBATE LA H L,

Flh, MImAZy 7EERMOGERI—71 7
irdhd, 1, 2hHIZEORKER{ETITH 8%
SRy 7HBIST ALY, Kk, A% 27,
R THME A TE, D REEIZAY v
7S, ER ISR o T
Vb,

1. BAELCHEIMWBERDIES

HHEIZE S HA RN TORNMEL -
I SENRELVWEERLS. T, HAED
WA ORIz B L, A O BIH%m L &

AONLMGRTORHEELEEZ SNLERDOWPIL,

LRl kEmiT A AT, Ak
ENRAMRLAZZLEEENTERMLTHITLTY
vy, Eus ZRERRDOF 2 v 7 EiTu,
AW E OB AT E TG
FEPOTHEEE, LLEAL =T s T
AZ o 7IZI@NERD D, T2, MAREER A
2 EH A EEAITR, PR ST s e
THENEET D, CAERERLYTV¥EY
ThHWALE, WIRGAK, H 70 H—, p
Ty = ERLE TGS EA
FMTELOEWIEET L L IZKET 5.
Ao = Lo 2 5 0 i & 0 BT 5 2
FLREETHL, ELOBKIOPAETHMN
ZHTL, EMEXHEN@mEL T LI L LM
TLTWA L%, 2070, KNOMER
PAMEF L, MR L Adflnd b L bl
HEMORTM 2 bhs o LD, KMo

1336

TP AR SILUEF A T O AL E L
DS O AREE TS,
CHsNHBIE Lo TL AL, AKoa >
bo— A T I O PR R
{84545,

2, BHECHERUIHBEKNES

DLBIZPE S LIMARBEL", AD 22
SNERLE VTR OEMTATLEELD
KR Ch L. KiEE b7 7L LVESD
GHEZEFA T EANL, PR &
HBIlbddh ZoOLHILRERNELEIZEST
b, MIEASTHE AT, MM F RS,
UERTAE | STERVEIR (R E TR AR alpF i 25 § iy B
K, ¥ 2 HIZ {83 S 0D 0w iiE s i e v
T, WEATTHOLDIZHRERELRRITTA R L
LTwalaiol, 2o ymirmeis
Lfrdy, HbLARFELRTWITHICREMAS
No—F 4 AL DI ABREITD r—20h
%,

3. BOERECE MAEROBRS

s A 2 A S 2 BPSD [ A A INEE T
HhHIENBV, oML L TR LD
fizk > THERIFEETH D, KRR XOEE
(& Di2mRiE ORI TH - Th,
MRS HE XA L THH ADL (activities
of daily living) A4l bh TV r—25%80n2
EARE SRS, AT kA WAdER T
SBEMARLENE T, HREIEOKT AN
WIEIZASNL, BAGRNTH S L MM
EREILABMEL SOET 5, MEHARES
HeTLE-220, HMCEMINLHGTHDLEEK
B AR 2 e v id e h o Bk~
PoHAHET L3R IMENH 0T 4H 2
G M ETIRBUR 2 B MO L0 ARt
DA B Rl AN

J rscosrso oum

2 EZOMA D YR B G
SEIEDOMHMMMTD S, FHIMIZARYIH,S 2

— 422 —



ETEHMMREPHE BIRBW 125 2007.12

[P

UHE D kit =187 40

bLB
2%
HMEIZREENRL B,
FEoft] CREFHENE. 7ra—oHne, Jlsselesrigihs,

B4 AER#RE (2007%9H %B¥#)

MMM E TH 2 BRI 5. AADAGHIC
iy, e R & & 5 BPSD AR UL KR
~EEE D,
ARELTWABERZDE (AAD THDHH,
B MTEH & % G fF L Tyl r — A4 RIZIENT
BETHD (4. (EH0T 0 2 m e,
TS A A, 280l PR o T 00 105 K it B P 7
GEOBETHL. HBHTHE, HEZE2L
LAV, RO TFEE-LLTvRES
ZVOTHEREER FHio20ml 7oy 7 40k
LT, BMEEm o s— L~ ., ik
Ay g 7LV TLEATHEEL L1127
—7ThEEBELTVWS. FOl283L53LLTw
LBEFCT LM F ORI ZLATE
B, WY A R LA S BT,
R, Rl a A R R T BTN RS )8 371 1)
TALE %Y 5. & 2 DLB TIEHAEREL
AN AZ S EAMShTEN Y EFO I
DWTHEKLTWAS, 72, HIAMESEEEE
hroBFTiErE->LmEMEL, KlEfrehss
e R EDLLZ L TREIZ 2B S
HEDF I TR ERPMRICEEDL LIEDTY
&%,

1337

FER~OFG E L TIREWMEL L BT LT, 8
P LAl EiG A kA ®IE L3 %hL
TIEERM A T 7o —F 2ffoTuw s, 2otk
W% b DI H T SIS T 2 —F 1 >~
feeitdidh A, ZAUTNIMEEEME TA SR
LI ko ko ch AT G Eh
B ASHLG Y A 0 G MR A FT bz e L, Moo e Y
frihxihey, MOEETIER2RAT, i
FELWETTE M ZR 2 5 HiETH L.

