P E B 2 24 5 2010 4F 6 A 55 10 455 3 0

Chin J Contemp Neurol Neurosurg, June 2010, Vol. 10, No. 3 . 311 -

- ML 7587 A 0 2R A HC At i S -

AU R 1 AR L] SR 7

Wi A RE
[kgim] ik, &b, Wk 28RS0k
DOI:10.3969/j.issn.1672-6731.2010.03.008

T SCHR I 5 2 (FTD) IR 85 Bk b 45380 - 1R 4 7
PEAR (FTLD) , J& — 20 LAAT S HL RS 0028 R 38 Ol 4F
AEME R B o AR 95 1] A U AT 008 27 R A R
B2 4y 25 0 g R R AR T BT R kT B
(AD) 8% 52 9 % (DLB) B 55 3 i R 25 80 . &%
Y Ry 45 ~ 70 X, 2 RER4r FB A TE 65 B Z Wi K
WSR2 ~ 20 4F I LY 8 4F L 1892 4F il [
Uil Arnold Pick fi 5 3R 4 — il & 300 nh o R R E . KR
4R )5, Alois Alzheimer [ i X g B 27 45 A 1 17 4
W R BRI AR, MO0 R AR RERREAS . M & T
P A S BRI R A R R B RO Pick ZIMIA,
tau & T PHPE M Z T IR . D0 S A S KB
B R S — ELWEPR N Pick i o A0 A R A 25 4
R R R 114 B TR T A 2 R AT (P TE 5 R X
SO AR IR 4 W I, BE B 5 R R, MRT 8 SPECT
S5 ] 0 A 1 SRy PR A 25 g A ARSI T 1 AR 2
T T AERGY A B, U I P R R — I R 2R B
FUG P 24 RR AR 38 B S5 M 1 25 B AIE AR R 1998 48
Neary 55 (12 Wi b5 o , 50350 - 9 xS 2 0 455 4 30
FI R AT N S8 R (byFTD ) B A0 R (R SRS 45 38
W 2R ) T SOV R 2R (SD) AR AT 1k Al A 1 2K 1
(PNFA) 3 3 Flilf K £5 G AE

— I R A

1. AT R AT O S A DUAE A AT RE )
FERAERAT N FE AR BRI AR
[y S BT 7 N o S T W I - R A etk
83 I A RE R T 55 o A A R A 58 AR
i A2 R FR B, AR B L B R O B 2R A
W FE . AN ML AS IR RE ) 38 FHORIC 2 T RE AH X

FEATUHE « bW TR BOR 22 512 SRR ORI H (3
H4i'5:08411951000)

PR AL : 200040 [, B2 S4B TR A 1 B2 B ik 22 N R

3E A5 VE &« ST (Email : dr.guoqihao@126.com)

TRER o DB R AT Ry R T R
A AR B ZTLFI A G AR 2R AR, BLIR A . A b
OB RS BT R AT O S RS AR v, (AR
A 254 B IS ] P 1 AN 0 TR, R Ay B 1 O T TR 5 3
R o E AL S ) I 1) T Y B 2 RER (2
FACKC RN, W BRICAZ , T B RS eI 56 b,
FUI 9 S S B R B T BT 2R R e R AR T Rk
W Bl =F R B 43 25000 35 (WCST) | Stroop W 55 | 34 £k il
B B AF AT RE 1 WA B2, JHC 35 1 40 65 ] 7% 2 i 3R
i R 2% o U R 10 2 B A 1 AR 2R T
R RS o A DRI 56 w] DL Xy R 22 BB R oK i
B 5 A R, (HR B 1 Rl 20 H A I
F I IF AL LS W A a2, T AR DRE IR, 4
AR =  NBRAZAERAE At 247 M BR BE E
R A, ST AT I T SR v g R P R R I A
000 36 B Sy AR

