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Bl IR P #R9%5 Alzheimer’s disease(AD)

By R % 1 R PP 1 3R AR A SR
Alzheimer’s Disease Assessment Scale-Cognitive Subscale
(ADAS-Cog)

BT I it B A 22 5 AR 1R

Alzheimer’s Disease Neuroimaging Initiative( ADNI)
JEWAPTE  carcinoembryonic antigen(CEA)
AT full width half maximum(FWHM)
FMPHREL  apparent diffusion coefficient(ADC)
Wy 2 PE fractional anisotropy(FA)
AL superoxide dismutase(SOD)

Disability Assessment for Dementia(DAD)
UK AE  susceptibility-weighted imaging(SWT)
M A ALRF-B monoamine oxidase B(MAO-B)
BN 8 o R R A R4

non-amnesic mild cognitive impairment-single domain

(naMCI-s)
BN R i 5 T B A R

amnesic mild cognitive impairment-single domain(aMCI-s)
fRRAF IR 7 % 1

amplitude of low-frequency fluctuation( ALFF)
B-TEMAEE 1 amyloid-B protein(AB)

TERTRE R A OC AR R
amyloid-related imaging abnormalities( ARIA )

TEMFEM M A cerebral amyloid angiopathy(CAA)
B-TEMAENT A amyloid B-protein precursor( APP)
-k IE  arteriovenous malformation(AVM)

Sk HEFPRIC  arterial spin labeling( ASL)
M7 independent component analysis(ICA)
Z R AR b SR R R

non-amnesic mild cognitive impairment-multiple domain

(naMCI-m)

- ] it -

EAN 1B RudnRitk = RISk
amnesic mild cognitive impairment-multiple domain

(aMCI-m)
Z ZBZEH  multiple system atrophy(MSA)
BB A5 frontotemporal lobar degeneration( FTLD)
BRI PR frontotemporal dementia(FTD)
ARG diaminobenzidine(DAB)
ZSFA TR bicinchoninic acid(BCA)
WREAMKRS  ubiquitin proteasome system( UPS)
Brodmann 43X Brodmann’s area( BA)
RS BB Risk-Avoidance Scale(RAS)

R 28 D) RE B T 4

Modified Neurological Severity Score(mNSS)
HEE R perfusion-weighted imaging(PWT)
[ PR o 43 28 15-10

International Classification of Disease-10(ICD-10)
o S Al 0y B 484 5 0 AT 2 1

peroxisome proliferator-activated receptor(PPAR)
B4R cavernous malformation(CM)
Jr - BT S 1 AL 5 #6t

posterior-anterior shift in aging(PASA)
1SR echo planar imaging(EPT)
WMZE S5 M R WAL AE  amyotrophic lateral sclerosis(ALS)

LR 28 A 0 UL IA) 2 B AR 2147 2
myoclonus epilepsy with ragged-red-fiber(MERRF)

HTFIREM/HT voxel-based analysis(VBA)
HET R e R &

voxel-mirrored homotopic connectivity(VMHC)
HFREIEEZENIT voxel-based morphometry( VBM)

TR RS AR M 25 2 WE 5 I
Montreal Neurological Institute( MNI)

N-HIED-RAZEM N-methyl-D-aspartate(NMDA)
HERE 1 alpha-fetoprotein( AFP)