I BHOIC

BRI WREREAEE IR LS
L, EEfril%pEstbRER—NTH), #
W - EEPREGTRICBWT L EMM AL
BCThH. LA L BPSD IZEBHEETA SN H4EIR
DHLH-TTHY, PR L W) EA
A A, HEVIZRAHEN TR HI2o0 TH
RKizbdosdbobbil{hv. 2ok, i
7% BPSD 25 BHROEE st 2 Bz 28z
WTHMIC S EAKUTH A,

PO 7 ik, PR RBeV — T 1 Ltk
Euovo Wi Mpy e shig AL B L A G EM X
WA ZBLABEODRERR) X A0k, ¥



WO, Lo R TITS ffR L £ 3
WHTHX2ThsHI. b FTAKGHHITBPSD
DEHENECHIEE BN DT - AEBRLES
ATERTAZEDNREETH D, BHEREO T
Pioazzan ABEH M bz & S DR % o5
2 SR ETHD. AREELEBLEVT
— A TIZRAFRAEDFME A Z W zire, Emo
M A RNRIZ L 22 2 E 2L RITRUIEW
iew. Lapl, SBROBHIEGHENRME 71 ¥
TIEREE A AR I 2R OB SEE G TE D,
HORZ b D miiES st Tuwa B LRA T
ETwad. ZOWRICE, BaEritLiz7-9
IZADLAEHEL S FL, LA LOHBAERIC
P AL o TED, KHCHMEEH R
AHHANNA—TIRHEBLEREVY —ADE L
2hdbed, #4457, FYV—Tk—4h, £
AR 2 MR T AR O BLAHE Y
IARLTwS Z e friftmoniimLizsh,
ol A5 B % 1 L 22 Friec I Lk oo il bl e % F0 T
LIz ezl b YOS HH o A%
ifohd, 72, r@AROEHEE % - 6 ika
G L, th & WAL 2 sl w SR A (e
EhrEdfEThis Lbhibhd LT, %
A bl g hd, Hie s 2 b 28N
LY E L P e,

Wa R MM IRBIE L, T30
EFMEND | THLALENS | Evialzw 4+
AA A—=VAHIMBOTET RO EE, B4 T
WwhrEZLGNL, 7, [HEOE] LK
T ARIKEOM MR 258 LSBT 2 RO
£k, MlIZERLX-TED, ERASHHRL
TWIFNEERETIT I LT E21Z
b REGE W — 2P { v, TOL A 3R
Dlpd, {EETITAS BPSD ~O G & FEKR
FrBEMGRE D frBABC & b2 TS £ TR
SHeat L, AR s, o tidet, ks
WEERT L L WMkt LTREARNT
T T

BHEO A2 TELMHMEEL, BELLTF

1338

2 EF Ol FH o QOL (Quality of Life) D451z
Bh D Z LB OERIERBOLIGEETH D
EWZad, HEMICIEMETL»2XE0IEZ
o EA IR (R AR s, T X WHGAFI L
PFVHEIZED, RESLALA—DOAL 631
MIERORFY DL EREITER ek b
HLELv. ZTOHIZLHSREITD Lvat
WADLORELATTAZ L) M%) EED
AL S MM EROEHFEA~O IR 2 FH TS
BHLLETHIEELD,

X ®
JEVCEEEE | RGE B L ORI BRI ) &
(4 5 ik BEK R E 311771-1776
(2005) .
Folstein MF, Folstein SE, McHugh PR : ‘Mini-Men-
tal State’ ; A practical method for grading the cog-
nitive state of patients for clinician. J Psychiaty
Res, 12 (3) : 189-198 (1975).
i, MR, WY ML RETMIE
A Pick#O 7 L R Twv D FReX s
T, FAabERLE, 97 D 179-192 (1995),
ity o EoEWEE 2. MEF O 5.
HAMNBFEEMEE 9 1529-1535 (2005)
I % 2 BPSD (2 2 e R G4 o il
Mz T, Mithisg 48 (11 D 1165-1167
(2006) .
Irmanura T, Hirono N, Hashimoto M, et al - Fall-re-
lated injuries in dementia with Lewy  bodies
(DLB) and Alzheimer's disease. Ewr J Newol, T :
77-79 (20001,
DEEGE, AN A, BERAE D D Seman-
tic dementia #1204 5 @GR E A, 2
NENF—3 a3 > 2004, 86-94 (2004).
AR, B L —AMERLE R BRI
fiEdAR 2 OO GHE - 7. EFHMREHE, 16
(10) : 1127-1132 (2005)
filif ik — A= DI g AL G
W9 e AL A 3L hupd/wwwcity.niihama.
ehime.jp/setsaki/toukeijinko/jinko. htm
AR, W R T v  v—da Mo
ST, RIEBMEO R, WA GRE, 16 (6) !
451-457 (2001)
Shigenabu K, Tkeda M, Fukuhara R © Reducing the
burden of caring for Alzheimer's disease through
the amelioration of  “delusions of theft™ by drug

1

s

3

4

o

fi

-1

8

9

10

11



EVWmmprdE WIS EN 12T 200712

LS
therapy. Int J Geriatr Psychiatry, 1T (3) : 211- 13) ®ILER. b 25, NEHEIH © mmme
217 (2002) fid (€ 2®) ISB27A rTiEHORS

12) FFin) M # A RE O B & S KB 56 M@ B~OEE PO, BREIVNETT—2
(10) 7 583-588 (2002) al, 28 (5) 1477-481 (2000).
1339



332

1. ¢S &

[ TILVIYNAT—iF

EEMTIVINA T —IR

Early onset Alzheimer's disease

#m A

Key words

P HERT AN =, 4 FT—h—, ER SHWERYE, BPSD

AR, BEREAA L L G E TRET S
DTHSE, WEML D LFHERIZELRLS
TROOLNDLZ LG, HEGEMECKER
MLAHEE o Tunai,

1. EFEM7LINAT—i_EIL

T 7 o A 7 — i (Alzheimer' s disease:
AD) O ARG S Lo fgih 6, B
MO T T OREIE S W Q056 Bifx 1
DML EABEEND Lot FE
T2 v 4 7 —4 (early onset Alzheimer' s dis-
ease: EOAD) i3, 65 @ RMIZBIEL/ZAD & &
Hhd. FHEMEREOIFREME LTIE ¥

v 7 5% (2 Lo b 4 i i g g 2444 (fronto-
temporal lobar degeneration: FTLD) 2% 8 = f1
A% RLEVENEEIZEOAD TH) (B 1),
FAD D 20-25%% dih A,