2,08 CHEHIR DAE SOICIZ 8 e R Hod
PP, MRI B T A3 R J5 ™ B 25 4 T A
PR 00 B T 2R G (A 45 v T T 55 IR N IR DX R
JBT ) 235 g R RS T H 5 BT 2% T SR DU A R T A i 2%
A0 E A B R BRI ZE 4 o A, BB
A FIRHT T AN 25 4 AR R v SO SR BT 2R R
Ve BRI 1 5102 SIS WU RRAE o 3 UM R R
2 SR Sy AR R HE ) E T ke O R LA B A
i AT AN () AR 0 T AL 2R A s e AT BLAT Ol
W AH R AR A ) T U R AT R SR B TR L
PR OR B E DO 22 40 0 32, R R =40 AR
I A] 25 43 Sy A 3 BRI A IO B AT O e
B BT A AU YO SO R

3. TR AR TR MR E H
AR, DL H SR IB AN R 1 vk A R A e e TR
BN FERN . BT B ) AR T i
A7 PR 400 2 0k — B 0 2 0 T . TR RE D bR



. 312 - Hp B AR B 22 G 2 7 2010 4F 6 H 56 10 46655 3 11

Chin J Contemp Neurol Neurosurg, June 2010, Vol. 10, No. 3

YA Al 280 BI 2 00 55 A Bl T S SR D e AT
PERIE (PPA) o A7 FAAK Bh22 £ 047 1 S A 1
AT TR R UL, AT LA X3 A R AT R R
YR SCPEgm AR o R AT MR i R 1 2R 1 R R
W8 LR AN R RE IR 5 ARAE A 2 I K B2
Uil A 32 T A8 B Sy i Jo B IS 1 AR PR ZR B AR (CBS) T

R 0 TR AT Sy S BT SO S R A
Ty VAR R A M R TR Ah B AT — BB T I T X
) 50 300 2R O TE B . Kertesz A1 Munoz 55 W38
AT PERZ B R (PSP ) F 2 Jot 2 i 9y A8 PR 255 AR
TX T I 4 AR ZE S AE , 78 I DK 2R B AV BLAE RRAE b
YRR Ay, H B ERMARGIR
FrvEBdn , A AT R S R ST RE ) 2K AL 7E N
P2 b Y8 tan BRI o AN, R AT PR R R R R
TR R TR SR 1 AN Bz SR AR
PR ) R, VF 22 B E T R O AT A B R RO
R BB T A M ZE AR o W T B AR R B, R
MFER SN ERMEZEALS) AT ZES W
G o, R A 35t A% M A T OR KR TR R ZHUF T
22 A WL 4 0N 2% T Ak i 850300 - o 2 - JUL 22 4 0 R
B MEEA RS . Lomen-Hoerth 25 "' % B, 7E
R A o B9 v 2 S0 P 3 SR R UL 2 A8 O R B At
AEM, —WOWEE 20 1] 1% 22 5012 0 5080 9 2k 2R
H B R oR R e — ) R E A UL ZE A 2R R AL
R E 20 22 JUL DA A A B2 A A, b 3 0 1
A WUZE 4 0 2= B Ak 1) 5012 B5 1 L 6 191 75 & 7T BE L2
245 00 2 RS A B A2 W B o T L T S R A A
JUL 2 45 0 R A AR AR 0 R R 1 R 4
fne BIRWEFEGE IR B AT S R A UL 4 O
F AL AT BE 2 A S [R] i ph 2 Al ) 2 Bl

— B Wik

H A& 28 0F 2k 3% 19 #0810 541 2R 12 W A o At
A5 3R, 43 52 1994 4E 24 A ) Brun bR E 22001 4F
) McKhann %5 "2 BR E , DL K 1998 4F (1) Neary 55 '3
HE o o DL Neary 55 1912 Wi b5 HE I IR B FH B 8 )
12, F A O IR R SRR PR TR AR R . 2007 £,
Rascovsky % "6 H Neary 55 1912 Wi br 72 76 N A2
Ny F G R AE AR B 2, ] R AR M 22, 0 L AR
bR T .

