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LN UIRE % erythrocyte sedimentation rate( ESR)
E A% Clock Drawing Test(CDT)
WA G -2 cyclooxygenase-2(COX-2)
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myoclonic epilepsy with ragged-red fibers(MERRF)
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Acute Levodopa Challenge Test(ALCT)
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Mini-Mental State Examination(MMSE)
M #%  pedunculopontine nucleus(PPN)
HEATPERZ EERREE  progressive supranuclear palsy(PSP)
ZFRRERIFL  transcranial magnetic stimulation(TMS)
JR RN M i regional cerebral blood flow(rCBF)
PUEHLIA  anti-nuclear antibody(ANA)
PrAI R ZE  antidiuretic hormone( ADH)
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syndrome of inappropriate antidiuretic hormone secretion

(STADH)
P M SRR 2 O anti-streptolysin O(ASO)
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anti-neutrophil cytoplasmic antibody(ANCA)
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soluble amyloid B-protein precursor(sAPP)
AP BURE  extractable nuclear antigen(ENA)
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rapid eye movement sleep behavior disorder(RBD)
fs A BRI IE A tyrosine kinase A(TrkA)
KRB HEF  rheumatoid factor(RF)
Newcastle-Ottawa #: 3% Newcastle-Ottawa Scale(NOS)
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Clinical Global Impression of Change(CGIC)
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“Te"-hexamethyl propylene amine oxime(”Tc¢"-HMPAO)

B KA dementia with Lewy bodies(DLB)
LML Tower of London Test(TOL)
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University of Pennsylvania Smell Identification Test( UPSIT)
[ E L DAEMFEBE  National Institutes of Health(NTH)
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Food and Drug Administration(FDA)
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Montreal Cognitive Assessment(MoCA)
Boston @ 5 M % Boston Naming Test(BNT)
i RS AR deep brain stimulation(DBS)
fibi = -ME HE 43 AR ventriculoperitoneal shunt( VPS)
M il £ cerebral blood flow(CBF)
WANRTAIT J BT medial prefrontal cortex(mPFC)
W-rP R intima-media thickness(IMT)



