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Short Fluctuations Questionnaire (SFQ)
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tionnaire : SFQ) MAEHA7S, DLBEE L AD BEZHIBREOETE FEMT Lo THHT
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—7~ g vEERERENER DS L AD BEE 404 L DLBEE 184. [HE] DLB OZHT
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%Y 25 ; 290-297, 2009
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Short Fluctuations Questionnaire, dementia with Lewy bodies: DLB,
Alzheimer's disease: AD, Mayo Fluctuations Questionnaire, cognitive fluctutation
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i ¥ % 8 T & %. DLB International Workshop
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I BUBIC

2009—’!132}31 26 B, 2009455 18 BRHE

Short Fluctuations Questionnaire (SFQ): a structured interview for cognitive fluctuation in dementxa with Lewy bodies (DLB)
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national Workshop @ possible DLB D FafR 25l
# (McKeithetal, 1996) 2L TO LI IZHEL
THwW:: T2bb, (DEBERYZZBMECHFE,
QLR FE N —F vy VEREFLEIFOEE
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Table 1 Short Fluctuations Questionnaire (SFQ)

1. Have there been abrupt changes between apparently good and apparently bad states in the patient’s thinking of

mental state?

STEADEZTVEI EREMBED, B Lonh) LTwAREALMIIEVELOMT, EHREDLoTLI)

TEMBBHYETR?

2. Are there changes in his/her abilities that fluctuate (come to apparently good state and go to apparently bad state)?
SERADEEND, A DEBIGEVIEEBRL RothBHOMIE o NWEREAEHDETH?
3. Are there times when he or she unpredictably switches from subject to subject when speaking?
SHEIDER LTVAE, FELTELVIIRNOFERIILoTLE AEALIENRHYETH?
4. During the day, does the patient get confused to the point of being unaware of what is going on around him/her?
BEIAADE ) ORISR 2BIELVECRETSE LB FTHh?
5. Are there times when the patient cannot dress/undress, BUT LATER can dress/ undress easily?
SHEAD, HOBIIEEBALREEZEL LN TE LI, BIOKIZI, REBHZENTERNWIEEHNETH?
6. Are there times when the patient shows signs of apparently poor oral communication or speaks confusing words,

BUT LATER can communicate easily?

TEAD, HARICIR Lo LI EIIANEL A0, FIORICE, OIS EEBLY, ELTWwAI &I

BREALTLEISLZHD I T ?

7. Does the patient have daytime thinking problems that come and go. or that fluctuate from being poor to fairly good?
BE. CANDEZBNNCEL ko VB kot W THEEFDHY FTRPELLHAPETLTCNY, Y

Lo LTz EEBLIEAR?

8 Which best describes the patient's ability to concentrate or focus attention during the day?
1. good, 2. fairly well, 3. poor, 4. varies from apparently poor to apparently good

- EERHEF X2 NI EORPTEARRKRTTN P RO 4 DD HBAT L
L E% 2 THIHBEW 3. Ewv 4 EFISEVELHALPIEVEIDHS

Scored one point for each positive endorsement in items 1 ~ 8. In item 8, “4." was regarded as positive endorsement.
ZEB~OEEIC1 A% 525%. HBE8II4 DEBREFEL AT,

DETE, BEMEL, DRES—F2Y VERD
RIS EEODRICER L. BAED
BRI Y 1EL LRSS S—F VY VERDSRD
ENBIEE, DAEEEIN—F VU IURELT
DLB 75 B4 L7z, AFEICB T, BIRAE
Y SWF L ASE R L C DLB BB I A 2 1R
DA LD ORBIT B0, FEHMENEESD
W L7 R AR B O F 12 DLB OB 212
HBLRho T,

m x &

I REEED EEEFFM & L T Mini-Mental
State Examination (MMSE) HZAZEMR (Folstein
etal, 1975: 5, 1985) & Alzheimer's Disease
Assessment Scale (ADAS) H#<hX (Mohs et al,
1983 AR 6, 1992) #7072 BAFEDOE
# B9 & 5 £ 1T Clinical Dementia Rating (CDR)
(Hughes et al, 1982) 2 & o CTEHli L 7=, FHiEHH

FRE IR 1T Neuropsychiatric Inventory (NPI) BZ

25 (Cummings et al, 1994 ; BE 5, 1997) 12 & -
TEHE L, SJROBFEIIDOWTIEI NPI TRLNI
NEEEDPSDOEREBERAOFRZ ZTICFHEL
7=, 23— ¥V YJEWIZ Unified Parkinson’s Dis-
ease Rating Scale (UPDRS) (Gancher et al, 1997)
X o TEHME L, REHRRE, HiER, EH03
EERFE 2 UEN1EE, FoRTHRRE,

gaml, EE), LERHEEO4EEFFELY
Ex2mBUEASHEEE, N—F UV VER
HhE L7 Bl 2 HETHAT L7z SFQ LI

CLATERRRREDS, ARRORERNE BY

BOMZTHELE,LELERE, BEERAALH
B - MR OEENDETERRE L AL
TR R B O B % 3R L 7.