2009 4, Piguet 25 5%} 45 151 25 Wi 1K 32 Wt 711 95 2R
112 1 0 I i R A Y I R R B AT o0 B . 4
TR B, eI, 45 65000 R R E A
25 411 (55.56% ) th BL I A7 5 5012 W a2 230 11 A% 00 i AR

(BRERR . ZWERE, RIMB B AR HENT
B AN AAT R RN, TG GR B, B AT 20, 12 (i /R
TN B 4 A% O E AR LR AT 37 B
17 82.22%(37/45) . Bl & MR ML, LA 33 4] 8
(73.33%) B4 T 5 TAZ O RE IR, 6 B 2 3 245 4 13
ek, L E AT 3941, 1 86.67%(39/45) o 11
R i 2R R (24.44% ) R B 1 JEGR B L A
6 11(13.33%) A Bt B R 730 o 78 SCHRe kTR
it o, 12 Wi 0 AE 2 B DL R R BRAYRE R AT PR
TPRE T e 0 Ak oT Uk L 4E R R TG RN TE ) e
o T H H A TG sl BE 71 (ADL) 3Z #51 BOoR B a8 A
Neary 2512 Wibr i, (H 24 73 % B9 5080 i % B3 0 A
X TR . I AT L IR A 4% B Neary S5 1
LW bR UE A — 8 4 AT R R R R 2, T %
12 Wi bR o TP 43 SRR UE Sl ) G B FH AT N
(utilization behavior) ZF AR/ H B, 1l IR B LA R -
FEIE T BEAS  DLG3UBR AR o B DL, LAt o R A U A
AP UL RIS A R AR OR | TS 4 I 1998 A i
) Nearyg‘f?*/i(ﬁl?%ﬁ,H%ﬁgﬁﬁ\%ﬁﬁﬁufﬁﬁl%%ﬁ
12, MAE SRR v, A3 43 i R kA AR A i
IR AEAS R o RG22 8 U X B A 12 W s 1
HEATAE LT, M A BRI PR AE R 1 it Rl 43 Sy < AR T
RE” R BE” AT B A R s IRl 51K O T
20 B B AG A 25 L BN SR A A A0 B
WS | H R AR TG SN RE 1 PR S L B B2 T

=R BRI

JUAE S R LSRR R Pick i L (R £
BB H ARG B2 E 3R Pick /NMA . g 4Lk
WF 58 AT L& BRL, 00880 9 ) 25 5 i A O 19 1 22 9 22
A R I R A O e [ E AT M A T R
PR R RS 1T AR PR £ A AE LB S 40 (MND) ]
ZIAETE S Y . H AT, AU R R HL A
S (BRI SCR 5 30 3R A7 1 A8 ) 14 9 B el A8 mT
Kisfhz2 7,

e W) I 5 R B, K 28 BRI BT R R SR E Y B
A 2 WU B R AU B 25 A, 22 A
B 5 XI5 )2 Al 448 O Bl R RIS S5 4 L8 A 9 L
= BA] IR P g SR 1) B TR B 2 R AE ORI R
H 2 R IR R Z N R TC R R gl R
(DLDH) . BLJE 12 R S 41 214k 2 e 0 )5 45 )
KR 8RN TEVF £ DLDH B35 (0 80 - A 55 — 2
Bz J5 A 28 50 R D 15 R (8] 0k A0 B & B T 2 R
FHPE €M . i, DLDH S8 44 50 38 i 5B



P E B 2 24 5 2010 4F 6 A 55 10 455 3 0

Chin J Contemp Neurol Neurosurg, June 2010, Vol. 10, No. 3 . 313 -

TR Z A7 R P B e 28 (FTLD-U) « A BB
S, R TR B R AL A A2 S A 2 o0 R
JE BT 3K o AR AR L i 44 SRy A IR
A1k A2 32 Bl pi 28 50 9 B 31 % (FTLD-MND) o
2006 4F, £ A H A 22 5 fe R e A Hrh R B,
FTLD-U 32 Z B 9568 1 R TAR DNA S5 4
B 143(TDP-43) , & —Fh & ERTFIZED, 25
PAATEE SER YD) . B, ATOR SRR SR ARl TDP-
43 % F19% (TDP-43 proteinopathies) "o A #& TDP-
43 PR # 28 J0 19 5 Bt 40 AT B RN LG A i — 2P gy
937 A FTLD-UL B 538 SO IR ARG ;2 T Y
BRI R AT R S R R AU M SR -8 Bl pf ot
I B 00 25 5 A A 0% 5 3 B I 5 4 B R R AT O R
FRUFN AT MR IR M R iR A DG o SR, 8 /D BB R
PR BRI LB S R R L A AR - L2 4 I 2R i Ak
B INLE A | H 2l T R Ak RR A i 2 2 ke B
T TDP-43 f i 20 204k 2% e € 52 P 5 i BLA D 8K
FTLD-U /&5 TDP-43 #u 3% [ by 5 B . PRt 5
TDP-43 8 1715 10 75 48 01 22 B 5 LA Bt LA T