2. EOAD DA A< —h—

a BB F

i Hefu (R PR ML A% £ 2 EOAD (4, EOAD
DF0%BLEEZLNTWES, L= 21
MEFIESHEICA SN D EE Rz FTKE
A0 EAMIRIET LS. FME7IofF
niSH R E TR, TLt=y 2@z bR
WllzT-2LTHshTwAS, LaL, EOAD

D80-0%EHMz TFOMERENLTES
¥ MER S A TH L
THYFEEHE#{E 4 7L (apoEed) i,
5 WS HE O T L 2 2 4 2 — 4§ (late onset Alz
heimer’s disease: LOAD) D 3E4E ) A 7 £ #)
Sz LBl TTHAS LIFALAT

Wwa, -4, EOAD 2BV TIdH— HAd s
NTwhwa, ¥ ¥ Ceifbh-@{Eck

apoEed (2 1B F 12 < EOAD T 2.3 ff ¥ 0%
IZHEL, KEBEOHLLAORIE) A2 %16
it aME b ASh 5"

b. # &

AD Tlitifiiirh o ) >~ 8k ¥ 7 (Ptaw) @81
ErioAd F3 A2 O FARHRTY
A. EOAD (25T 4 Prau O30 = A242 O
FikiZen, FETER o3 5k B TR
A 51D FTLD L& b A TH S

iy 7 H ) H & E (apoE) 1L s = =
LIZRLT 54 LOAD TR E L~
apoE XA EIzmA A s b, —JF, EOAD
BT apoE Oz o VT O LK
=B L w.

3. EOAD DE &

KRR B TR R A ) 2 LA )
— TRt L7-& 2%, LOAD T [al 5 ik o)

Satoshi Tanimukai: Department of Neuropsychiatry, Neuroscience, Ehime University Graduate School of Medi-

cine B KP PRI RN B =2 A0KT

0047-1852/08/ ¥40/ 1/ JCLS

— 426 —



Nippon Rinshe Vol 66, Suppl 1. 2008 333

O""AD " Vab ADNVaD DLB  FTLD

CBD Psp

EEALL [ Jonset<65 [__]onsetz65

others

Alcohol ~ NPH THI

1 2HRAYEZHMESRMSEHSEHEAMEARICHETS
REFWHANOBEEMEBOMR /' X 03
AD: 7y w—#, VaD: mAFEERGE, AD/VaD: REMEME, DLB: LY — /R
B, FTLD: WAl 256, CBD: WS & tkaE, PSP #1715 FAT MRS, Alcohol: 7
T — sk HENME, NPH: IEWIEAESE, TBI: YHEMERN,. others: SOMOEHIE

WEE L e, fRUANE L TATHAE T 13%, i
BTRR2OFRELHAHR SN — A,
EOAD Tid[fERR O r B & & <, T
13%25%, WIHKTY 23%, AtiiEETIRE

NENI%, 16%DRATOFR ML % L7,

BAE RO L ) RER Oy — R
LIk Ehs, %7, FDG EHW:PET
78 T Sakamoto & (X, EOAD & ki i 8§ {1 &
A O G T, e AR, BRfABIc v T

LOAD {ZHA~AEEIZER T LTWwaA I EER L.

=}, LOAD 2'EOAD [t ~ffEIZE FLTw
R S TA SR (RS T AR

4. EOAD DR

a. EBEIMAE

AD DE Iz o W TEERIA S & Wi sh
Tw b, EOAD TiZ LOAD (2l L Tik & fiED
I P BRI NREOK FAE LW, -4,
ARMEMTE R BT IRIEIZ LOAD £ 0 {7 T
WVBHBEIIAZLN, FRMIEETI EEORE

% Gd v iFVFARLRLY,

Frisoni 5 1%, EOAD, LOAD tZ#hFhoif
Wik &b 2o HEE (2 fRE LR 2 e
L., SRETEIZDEVWLOOLOAD k1
# | TEOAD (2 5u T #L7  i2iiik, &iTie
ik, FHBES T EICETFLTYAI E4RL
(31",

b. BPSD

Alzheimer A R #(2 #EY L 72 D. Auguste 1213
BRERFRONLC LY, TOALFIZES
NTwHA, AD® R LSO LT 5EHETIEH
% T FAAE AR - 1T SR (behavioral and psy-
chological symptoms of dementia: BPSD) #%{1}
BHYaZrtdHShTwaA, Ferran b 13,
EOAD TIX =ML, Mo 3Lt 15%
ThiHI Lzt L7". Toyota 5id. neuro-
psychiatric inventory (NPI) & fiv»T, EOAD &
LOAD T 5414 BPSD (220w T bl & Bl &
fro7z. EOAD Tid LOAD (ZH~<TERM, L4,
MU, BEUE]. SN TT®hoo HBLBE A 14K



HOABEA 66 % A% 1 (2008)

1 ADOREFRIICH BB CBPNREORR L Lo

EOAD LOAD
BE f5 18 LUE fog.ci!
ATRIGE  RAAME
(R o) 259 3711 2549 3548
(hF=L)—) 24+10 4218 2615 4016
BRI e
Rey BfE%" 7E11 a6:+1 1710 362
i fi- % 11 Wik
Trail Making Test A* 226111 2413 130425 25414
Trail Making Test B*™*  388+45 4536 21664 63452
Fa i U
Rey ') A b HDB§ P4 18+7 487 28+6 48+8
Rey '] 2 b EHEME 21418  116%26 36411 109424
Rey [ f &E iy 4 ** 44 21+6 103 2016
“p<0.05, **p<0.01
£2 REFRIMSEZOHE 500 HELF
L) 463 SR 5%
EOAD LOAD 400 HILF \\
6%
E 13.0% 50.6%""
%) it 13% 26%""
n w 283% H8%"*
9 2 435% 9.1%
EES 28.3% 38.7%
% ¥ 8.7% 73%
wn 56.5% 64.4%
R 43% 16.5%"
8 19.6% 24.5%
Wik  261% 13.7%"

*p<0.05, ** p<0.01

< (F|2), HAERORIE %3 NPIOXH NS
MHHGE L5200 TRV E &R L
~JF. B, o1k LOAD L i A CIIBIHIED
MV HTH o7

EOAD Tix, LOAD & [a]kiz i 2 A5 WL T
AOENDIENG, RAAWELIGH LERIZE
FENOETF 2 FHIT A2 LA EETHS. L
AL, BHHED AL EEOSMATIZAEND
HUERFIZ 621 % D AR LTz lzd»d

H2 BEFMEREHEWEOFR =57
CLw™ L halm

Lo, BREELARERI TV HELE Y
6.6% EFEIEMICPIIS I 2 h bR T
C(E2), Hasmolab i dhbuni
& A, EOAD TIEARAN A& & 20§ 2.0 B,
Bk, FEVSIICACE LA KA S AT
WTHD.



