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Bl /R Ix W 2R 9% Alzheimer’s disease( AD)
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Alzheimer’s Disease Assessment Scale-Cognitive Subscale

(ADAS-Cog)
v-2 T2 ~y-aminobutyric acid(GABA)

PREALIIECE  standardized mean difference(SMD)
PRfEILEEIUE  standardized uptake value(SUV)
FaZE A color Doppler ultrasonography (CDUS)

BHFKHNMEL  globus pallidus internus( GPi)
WIS EME:  Verbal Fluency Test(VET)

BEILPRPETE  magnetic resonance spectroscopy( MRS)

A AL B monoamine oxidase B(MAO-B)

AH 6% B B0 4155 cholinesterase inhibitors( ChEIs)
HE FWEBRME 2A  protein phosphatase 2A(PP2A)

R 13 IR 4 1 AL
low-density lipoprotein cholesterol(LDL-C)

B-UEMFER M amyloid B-protein( AB)

B-TEMEERI A amyloid B-protein precursor( APP)

TEH R I 11 Bz A BT DI -1

(BACE-1)
Sk A EFRIC  arterial spin labeling( ASL)
A GRS B R

Dynamic Parkinson Gait Scale(DYPAGS)
LA freezing of gait(FOG)

Z ZBZEH  multiple system atrophy(MSA)

T4 AR IR partial pressure of carbon dioxide(PaCO,)

C-RMHEH C-reactive protein(CRP)
AEZFAER  non-motor symptom(NMS)

4iBhiE 81X supplementary motor area(SMA)

9 5 I I [

high-density lipoprotein cholesterol(HDL-C)

[l B BT 2% 2 65 R Db 2

Alzheimer’s Disease International( ADI)
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Medical Dictionary for Regulatory Activities(MedDRA)

[ bz 3y b f% 2 2

(MDS)

T MARFES  substantia nigra reticulata( SNr)

3-site amyloid precursor protein cleaving enzyme 1
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