B T TDP-43 2 U6 Z A1, 38 — 3 43 %080 - i
RIEH T RS EEAR TS A G B 1 tau 2R
FICMAPT) (9 5 5 UUBUIT 51 Y o 33— 0 380 - i
PEFR N tau Z 1195 (tavopathies) ™ o tau & 14—
ol 241 B 42 2K 1, R0 A S 0 2 11 (ubulin
P25 G, dE e A0 I S e v o AR B LAk B A
SYUI AL B A A rau 85 11 2L 50 6 b R A 4, L
D) tau-3R (tau-3 repeat) Fl tau-4R (tau-4 repeat)
WL tau 2 1 AL B BRI A HEA T PEAZ B MR RRE
Bz J L Y AR P ZE A AE (Pick SR 25, LA I AR £ L 1Y
VR P25 T AT Yk SR A MR AR AL R 2 RS
tau 25 1R ZE %0 o TDP-43 35 9K A tau 25 K ik
AW T TR R AR 1 90% , AR 10% R E
LG 0, B AR L 0 0 A i 2H AL 2 e 4 (TDP-43
BB cvau B 1) 389 52 B SO, 7 LR 28 o0 i 1Ry T
Kt 4 2236 (1 (NF) L o-A1 % 75 1 («-internexin) B%
W L TR AT

LU M S i e

247 2 OB R R — SO R AR E R
T ER B OR 22 kR Y AR R A
He30% B FEFECHBRE, 245, 241
BE R AN 38t A% 0 0 55 A R A DG . TR
17 5 G R 1) MAPT JE R 2 fe 2% 30 %) 5380 - 4 2t
A SESE R b B B A 41 Fh MAPT 35 58728 41 4%

27 AN SLGEAR (4 ASVTER AR (2 A F 5 A - Bk 28
RS AN EFRA ., REHLIGKRERNL R, AL
A W58 45 R AR MAPT 36 H 2878 547 R Fn A~ 1 el A%
FHE . 2006 4, X — 58 Z B I WF 98 BT i ABURE
E(PGRN)FER ™, B A 44 LR 28745 i 3t
R 59 B2 BB FTLD-U R E %) . HiJ5, X
KT Z %Rk & 11 2B(CHMP2B) 3 [HF 5 45
JKEE F(VeP) BN o fe di AR 9 8 44 35 4 00 v i
Fe-WEGHM R Z NG AMERREN THE IS
PARER YN X 3

e B2 AL T I DR 3R BB AH G

R R R — ) Y G TGI8 A IR R R
PR HE 2 R U0 R 35 2 2 TR T A AR R I
PE PO ORAE DL B AR ST 0L, B R IE 7E 22 T R
AL 2ERRAE g B A 2 B 5 I ACRE PR =2 [ 9 S B

BUEL T, AR I R AR A A R ORE A B (i
BIANAE iR B RARRGE, G R B O B K
T, T REEE N KB T rau A . SEATHEAE WA
PR TR BCE AR AT R AR R tau 2B C19 , TR X
PEFIR K ZHE TDP-43 8 (AR o B8 I i 2 -2 2 pf
20U B INEEA IR IR TDP-43 8 U o #5030 -
AT R S R Z N TDP-43 3K P, (H L A D34 &R
Pick 7 , BIVJ&E T tau 2 196 o G000 M 00300 I i A
AT MAPT Fl PGRN & R 58 78 i £ , {H H i i X
Folr 3 PR 9 A% T S S804 45 0 I R TR I R R B b
T X5y

7N RYTIE N

ST, H AT JCAT AT — R 2 4 B 95 A A
525 A R (FDA) 6 7 400880 1 28 58 1
BIT o BLBY BT I 2 B BB YT LAXTAE L IF AN RE
AR g HE R B R S S . T EL, i R 6
PRI B 22 U4l |, 3 SE 25 1 3 J8 4 iR T -