EXx it

1)

7

8

9)

10

11

oy
L5

13

14

15

Nippon Rinsho Vol 66, Suppl 1. 2008 335

Shinagawa S. et al: Frequency and clinical characteristics of early —onset dementia in consecutive
patients in a memory clinic. Dement Geriatr Cogn Disord 247 42-47, 2007.

Rogaeva EA, et al! Screening for PS1 mutation in a referral -based series of AD cases. Neurology
57. 621-625, 2001.

) HEFRA, RM¥EE: Ty v —HOR{=M ) A 2 W%, Cognition Dementia 2: 274 -280,

2003,

van Duijn CM, et al: Apolipoprotein E4 allele in a population -based study of early onset Alzhei-
mer's disease, Nat Genet 7. 74-78, 1994,

Schoonenboom NS, et al: Amyloid beta(1-42) and phosphorylated tau in CSF as markers for early-
onsel Alzheimer disease. Neurology 62: 1580-1584, 2004.

Fukuyama R, et al: Age - dependent decline in the apolipoprotein E level in cerebrospinal fluid from
control subjects and its increase in cerebrospinal fluid from patients with Alzheimer’ s disease. Eur
Neurol 43: 161-169, 2000.

Song H, et al: Cerebrospinal fluid apo E and apo A-I concentrations in early— and late -onset Alz-
heimer’ s disease. Neurosci Lett 231 175178, 1997.

Frisoni GB, et al: The topography of grey matter involvement in early and late onset Alzheimer' s
disease. Brain 130 720-730, 2007.

Sakamoto S, et al! Differences in cerebral metabolic impairment between early and late onset types
of Alzheimer’ s disease. ] Neurol Sci 200: 27 -32, 2002.

Jacobs D, et al: Age at onset of Alzheimer’ s disease relation to pattern of cognitive dysfunction and
rate of decline. Neurology 44! 1215-1220, 1994.

Fujimori M, et al: Age at onset and visuocognitive disturbances in Alzheimer disease. Alzheimer
Dis Assoc Disord 12! 163 166, 1998,

Licht EA, et al: Cognitive differences between early- and late-onset Alzheimer' s disease. Am J Alz-
heimers Dis Other Demen 22! 218-222, 2007.

Ferran |, et al: The early onset dementias: a study of clinical characteristics and service use. Int J
Geriatr Psychiatry  11: 863 -869, 1996,

Toyota Y, et al! Comparison of behavioral and psychological symptoms in early-onset and late -
onset Alzheimer’ s disease. Int J Geriatr Psychiatry 22! 896-901, 2007.
GRS O FIEM RO LA RREO N E Ko S8 - &1, 5%, 2002

_4'-_



— — e — . — e — e —

15

) (o BE

EHidTEL B8 B6 W

AW, 6

Ew IROME DI

2L

—— BUER{UEREERAE & DBE ——

TR

SN -
SR B (FTD) & R REE (SD) OBz AL, TRENONHEwOE Y s
SINCHREMM A GL, Yo 2R FORNTHELL. 1) ¥y Z7HBESL?, 2) 8D

BEy 2LBRIDNT,

3 MMURARZAE » 2 BT, 4) SD BB S hu v alfiE

%, 5) e FAe PAZTHEWRLIME, o 74,

Key words ' w25, RPEER, FEGHM. BRI FHERE

l AISARIABYERRE & BRI RREDRIE

iiif 4 A A 8% 2 i (frontotemporal lobar de-
generation ; FTLDD (2 fgEfrmhaant iz, fil o s
HGEHAE (Frontotermporal dementia ; FTD), 5k
PELHE (semantie dementia ; SD), £t JEa
Wk il (progressive non-fluent aphasia ; PA)
Zmohbshs, PSS E A
Wi Fh, bASH £ 17 < ITH (going my
way behavior), SEMCTERTTE, JEATMB T X0 C
HH. B, FhEiiwEE, mEE, i

Wl v Lo vy 4 o R EHEHN M HMEIC 5 5.

AEFTTEIF A TE A & B s S kb 22
OHE L@ G2 £ v REEAE M S o T
£z, T E TEHREORIIE A A,
i AN AR & w9 RIGRAS, it b L <
A BRI LA T Ly 29, Tabh
ISR o 7 9 R ORI R o 9
GLMEE LTLIELENGSRTWAA, o

P RHUR E = 2 H ol
T 70205 BRI AC AN

S85

FEFMHESTHR 18 1 585-500, 2007

I a2 480 L £: Lund, Manchester 7 b — 7 & it
DlcfEs oy A S 4 6E, NiwEim
SR L HT L TS R o 2w IZHTY L

J3 KO G HIE & D 2 BB A 3 T 0 g
BRI 2 29I 5.