DLB B & AD B, B X OTEIENRE R
BEELEH ) LHW L BB LEHLL
BER (UT, £8 (0] B £8 (2L 8
L) 0BRERELERERETRE L. BR,
FANRIYVIREBREDOHRIZOVWTIE ¥BRET,
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Table 2 Demographics and clinical indices in the patients with AD and DLB

AD,n = 40 DLB,n = 18 D
Gender (% female) 68% 83% n.s.
Age (year) 79.2+7.3 (64-96) 81.0%+6.3 (68-96) n.s.
Education (year) 8.3+2.3 (6-16) 8.7+3.2 (6-16) n.s.
Estimated dementia onset (vear) 3.6x1.9 (1-10) 38x14 (1-7) n.s.
UPDRS motor score 0.5+0.8 (0-3) 26+27(0-8) <01
MMSE 189+4.5 (12-30) 180=31 (12-24) ns.
ADAS 19.4+77 (4-39) 205=6.8 (8-32) n.s.
CDR{05:1:2:3)* 10:17:12:1 1:2:12:0 <.01
Patients taking donepezil 18% 17% n.s.

Data are shown as mean = SD (range)
* = Not assessed in 3 patients.

AD = Alzheimer's disease; DLB = dementia with Lewy bodies; UPDRS = Unified

Parkinson's Disease

Rating Scale; MMSE = Mini-Mental State Examination; ADAS = Alzheimer's Dis-
. ease Assessment Scale; CDR = Clinical Dementia Rating.

Ry, MEERR, BWREE, UPDRS motor score,
CDR, MMSE &5, ADAS BEIZDOWTIZ UKRE
THET L 72,

SFQ REBEDWZKIC, CDRRUNPI & &
DIBETEX2EHRRUEL 22RAEREL R
L LTERBEE LI HAT L7z BHRMAEICSFQ
DEMIEE (Tablel) 2R L2V L HEITEIE
BZEALT, OETHEZ KO LZEAL &L o7,
FEEOBEDRERKIC1I H2E52, EEHOE
HEEEEHRL. SFQOERBEIZOVT,
DLB# L AD®, RU, ZE[Hy#HE[2L]
HEOZIZOWT URETHRE L. HEMHERTOY
7 b = 713 STATISTICA (StatSoft Japan, To-
kyo) &R/ ,

EH\Z, DLBE L AD®, RUZEE [H1 | B
& [2L] BOARERSMEZITIC, RAKEE

B DFED cut-off point ZRE L 7>, REAEEEL

BCoWT O DLB BICBIT 5 S AD BEIC
BUAERSE RU, £8 (&0 ] BB
SHLEEH (L] BICB 2RSS EN LK
L. .

EHEOHATICO W TIIIBEEREL KEHE
ZESOERBEBI.

v #% £

1. DLB# & AD E#OHL®

Table2 |2 AD B & DLB B0 BERM L 5K &
EBHEZRYT. ADBOFHERIT 79273 &,
DLB#EHOFHFE#IZ 81063 R THY, FEE
E %ol £7: MMSE OFHR A ADET
189+45 DLB# T 18031 Thh, FEEITE
#*-7z. UPDRS motor score & CDR THEZERMIZ
FEEZRO. T2bHDLBAEIZBVT,
UPDRS motor score DiR$/3—F v VIER &
CDR DR §RHAEDEREEREIIFEICEET
Ho7:. DILBEEDH L, JROAETHEIRO
% (50%), N=F vV VERDOAETBHEIZ4
% (222%), TOWMEBEEZETLHEIZSE (278%)
THo7:. |

SFQ OIEwmIBMHEOANTRIE, AD BET, BB
E16%4 (400%), F94%& (225%), FoEEE
134 (325%), %1% (25%), ROEEZ1
% (25%). DLBRET, BEEZ 44 (222%),
F7% (389%), FOBEEEG6% (333%), %1
% (56%) THoi:.