RO R R AT R S R R E AT O R A
PR AR 5 Ry 2, BT B b sl AR AT O R
WOZMAT AR R R RRE IR . E 5
B AT 50 28 B AR Y AR 2 O RS
MG . 5-FR U (5-HT) T35 B i 5] (SSRI) U4
PEIT AR VD B & dhopR e B P IT A AT AE R A
TS HEENETERLGY ™, XEEEL T2
TR AR 9 A 45 5L BE AL BRI K (RCT) AU 4518 A
G — . A AL X BRI PR 3 36 2 B i nee 1) %oF 47
S S ORE AR A AL AR AT AE B R, L
ZHN PR . — T Meta 43 A7 25 R 42w, W 5-5% €6 %



. 314 - Hp B AR B 22 G 2 7 2010 4F 6 H 56 10 46655 3 11

Chin J Contemp Neurol Neurosurg, June 2010, Vol. 10, No. 3

P58 IBCHI 1 50 00 pby v ) A A A R SR AT O S
R R IT 2R A R Y X T BT
K25 Wyt 25 (XA VR AT O e H A n] 2R & M T
R w0 25 9, 0 A 50T Ay L B IRIEAY s R AT
o ABLTE L IR IO 3 R B | A ST A 24
A AR A RSN ROV . 75 5 Bl 46 2, B0
I 0 ¢ A X Al 8 LTS MO 25 W) B HE R SR RO
R JE G B JR e R L P 5 4 . AR R RE R G O
RS 5 G (4 A, DRI AN 7 D7 I ik P
B 58] CChED o ABA — T MR BF 58 245 2R 320
A BT AT S o R I R AT O S B R
AT SRR L A R AT O S R R IR
BB I B Ak O | TRk BE S R R N
W& o TS B0 TR B, TSR 5% (6 i P A
B R 2 2593607 o e Ak, DR [l F e g - 2
B, WO R AT O S H R R AT A IR B R B, N
E 5 AR AE AR 2 51 o XF TR IR 9T L BN HE
A SR A R DR e I B, AT 22 Al 2 SRS i
T2 IG T o BT R AT O S AR B
PE FE N PATRE I BFE , TAFICIC T B, e
B ML h R HEE A8 TR B IR R R
Wz R HA A RAR T4

Xt T T SOV B 2 A AT A R AR S R
BIBTT , SR o A WAy, X T A AR R AT
Oy S R T SCPE R R BB 5 -5 00 i AR RO 4R R0 YA
JT R REA AL T SO R A AT M AR
P 2 1 S8 AN A7 A2 IR B BE R S8 B B, [ BILE
ULk i 10 ) 0 o 2 2 Tk

U R 2R 1936 T T B A X AT O S IR
— BT R W) 9132 A 2 BRI I, T Hh
5 B 0 5 {H R RN, i TR s 2 3R ShPLAE
JIAE  BE 2 R IO IR AR 45, 17 0 R
SUE DR U AN P Y S TR 0 AR A a3l R A AE
ARE N B SO A AR 2 L UR RO 28 8 . 1k
Sb, 7 18 B BUH I R S H AT KRR RO R
SR, I 3 T ARG S o e A A RSO
(CE

SAE AR A SR S Bl i, LT
N AR T R BIF 5 TR 2R B E 22 i 245 136 7 A
W98 28 (87 008 A AEE AT i = RBEAS (AL
XUE o Wil R o i H, H AR T892 Wb
AT RN 7 IEIE ARG — , I ™ A% B S E ok
Wi, OB B B T A A AT O

W) ik = 221 UE BE 2 1Sk AR T 28 W) KOr ik . HAT,
R BEAT 22 R BT B BEBL T BRSO I R U, P
W BUA BB KRR T T o R S —
U S 2 12 W 9, O 8 PR RO BT ROE AR
7 %, 0 G s 2800 AR} T] B (NPL) B AT O 7] 4
AT RE ) IR 5 55 o AR W B 2 Tt L A 2
HH O L BIF 5 1) 2 Ji& DRy 4 Je 36 97 O 1 B T K S it
TERE.

& % x W

[1] Scarmeas N, Honig LS. Frontotemporal degenerative dementias.
Clin Neurosci Res, 2004, 3:449-460.