AT R 2, AR 2R = B LS, 2
L VA BENHC L1, RO BELV LK
WM 2 HETH MM bh D, Ehd
F {3 1080 O R 2 e C O LI e S A A e b,
RSO RGE A 2 { 2 D, BUAIM E0Ei s &
G AED B LG L F oA X AN - fribi
TOREAHE>. 2 ERYE & T2 M4
D EEAh S v, RIKOMA W TL AR
b b, HhsnlhAMThL b6
Ao, Evs 2B 0100 90 BRSO I R A i
W, RAYT AR - TR M4 &

A RO BRI (X A5 A AL B AHE - f
i BEE A S R A & ERYE R A (2 )
A6 A G IS E OIS0l o) IRORLEA iR O
Lot hfr sy i w—HE, LIFL
BRI ZIR S M TuWADTIEE S Lz,



| EERARMYEHNEOFHBHOF - F

®2 RMEERLEOMERN SR

WA MM PR RS s, MIMO ALY
it (PR Eao k)
* KPR EL L LD (W, LS)
*HEL—BFLiw (BUIEELTVEENS
Bt 4w
WMEOWEB TN T (HELTLT 279
Hrk LTWS)

-] emmmmmoEsmEos >

HKECHMOM LR E T2 2y, BEoA
IZAZiltbhhw, EFReHEL L hs, Lu
ST ELAEND (£1). WHERELTH 2
Wik LADHREIRR S WL Lah A, &
SO EW9 D4UME A 22, B LA TR

FAI2RBELTLELABRTVAEZ EHE W,
L LA MO NSO IR A 2 60 B 2,

2FNAGOUELTT B2 DEL LG e R
o citbE s AabhEVERTH A MK
TR AL 0D, TFRENY DA 5
W, AeRmBLEY, hoVIEEMHTE S
S, MMIZA%EM-720, KREE-2NL
Tl ed, LLZITEKORINbE R b, %
BASALLFELIZb A2 RD RV E WS T
DG EL S,

NI BRI oBEI AL, FORLEV
THEEGES L VEHSEG Lo XE 2210 T
WADTHLHA, FAREAZTHEL TV AL,
BHAHVERISH S L, U ERTERAED L
FRAD, WA ES ATV AL Iz L
THWMAMIE, NFomEr EAELTYS
DEMBHTHD., 222 Ll T4E, GV
UL S D EEAGE L & T2 e B E =
A, Wk, ATORINERY G2 B E o Fr
fy bogfr XY, £2 3CmEEMEAL
BELE S L2065 (R E O FTD & SD OB 7
Hiz .

VLM ETHN, 6 4LETHS,

586

LI I~ o GG, H~ndbldtid, bt
EirdtighdtAani, wlE K<
bl & Cfrmh, WEWHECR, - i)
THORME - FE, H5vE MK Fe s
AR, TTREAWKELD. BRLWIW G
HCTHDLA, bE, ETELRIALNT
b, AEOTHRHES- TLEEn

AR RmL, WERRIREE 25

1w

8]

¥3 ENMBHEOHESESE

LI Rkt SRR M Sh o d Rt b 5.
A, fr@pRe IR H s

W | sadis ke, BLIMerMXE LD, bAtl
A7 W, WREWELR, AW - G#ETo
W WIMES: =, AfE, T8RS H

i ?.’;ﬁ-ﬂi!ﬁk&'l. AL F L, Hid e diE
Ehed

,1 LI

K FAS 3 B AE T R BT R 2 ol B
DAL S MEUE R v 2 H(ZI3I2H
B4 A SO Y AT AT RS 0 semantic de-
mentia MR HEELY 2 24250 5 D(Ew
A bOH, L) TR G Fo ik
FTHEZAEY v 28 L3 AR ATEN S ¢
S 24 DTHD, EORRTHSH5 L,
T L TABZELSITH A AH 723 kiR R
HAMBIZ L 2SD T T ¥ MicFHLE, ¥
o 2MOBIEA T B D Ed<6NT: Tl E
ORGOWREIREZDOT, EhEd-TIEY
2% ] ET 5.

I By omEBED ?

Carl Schneider @ & #0174 & o 7 550 BRI 0
EE, FRABEICLERbIA/NEER]
EngtirEhThEd, 512057, wihb e
WHER E L THBEEL W Lo i & 57T
Wwh,

Lo LA R I Y o 2 3T PIER &
LT, RECHMMOMERE i3, MM

— 431 —



LM ERL WIS BB 2007.6

%4 Ey 7HEOBESE (Schoeider C, 1927)

L
26 BHHENEOSMBEHOFR A b

10| ahkEmyREML, SEhiT L, VLR, Ml
arilirdy, EHAVEE, MR, E SRR,
izl EhiolTs, B2 (Binstelungs
fahigkeit) OREEY % 20K

SN o, Ft - Rto K,
B AR, M, BOW R, R,

HE S L AT

WM, W5, A& 6 S sk
4

nm

1t

®£5 EyvrRmOKBSE (DK, 1988)
T | ot B & el & SO H 2
A5, HINTE ) ORI 129E
U | SRt dlt - il B S IED Y, A%k
EMM Y (Denkfaulheit) 45 & X8540 H
:'L')
WV | WiH A vt M - ANRAE - $HER - N

RO & AL L, 2uZIERE/ & ) o) dRDE &
&d

DA A ERDREY, Evarz@Sam kAP
R ERORESA SR, KRELHEEE LAk
Dol HHGIEHYIEEALEINLIE
ROMEBTFIZM- TS (2ZLEWIEEL
TwhEVAROERIZE V), Evalthan
— ALV AL, PEHEIEIINLLD
BB Z TR & [hASliefr { {T#h] =uf
ATUVDHAY, ETERELI R - 2 A3 X T,
A e 2L MM ENSTI%E L2 bIFT
v, fTHREONES L VIRTTIRIEEHCE
DAL EL EOMRIZ AL S MS, RLTESR
2ol unybIiF Tl

I SD [FEy OmEBSDH ?