SFQ O#R% Fig. 1 1R, WHEHMTSFQAE
BIZEEENA LN/ (U=1890, p<.01). 3 AL
T/4 ZLU L% BABBEEE OFED cut-off point
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SFQ: total score

Number of patients

0 1 2 3 4 5 6 1
AD

Fig. 1 Distribution of the total score of the SFQ in the patients with Alzheimer's dis-
ease (AD) and dementia with Lewy bodies (DLB).

Table 3 Demographics and clinical indices in the patients with “negative” and “positive”
fluctuation according to the diagnosis by a behavioral neurologist.

“negative”, n = 42 “positive”, n = 16 p
Gender (% female) 69% 81% n.s.
Age (year) 79.7 £6.8 (67-96) 79.9+79 (64-96) ns.
Education (year) 84=27 (6-16) 83+17(6-12) ‘ns.
Estimated dementia onset (year) 36+19 (1-10) 3815 (2-7) n.s.
UPDRS motor score 09=15(0-7) 1.8x25 (0-8) n.s
MMSE 18844 (12-30) 182+35 (13-24) ns.
ADAS 196=7.8 (4-39) 20.1+64 (11-32) n.s.
CDR(05:1:2:3)* 11:17:12:1 0:2:12:0 <01
Patients taking donepezil 17% 19% n.s.

Data are shown as mean = SD (range)
* = Not assessed in 3 patients.

UPDRS = Unified Parkinson's Disease Rating Scale; MMSE = Mini-Mental State Examination;
ADAS = Alzheimer's Disease Assessment Scale; CDR = Clinical Dementia Rating.

L L7-3542, DLB B Ti3 18 #l7P 11 Bl
BTEH Y (REMH6L1%), AD B TIE 40 Hls
20 FIARAMEEELE 2 L (BFEM725%) L8
S

2. TH [HV)] BLEH [2L] BOER

7wE) (7 L] Bz 424 (AD36, DLB6), XB
(b | Bi12164 (AD4, DLB12), Tho7-.
Table 3 EEOCEEZRELREBRELTRT. &
7%l BOFHERII 79768 K, K8 [
D BEOFHERIZTI0LTIRTDHY, EEEIZ

oz, 72 MMSE OFHE R, BB 2 L]
T188=44, TE[HY]TI82x35THNH, &
EX I H o7 CDR CRIWMEMICAEEEZRED
72 TbLEE[HY I BICBTCDRIZFE
CEETHo 72

SFQ O R % Fig. 2\2/RY. MEMTSFQRE
BEIEEENA LN (U=1025, p<.01). 3 =L
T/4 B L% FHBELEOFED cut-off point
LA, e [HY ] HTIZ1661F 13 6
AR D Y (BT 813%), EE[ %2 L]
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— 128 —



20094 12H 25 8

295

SFQ: total score

Number of patients
(=2}

%

001 2 3 4 5 6 7
"negative" fluctuation

6 1 2 3 4 5 6 71 8

“positive" fluctuation

Fig. 2 Distribution of the total score of the SFQ in the patients with “negative” and
“positive” fluctuation according to the diagnosis by a behavioral neurologist.

BHTI3 42 Pk 33 I ERANMREERE) 2 L (R M
786%) LI NI

v £ B

SHEOMETIE, ETHE DES, 2006 T
B o, 2007) OMEREBE T TUTORN%E
D7z, '

BT, AMETITERTHR L IMHL L-BE
BENHRE LT, SFQ ORZH EHEEIZONT
B L7z, TORR, AHEONZEEZRHICE
WTh, SFQUEHLIBEORSTHLEREELZD -
TDLB L ADZ0BETAZ ESTE. £,
AR TIEBEREHVHEE LTV Wl EES
W& ELTSFQ 2BMET L, SFQ ORZMHLIF
BEMEREDR L. L2250 T, BITHETHRED
CHREROBRRZEICEBE SN - TEEEIEET
Ej-tEzZzHN5.