[2] Sjogren M, Andersen C. Frontotemporal dementia: a brief
review. Mech Ageing Dev, 2006, 127:180-187.

[3] Neary D, Snowden JS, Gustafson L, et al. Frontotemporal lobar
degeneration: a consensus on clinical diagnostic criteria.
Neurology, 1998, 51:1546-1554.

[4] Mendez MF, Shapira JS, Woods RJ, et al. Psychotic symptoms
in frontotemporal dementia: prevalence and review. Dement
Geriatr Cogn Disord, 2008, 25:206-211.

[5] Malloy P, Tremont G, Grace J, et al. The Frontal Systems
Behavior Scale discriminates frontotemporal dementia from
Alzheimer’s disease. Alzheimers Dement, 2007, 3:200-203.

[6] Krueger CE, Dean DL, Rosen HJ, et al. Longitudinal rates of
lobar atrophy in frontotemporal dementia, semantic dementia,
and Alzheimer’s disease. Alzheimer Dis Assoc Disord, 2009.
[Epub ahead of print]

[7] Huey ED, Goveia EN, Paviol S, et al. Executive dysfunction in
frontotemporal dementia and corticobasal syndrome. Neurology,
2009, 72:453-459.

[8] Kertesz A, Munoz D. Relationship between frontotemporal
dementia and corticobasal degeneration/progressive supranuclear
palsy. Dement Geriatr Cogn Disorder, 2004, 17:282-286.

[9] Lillo P, Hodges JR. Frontotemporal dementia and motor
neurone disease: overlapping clinic - pathological disorders. J
Clin Neurosci, 2009, 16:1131-1135.

[10] Lomen - Hoerth C, Anderson T, Miller B. The overlap of
amyotrophic lateral sclerosis and frontotemporal dementia.
Neurology, 2002, 59:1077-1079.

[11] Kwong LK, Neumann M, Sampathu DM, et al. TDP - 43
proteinopathy: the neuropathology underlying major forms of
sporadic and familial frontotemporal lobar degeneration and
motor neuron disease. Acta Neuropathol, 2007, 114:63-70.

[12] The Lund and Manchester Groups. Clinical and neurological
criteria  for frontotemporal dementia. J Neurol Neurosurg
Psychiatry, 1994, 57:416-418.

[13] McKhann GM, Albert MS, Grossman M, et al. Clinical and
pathological diagnosis of frontotemporal dementia: report of the
Work Group on Frontotemporal Dementia and Pick’s Diseases.
Arch Neurol, 2001, 58:1803-1809.

[14] Rascovsky K, Hodges JR, Kipps CM, et al. Diagnostic criteria
for the behavioral variant of frontotemporal dementia (bvFTD):
current limitations and future directions. Alzheimer Dis Assoc
Disord, 2007, 21:14-18.

[15] Piguet O, Hornberger M, Shelley BP, et al. Sensitivity of
current criteria for the diagnosis of behavioral variant
frontotemporal dementia. Neurology, 2009, 72:732-737.

[16] Forman MS, Farmer J, Johnson JK, et al. Frontotemporal



PE AR B AR E 20106 HH 10452 3] Chin J Contemp Neurol Neurosurg, June 2010, Vol. 10, No. 3 . 315

dementia: clinicopathological correlations. Ann Neurol, 2006,
59:952-962.

[17] Josephs KA. Frontotemporal dementia and related disorders:
deciphering the enigma. Ann Neurol, 2008, 64:4-14.

[18] Adamec E, Chang HT, Stopa EG, et al. Tau protein expression
in frontotemporal dementias. Neurosci Lett, 2001, 315(1/2):21 -
24.

[19] Boeve BF, Hutton M. Refining frontotemporal dementia with
parkinsonism linked to chromosome 17: introducing FTDP-17
(MAPT) and FTDP-17 (PGRN). Arch Neurol, 2008, 65:460-464.

[20] Krueger CE, Bird AC, Growdon ME, et al. Conflict monitoring
in early frontotemporal dementia. Neurology, 2009, 73:349-355.

[21] E&T7, RUIH, BEH, 4? A R e = 00 JE R 2

SR BRI, AR 2R SRR, 2005, 38:741-745.