)i H B OFERT I MG OB S L85
AT AHSD TNz 2o, “#HZL
STHTTA" ks 2 KR Bk RCE T
Hh, KNTIEREL S EO ErEARRCE &

EHROf BN E LTLELEL AL, KA,

PERAEIERIT B O M AUE L 2200 (K3, 6).
TataAk, FlomllrEiilBs Lsbes s
SDRY» ZHIZRINLEVWI Bz D,

587

*IWMLEAREMEEY (Y40 ThiZ), &3
VAT A L\

wlgiy ] (WA -] [ihichadz] TH0HE
MY AT ] % ERSEMERETIZES

— MRS I THCRAROREFL v i
Ml liptLT =3t cywas” ey bELTY

A& = MEEHHE (-
— ZkbE LRI ET HDHVIE ML DS
ft° OEERITTLSS —~ MSHE (-

GhlifATRVIZ 1D, 2ok A IXEIEO M
FEEOCRMEE W Merrit @55 10 B (2000 )
Tlt, TAVAOHFBLOTENR RO L
THHHYE 2 Z2Hiid Pick body disease (ZH &,
frontotemporal demenitia @8 £ 248, Zhi
HLEWETIZZOMEND Tizh oA, FID IR
ZAERTH RN TR AN A, B3R, i
WOBEFAHRMN 2N TVD, SDDOBHIEASR
¥, RO EF o T AIRTwEy. W
FIEENRE y 7wl ShiEE -7 Bl X
LTwdH, PLENZIR>ITREZY, TLyn =
— 3 (Alzheimer's disease : AD) & Ffhk L7
HHETE 2 7% Cummings 13 Mega £ @ JEF [Neu-
ropsychiatry and Behavioral Neuroscience | (2003
) TWEZIZFTD & AD OFEINR MMz XL ¥
PLVvEBE<TwS, BASAEDLENBETVWE
woh?, Bohfvohr?, FHCEELLR
v, MAOENTVELMPTHS.

FLFRichsP L RTIBENTT 2 A
DICKNYFEN TH % Cambier 5 Neurologie 45
5 MU (1885 ) Tid Maladie de Pick, ¥ » 7 #§
ELTILD BFTH D, Pick body DATEIZ T
o T gt iR AN IS,
RHTHSEREA N REL 5, L 3hTu
A, ot koo SRR RIS E 2
L, MHEORMTIELED SDIEE » 7#
(Al 5 1 ol B/ A e <



®7 Pick DRMEERE 7 M (1892--1906)

Avgiist H S WS (A0

Apollonia Frivseh © (KW AR 8 (4D

Karoline Rugziicka © (WS

Francisea Z & & 0 ¢ v AZIN (4

Valehar Joselin 2 AUE « = ner o 28N (4
Jirinee Anva © S SERENERY (A0

Viasak Josel T 00 Gguf 48 - Acain g

-i PERRBCRE Y 2 RIS L E T

7= L7012 SD L Pick body disease, ¥ 7%h
BE 9 2 HREATHINLEDHLTENTHS. B
A FTDTH Pick body 4 4@ O35 2
v, EZHHFYE v MO EMN BN
Pick body DA ICIE S b oo LHATIE
TP RS (0 1 o 2 O HES OIS A%, EL

TIEE A EOWTRBERD R SN TRV D25

ZHTCLIU ALYy rE B STV, £
Nl ? ~BoOMNEIESIEEMT, 3T
T REESiTEoNtAER I TwS, T4
b BT T A AT L2 RETh -
Frteh Bl bRS, wARLEL LMY ML
TAAMSE, [ oEmo b L
2TV HOT, ARE{LARENC Sl G
(i3, Pick# k2 m s vl EtEA S | &
I A EREMA TV S,

A, KT Pick 21892 5570 £ 1906 5F(2
A CHUY L2 S 7 I Bl e R 12
A¥. Pick 1182 RE45 T Sl % (2 Lo UHEIR
PELAEI LR TV oDT, YRemk
o EmmTdhso, £LTH 2 WIZEENL SD
e LTH NS HIMClEdhsA5, ZOH
AEHEMAR - TR ELY LN THS.
Wernicke-Lichtheim @ [4 20 (1885 45) A3 T
GV, Pick 2 AW kS % M TR
SaltE WLz & S 2 Tuvvd.

SD ATz Z AT AHE - frBeEATH
oA, FTD A~ 2 20t D1 S e
PhwvdT, FIESDIEImET LT 60T

588

KGN EPEA S D, F LAt Schneider X2/
ORI KBS Tw A2 00 s Livkw,
O RRETIE, ROTIE PR A F HURZ B O WA
fEC A, MATERELND & RO L
fbd d ) IOz EBIRL L HH I,

;I SD & [FBIE G TR

SDAMKOEHRMTIRIR TV LY, 5D
Wil s hTuvwiwgh -2l ELLoNLH
i 5. TR EIRRAGERLERLE LT
5 Sddevy, HAHVIETELVIIENETSH S,
LY O SR G M it o B TRIRET TS
N, Thbd-oTHLIELIELREMELELZ S
i, LIXLIFAD L3R Twah, BRIz L
AYSEOHE RNV, ZONTFD KilHEIRAGE
XY zhbhnwikbEions, HHVIET
AL DB, BRI L Ao Kl L bk, %
N HLEELOENELTLEDRD LS
HAd?

B SD O #LE IEAEELC B E WM L 5 bak
LhZhMoTEN, REAFEEN R LIZ
Lund & a A b, HiEY 277 >
L ATHS B FTD MEE&IR%E B L 72 Bruce
Miller #0184 5> T2, L L2 SD Aas T
XM T AN A TELDTALWIHTH S,
ZOYMNEEZE L UETH DAL Ltk

W EbSE MoBPRLUEMEDRER.
‘A EvoE

rifalida T Tl D BIAEEE ¢ Mo 22D, Pick
FA AU T ERILO Flochsig OBIRTFEE O R T
WlziEM L T AR LTk LTo
MATE, #12 Gans % Spatz 2HEN L 2808 &2k
O, B D VIR Lo
T 2, 14112 Flechsiy OBl 5EEONFE %
REHE 725 ) von Bonin O KR BERY Rk 0
Mamd, JhizkdERHBEMICRLT LY
WAl o 45 Frodk, ¥ 455 Brodmann
@10 A% 9 B L wimlib o ip. £ LT