7272 LARTE T, SFQ 2B % 3R £ g
@ cut-off point % S {THFFET D 4 M LLTF/5 & LU
I, 3AUT/ABUEITIFAZ E o7z,
FI7:, ADIIBUIARHEBRIHT0% LEDLL L
07278, DLBIIBIT D BEERREL LD,
FTATHRTIEELY THo/td DHBERIFETIZ
61% Lizorz, TOEIZDOWTIE, FAFZETIZE
TR E B L T, SFQ O &R B4

FIARVERA H o722 & %, SFQ DIFIFLTH
HEHABELTT7T~-8 AL R o ERAI LTS
IV Lozl ERBELTVwREEDLR
2. ZOBHE, AECTRETHELREL T,

- SFQ 2z BEOHMBRATREIIHITL TS

DTERVREEL BN, Tihbb, [EHIEM
BHERDFREO—BIE, BEOAEAEICBTD
DHEEBEDOLEE LT L O THCERLTE
BTETWLRWIREND L. COHIIHNIET S
72912, cut-off point IZFEATHIZE L ) TiFiTh
X% 5L 7oz THA.

E=2, AR TIIETHZETH AV DLB
HLADEODBHEW)I T P AIIMAT,
SFQ &M L 7= TB g NEHE AW L7, Z8)
(H) | BLEE (2L BOSBEVI T M
LIZBWTH, TSN SRS (PR
81.3% L 786%) %82 Z LA TE. SFQ X
LB O EL RIET2 L2 ENET S
DTHD. DEBEEBHZETLBENDL VT
Hr)AD BEB L BHNBELE AT L ES
¥ {EBLTHA ) DIBEBEOSEIIM
T, EMEOBNT > BAEEESHOEEL T
TERZILICRKERMENS2 L2515,

LA LEETHNE, DLB OREELELE O
MEORE L LTI, R S N7 BAEEEEO
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HEEORELLET A L TEEBEERIN
(criterion validity) # ME T & TH 5. KHFET
12, possible DLB & & probable AD HO 58, B
L UMTEI R ARIE ¥ E L2 RAREEEE) (D
Dl EEr [2L] BogEev) 2BREORAT
m kB AEFEVRY, FORBRIEHTEz0EHE
AWM (construct validity) T 5 Z & 138
HENBRETHD. WMEPEL OREIINT 2
reaction time D5 ¥ 12 & o TRMBE LB = &
EMICAELLD ETARAREFMEINTY
%A% (Walker et al, 2000), ¥ik¢ =T DLB DF
HEEEB A BE T E AL SN HERFELR
v, SFQ O ERER UM O IZSHEORET
HrLwzib.
ZOmoEEE LT3, SFQ OFHE—FFlE
HE R BEEEORF BT NE. T,

LEOWENSRIIAD BEL DLBEEOATD

b, BB L EAEESE R SO
OEAEIERRR, CAER EOMORBIIBIT
5 SFQ ORUMIIMFTE TR V. ThHDX
S8BT B SFQOERAKEEBERLSERELT
VERHLEEDLNS.

HE AFEOBRTICH-D, JHHVRRZwHE YN
PUs—vaVislEfkAyy 70EBIEH LT
Kl

x ®|
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Short Fluctuations Questionnaire (SFQ): a structured interview for cognitive fluctuation
in dementia with Lewy bodies (DLB)

Atsuko Nagashima®, Chie Ichino®, Takuya Sato®, Atsushi Sato?, Toru Imamura™

1) Department of Speech Therapy, School of Health Sciences, Niigata University of Health and Welfare
2) Division of Speech Therapy, Department of Rehabilitation, Niigata Rehabilitation Hospital

3) Department of Neurology, Niigata Rehabilitation Hospital

Objective: To assess the validity of the Short Fluctuations Questionnaire (SFQ); a new structured interview with 8 items
for cognitive fluctuation in dementia with Lewy bodies (DLB). Subjects: 40 patients with a clinical diagnosis of Alzheimer's
disease (AD), 18 patients with possible or probable DLB who showed visual hallucination, motor Parkinsonism or both. A be-

havioral neurologist, who was independent to the SFQ, classified each patient’s cognitive fluctuation as “positive” or “nega-
tive”. Methods: SFQ was administered to the reliable informant of each patient. The specificity or sensitivity of the 8-point
score of the SFQ was evaluated in each patient group (DLB, AD, “positive” fluctuation and “negative” fluctuation). Results:
The séore of the SFQ with 3/4 cut-off points showed 61% sensitivity in DLB, 72% specificity in AD, 81% sensitivity in the pa-
tients with “positive” fluctuation, and 78% specificity in the patients with “negative” fluctuation. Conclusion: The score of the
SFQ showed sufficient sensitivity and specificity to distinguished AD and DLB, and to predict the clinical diagnosis of “posi-
tive” or “negative” fluctuation. The SFQ may be useful to evaluate cognitive fluctuation in DLB.

(Japanese Journal of Neuropsychology 25; 290-297, 2009)
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