[22] Boxer AL, Boeve BF. Frontotemporal dementia treatment:

current symptomatic therapies and implications of recent
genetic, biochemical, and neuroimaging studies. Alzheimer Dis
Assoc Disord, 2007, 21:79-87.

[23] Lebert F, Stekke W, Hasenbroekx C, et al. Frontotemporal

dementia: a randomised, controlled trial with trazodone. Dement
Geriatr Cogn Disord, 2004, 17:355-359.

[24] Huey ED, Putnam KT, Grafman J. A systematic review of

neurotransmitter de fi cits and treatments in frontotemporal

dementia. Neurology, 2006, 66:17-22.

[25] Moretti R, Torre P, Antonello RM, et al. Rivastigmine in

frontotemporal dementia: an open - label study. Drugs Aging,
2004, 21:931-937.
(Wi Hi H 497:2010-05-07)

R 32 3 %o BR 42 3R] 3R GC ()

ESEE
RO HURLS 31 1) Re B 1%
mild cognitive and motor dysfunction(MCMD)
MZAMGHE neurosyphilis(NS)
22 22 L I MR 25 45 AiE

paraneoplastic syndrome of nervous system(PNS)

ML RGEHBF  neurocysticercosis(NCC)
SEHG M A B G I B AR

experimental autoimmune encephalomyelities(EAF)
WL 25 A5 PE retinitis pigmentosa( RP)
TCAERAER 22N

asymptomatic neurocognitive impairment( ANT)
T 45 #4998 hypothalamic hamartoma(HH)
HIV-1 A CHEH R HIV-1-associated dementia( HAD)

HIV AR A A8 JE il 22 DA R e

HIV-associated mild neurocognitive disorder( HIV-MND)
AH DG 28 AR B

associated neurocognitive disorder( AND)

HIV- 1 AH &P 22 A R R
HIV-1-associated neurocognitive disorder(HAND)

B S 1 e e

new variant Creutzfelclt-Jacob disease(nvCJD)
PR precocious puberty(PP)
MR A vascular dementia( VaD)
I PN FNE  vascular cognitive impairment(VCI)
DIAR ERtEE RN

subacute spongiform encephalopathy(SSE)
SV 2 T B 4 il R

subacute sclerosing panencephalitis(SSPE)
BRI semantic dementia(SD)
JRRMEHEAT R primary progressive aphasia( PPA)
Z M40 motor neuron disease(MND)
o ] B G 6 A I 3t % HE i UL 28 i

dominant intermediate Charcot-Marie-Tooth disease

(DI-CMT)

- N Al -

Hh ) LA Sl bR P ik 0 T B I
perimesencephalic nonaneurysmal subarachnoid
hemorrhage(PNSH)

FORE TG Yo S BRI
severe combined immunodeficiency(SCID)

FI S e vk | 2 3

autoimmune autonomic ganglionopathy(AAG)

Lambert-Eaton ZE5fiIE Lambert-Eaton syndrome(LES)

HEFRA

LMY HLRE  apparent diffusion coefficient(ADC)
AT 25 1M 5 fractional anisotropy (FA)

B LR P i magnetic resonance spectroscopy( MRS)
Bk HEFRIC  arterial spin labeling( ASL)

A VA S AR s AL

compound muscle action potential (CMAP)
HEE RIS perfusion weighted imaging(PW1)
CTHEF R  CT perfusion imaging( CTPI)
FEFIRZEMISH voxel-based analysis(VBA)
HTIRKRHEE:DHPT voxel-based morphometry( VBM)
S RN sympathetic skin response(SSR)
25 ZE ¥ transcranial Doppler ultrasonography(TCD)
P EONBUS AL diffusion weighted imaging(DWI)
POk & %% diffusion tensor imaging(DTI)
PP HE  mean diffusivity(MD)
PP HUREL  average diffusion coefficient(ADC)
MM S nerve conduction velocity(NCV)
AHXT £ 11 5P relative anisotropy(RA)
L K35 D) BE 1 3 IR AR
blood oxygenation level-dependent functional magnetic
resonance imaging(BOLD-fMRI)

AR distal latency(DL)
18 By 22 A S

motor nerve conduction velocity(MNCV)