LMD L B8 BR6 S 20076
E 3N
qillie: I
il 1ine
ﬂuﬂ"rﬁ @ i, Iy
UTvobit (37 45 fF) (XEERTSE ATy B,
tvon Bonkn G - Essay on the Cerebiral Cortex, Thamas, 1950 L 0
E1 XEEROMERERD
ot MM 43 F H O JUEA Brodimann @ 1045 f#iAHVEIREE 2 uFodikicgnd 2

32, 24 TF O L Sl v 00 38 A S i SR AN,
LT2HBIZHELVLEBEAMUMEH, T¥4bb
Brodmann @ 20 7% 21 ¥ FMEITH S, oF
HUI OS2 ZWmi{E e Lt L THRL Ll
TOMRTHE LR EAREEL 22 FTD O o
£ EMMERmE D L F Xz FodimoE
HiAH 2 (M4, 1992 20, £ASDAITH

589

(IHiE, 1994 B, %45 Spatz A%k d ZE# 2k D
RF W E LCikH L Basale Rinde & IF A 72
WO EC I 7 & WA O FURIL, 72 LA
WA B A2 SD OB GIZIE N TIE £ 525,
il I 3 5 L FTD OB S E R £ OFE5
TlELANTIEE L LVENE W,
Rl B 8 % (o B0 [ el 0 T R TH 418

Tl

EFT

— 434 —



OTHREZ e ) KD IR %5
neural system or network @ 1Py 2 JE 412 7%
TWELOTIR LD, TLTEIHNRIZH
NTLHDDBPTD TR ERHHIN? T, oh
LEFPTLAAZSRLWEHIRE FLTEOHhES
¥ EWRE X Z S neural system or network O il
AR 2 FHIZH Lo TR 425 9 D,
FLTEINBMZENTLZ2DHED Tlilh
HAaMm?

I Bkl

RTEHTWEETREBSDbIhD LS5 12,
Pick A OWMA TN T 20 THIL, demen-
lin % 2 723 VR 8 B 5 o LR A 4 k5 4
ELTMESERMRMEARD L v olth 746
ThhH, BHEREOY v 26, b5 VIT Pick
body disease &3 BFEM PSRBT 502
R0, KEOY 9 2LV HIERL,
TOHMZHBRMIZ FTD & SD, & 5 W i i 3%
R & A E R A SO hE S WERS ., B
mikikd Loy FEWENRED S, HiEsl
LEZSNTWS CBD R PSP % &, il iRa2
HHEIZEENAHEBH L G IEWENE S TY
kv ER S,

Pick @ 1892 ~ 1906 ST TORF 4 W50 A
PR AR R R R AL L iz, ¥
2 ZRZD0 T O MR O & TN S e R
FHVTVLE PN, SRESE R 5.

3 1w
1) Tkeda M, Ishikawa T, Tanabe H : Epidemiology of

frontotemporal lobar degeneration (FTLD). e
ment Gerate Cogn Disord, 1T © 265-268 (2004),
THUE (R, BRI B © Pick SO BRIR | #550 & i (g
W R, PRRELCEE, 7010181 (1991),
Shinagawa S, lkeda M, Fukuhara R, Tanabe H : Ini-
tial symptoms in frontotemporal dementia and se-
mantic  dementia  compared  with - Alzheimer's
disease. Dement Geriatr Cogn Disord, 21 2 74-80
(2006) .

Shinagawa 5, lkeda M, Toyota Y, Matsumoto T,

et al: Frequency and clinical characteristics of

carly-onsel dementia in consecutive patients in

memory clinic. Dement Gertatr Cogn Disord 2007

(in press).

5) ME W, WL I 04 B - CD-ROM

. BEEdPE, MO0 (2003),

Ml SRR H - ToAL LD | BHEMT

MELENMORE, LGP, 8 34-42 (1992).

7)WL, A MEN - HE o Bi{$

W A AR = o T. AhEEE R, 38

161-172 (1904),

HUBEC © dimmsR o BERE. VR

IX7EHERE, 117 1263-1266 (2000).

[ 38 el ¥ - #h A0 4E 4P — CD-ROM i, BEF il

B, 4058 (2000,

10) HUER P @ AD (2397 L Ze v MOLARIZE ¢ fiif g 0 6
REMEO MM, SERERET (MCD ;| 2R
12k F % 47 =, 258-263, ok 4, 4
(2007).

2

3

4

6

8

9

YT LD BB AL, Wi Eh o
LA, 200 THIHIZZHESRELA.

BRISHE 2O TESNL LiFgd 2 L 40z,
FLE ) THEMEBIOPL LIFEd. AR

ML £ L




INTERNATIONAL JOURNAL OF GERIATRIC PSYCHIATRY
Int. J. Geriatr. Psychiatry (in press)

Published online in Wiley InterScience E mlerSCIence‘
(www.interscience wiley.com) DOL: 10.1002/gps. 1 760 TTitevie veaiiiien SATT

Comparison of behavioral and psychological symptoms in
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SUMMARY

Background When comparing with early-onset Alzheimer's disease (EO-AD) and late-onset Alzheimer's disease
(LO-AD), some symptomatological differences in clinical features can be seen between them. Rapid progression, more
severe language problems or visuospatial dysfunction occur more often in EO-AD patients. However, there have been very
few reports about the differences in behavioral and psychological symptoms between these two groups.

Aim  The aim of this study was to demonstrate the differences in behavioral symptoms between EO-AD and LO-AD
groups.

Method Three hundred and seven consecutive outpatients with AD were put into an EO-AD group (46 patients) or a
LO-AD group (261 patients). Comprehensive assessment battenies, including the Neuropsychiatric Inventory (NPI), were
administered at the first medical assessment.

Results  Significant differences were found between the EO-AD and LO-AD groups in terms of NPI total score (EOQ-AD:
10.3 + 10.9, LO-AD: 17.8 + 17.0, p = 0.004) and number of patients who experienced each NPI subscale score (delusion;
EQ-AD: 13.0%. LO-AD: 50.6%. p < 0.001). There were no differences in cognitive functions or dementia severity between
WO groups.

Conclusion In EO-AD. behavioral and psychological symptoms are relatively fewer than LO-AD at the first medical
assessment. Copyright @ 2007 John Wiley & Sons, Lid.

KEY WORDS — early-onset; Alzheimer’s disease; Neuropsychiatric Inventry (NPI); behavioral and psychological symptoms
of dementia (BPSD): outpatients

INTRODUCTION symptoms in detail, several differences can be found

(Chui et al., 1985; Mayeux et al., 1985). Some studies

In recent years, reports based on large clinicopatho-
logic studies have shown that the pathologies of
Alzheimer’s presenile dementia and senile dementia
of Alzheimer type are not qualitatively different
(Newton, 1948; Neumann and Cohn, 1953; Corsellis,
1962). However, when comparing their clinical

*Comespondence to: M. [keda, Department of Neuropsychiatry,
Neuroscience, Ehime University Graduate School of Medicine,
Ehime, Japan. E-mail: mikeda@m.chime-uw.ac.jp

Copyright & 2007 John Wiley & Sons, Lid,

have reported that rapid progression (Jacobs er al..
1994), language problems (Imamura er al., 1998) or
visuospatial dysfunction (Fujimori et al., 1998) occur
more often in early-onset Alzheimer's disease
(EO-AD) patients.

There have been very few reports about the
differences of behavioral and psychological symptoms
of dementia (BPSD) between EO-AD and late-onset
Alzheimer's disease (LLO-AD) groups. Ferran et al.
(1996) reported that in EO-AD patients, delusions,
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hallucinations and disinhibition were under 15%,
however, they did not use standardized assessment
instruments. Other studies lack standardized instru-
ments for BPSD and operational criteria, too. There-
fore, differences of BPSD between EO-AD and
LO-AD groups are not clear at the present.

BPSD have been shown 1o be a major cause of
anxiety and concern for caregivers (Deimling and
Bass, 1986) and a frequent cause of admission to an
mstitution (Steel er al., 1990; Haupt and Kurz, 1993).
Because appropriate management of BPSD may
lessen the burden of caregivers (Shigenobu er al.,
2002) and may postpone admission 1o an institution,
cvaluation and management of BPSD are of con-
siderable importance in practice (lkeda and Tanabe,
2004). It is also important to assess BPSD of AD
patients because of its differential diagnosis from
depression, delusional disorders or dementia with
Lewy Bodies (DLB) (Mckeith er al., 1996).

In this study we examined a large set of patients
with EO-AD and LO-AD 1o evaluate BPSD using
standardized assessment instrument (the Neuropsy-
chiatric Inventory: NPI) (Cummings er al., 1994;
Hirono er al., 1997) and anempted to clarify the
differences of BPSD between the two groups.

METHOD
Subjects

Study participants were consecutive outpatients with a
diagnosis of AD between January 1997 and September
2005. They were referred for evaluation to the Higher
Brain Function Clinic, for outpatients of the Univer-
sity Hospital of Ehime University Graduate School of
Medicine.

All patients underwent physical and neurologi-
cal examinations. laboratory blood tests including
vitamin B2, folic acid and thyroid function,
brain MRI, and HMPAO-SPECT, and were assessed
with a comprehensive neuropsychological test
battery, including the Mini-Mental State Examination
(MMSE) (Folstein er al., 1975), Alzheimer’s Disease
Assessment  Scale—Cogmtive Part (ADAS-cog)
(Mohs er al., 1983; Homma ef al., 1992) and Raven's
Coloured Progressive Matrices (RCPM) (Raven,
1965). Dementia severity was assessed by Clinical
Dementia Rating (CDR) (Hughes et al., 1982). BPSD
were assessed by the NPI. The age at onset and the
duration of the disease were ascertained through an
interview with the primary caregiver. Age al onset was
defined as the age of the first appearance of symptoms
which interfere with social or occupational function-

Copyright 15 2007 John Wiley & Sons, Lid.

ing, and the duration was defined as the amount of
time between the onset and the first medical
assessment. Patients who satsfied the NINCDS/
ADRDA diagnostic criteria for probable AD
(Mckhann er al., 1984) were put into the EO-AD
group if they were under 65 years old, and into the
LO-AD group if they were over 70 years old, at the
time of their first assessment. We excluded patients
aged between 65 and 70 years at the time of first
medical assessment in order to reduce the likelihood
of having patients older than 65 years with a disorder
that had its onset before that age (Suribhatla er al.,
2004), patients without a reliable caregiver, and
patients who had a history of mental illness or
substance misuse before onset of dementia. This study
was conducted after obtaining informed consent from
all subjects or their caregivers.

Assessment of BPSD

We assessed the presence of BPSD with a structured
caregiver interview using the NPL. The NPI evaluates
ten neuropsychiatric disturbances common in demen-
tia: delusion, hallucination, agitation, dysphoria,
anxiety, apathy, irritability, euphoria, disinhibition,
and aberrant motor behavior. The severity and freq-
uency of each neuropsychiatric symptom are rated
on the basis of scripted questions that the patient’s
reliable caregiver is asked. A total NPI score is
calculated, in addition to the scores for the individual
symptom domains. The validity and reliability of the
NPI have been proven both in Western countries
and Japan (Cummings et al., 1994; Hirono et al.,
1997).

Statistical analysis

All statistical analyses were carried out with Stat
View, J 5.0.

To compare the differences of EO-AD and LO-AD,
we used the Mann—-Whitney U-tests for CDR, MMSE,
ADAS-cog, RCPM, total NPI score and each NPI
subscale score. We used the t-test for duration of
disease and years of education. We used Fisher's exact
test for sex and number of patients in each NPI
subscale.

A significance level of 0.05 was set for all analyses.

RESULTS

Among the 370 patients who were diagnosed with AD,
27 patients were excluded because information from a
reliable caregiver could not be attained. After we
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