e EAERESIE 2014 4E 8 A4 33 #F 8 Chin J Geriatr, August 2014, Vol. 33,No. 8 817

ST O %

i E B ENAMBERZIERELRKEN

PEEFZLSESEFHSEENERFA
EHEANERLLEERERETA

— EF NN TR R AR

AR K i 2 i b BB A0 15 B M T BE 3 LA
R KRN, WA Xidie EEGEE.
WAT HEE HEMER N FEMXE, ANHER
5 PREKR P — I M EEZ B, BT LUIAR
BEEHBENHSIEMEERE, “"ENEE
SHEHIEL,

A, FEEFAOKEBET 412,94
HAeEEADR 30%, HikESE AN MRS
WEREHMSHEL, WAEERANUREAMANE
2R, W RRNL&NE, PEEFREFE
2NSHEAL RN EEANETIRREELR
LRI 5 47 92 1A SR , (3 2 AR Bl BE U T LUBR R
PZBEABEPRINNIEER, UHABEHL
Wr R HEITE R .

W2 RGBITHER.OBNEER.E RN
IR R B R R B A B A
A%LMERY T SECGAMEES, & ILEA
MEER ¥ EA S E A Y BB RS (mild cognition
impairment, MCD F#i £ B 2. MCI £\ M I 6E
AFEESFREH—FATERS, 66 FLUEE
FEABTERE 10%~20%", g —F K MCI
BREESERSHERIER, RELEH S MCL &
NI RERE EEMELEY . BIRS
REH,BEAHR 10% 8 MCI B H 5L RHFT/REK
7 B9% (Alzheimer's disease, AD), MCI $ @ g %
FEANRERAW LGS 105, B, MCIHT
B IEZRANMEE EREXEE,

ZEHRERLOGANBERRARIZL EEH
WITRMER, SBHEEGERITHEN AKX
U0, BORE AR AD. I8 1 %R (vascular de-

DOI1:10. 3760/cma. j. issn. 0254-9026. 2014. 08. 001

YEE BN .100853 ILE . P EEX S EFEENREFHER
¥H EFANEBZREFRLAREA

BIEVEH . W H#E ,Email: Jiajianjun301@126. com

mentia, VaD) . & 3 H % ;& ({frontotemporal de-
mentia, FTD) . #% 5 & #i R (dementia with lewy
bodies, DLB) M X B i R %, K AD B AH
B4 G FR A R FERA 60 %5,

AERFLPNEE AN EEGHOHES
TEAL BRS WA BB A ILB R A R YA
HITHEEFE RS A0 2 BB B 18 b B M AT R R RE LA
HMTBERERMAYRT RAREENENSRE
EHEATTRENER, BENEENEMBRH
EARWILIT B,

TOEE NIRRT E 528

(—) B4 A AN T A B 5 1 12 i 5 0% 2 S0

EENA T RERE S R 3E MCI FifaR, Jx
Bl R E AR ATREN TR E#IT AR E N
HETREMZ .

LEBFENNHNEERNHE SPFEREE. D
A1,

2. KRR EA TR . A0 ERERMREL
MIThEER & VR, A BY T 0 S0 IA AR AR B2 BT
B A A R AR RO AR, WS A S T B Y AR Ak . Bk
M2 OB R EIA MR, NS S kK
MmN, RBIEMEEN QRGN EENR
EREHER . AF AR BEHTNER.BH
A S SRS TR,

(D IANF T BB PR G . O R B F 8 T H 4 (as-
certain dementia 8 questionnaire, AD8)™" . ifl | &
WEFN—MERERNEE TR, FHERNEE
G GAHMREN AR I =2 405 QERNFIE
{& & 3 (mini cognitive testing,mini-Cog)m g )
AR E TR, EATIT2WMEM,3 M 8iF
I REEEM EHERAZ 3 A5E, ES 2 4.
3ANBIFEIZ 3 4y, W4 5 47, <3 A RRIAFTIRE
ZART; O # B MR B K & 2 R (mini-mental
state examination, MMSE)"! , B 4N & T~ &8
N ER R, IMCIR 88, &304, R 7


http://guide.medlive.cn/
http://guide.medlive.cn/

818

PHEEFEEY K 2014 £ 8 A% 33 %% 8 Chin ] Geriatr, August 2014, Vol. 33,No. 8

| s empnHET |
/
! {
M
WU RIS TR
b e
[(2omiceT® | [mREm | T L B
i +&
BT REHALLESN
2 e
Vi &5 1y 5
AXRE || sEem || sEemE || axwmE
EsMa || gsama || sama || asaMa

¥ MCL &2 E AR RS
B1 24 A MCIHHERRE TR

FR IR F 5 R CEA<LT 5 NEH20 43
R EHA<2 4 @OF A RIADITEMSL R E
(Montreal cognitive assessment scale, MoCA ),
W RIRA R 7 2 &, 3t MCT Mg 2 ) 80U #n
HRUEBRR, RARXESHEEFTEANEAK
2,841 30 4 , AR LA MoCA Ky R R4 A
ZH L 1E 22~26 4 ; @B 12 5 AT & B X (mem-
ory and executive screening, MES)I, £ &5 % A~
ZHERELMW, WA 100 4, RIF R 75 4%,

OREHAT AR : (DM EFEHIER W % (the
neuropsychiatric inventory, NPI)!", 2 i {4 & &
T ARER A & R 35, X R B 7 LA 10
FEAT A ERERUR R ST IR () BEW
HB & 3% (the Geriatric Depression Scale, GDS)'1,
W T EE AMERERRE , BB 9 T SUR RS & B 4F
AR E B AR AR AE AR, 5 T8 4E, %4 30 4,<<10
S RAMARAEAR , 11~ 20 43 B BB MABEER , >21 4
HEEFMABRER .

QMOHFEMESTRMN . HEEERIER
(activity of daily living, ADL) 3£H 14 Wi, m35H
FHMLAEAERIBERHES. WD 64 41K
Tl ARRIER . KT 16 EARBREND
AE TR,

SHBIRE. (WML W b %
ML L1 20 M 0 e S | o A S L I AR A T LRI B 2k
BEERR . FRIRTIGE B IR AR MR EFEMA
KEEREHREHIV)ERN, & &4H T3
— BRI A RCE AL Ak M Tau B
Apaz Fafll G  INARER S, (OHMEE
B EMHEELTE MRIGE (AEBRAEEDS A

)& RS, EE CT . A&UHEH#
— AT IEH T R SRR R (PET) . 856 F % 5t
THEHLZ B & (SPECT R # ,

(ZHOMCI K2 Wi 1 oy 7Y

MCI B IEF AN S R ER R B E A/
WERZE, B MCI 3 MBS 59 B3R s/ T
MEAEERX.,

LMCI B2 MCI 2 W IR 4R 3
2B (D RER 2 FISE 20 Z A 28 40 4 2.0 BT AY
i i MCI B3 (2) B A R0 E 41 X 4
MCI #ilm R R ; (D i — 2 FHRETRERIR A .

2.MCIH)iZ Wi br o . BB RF & LA LI (1)
BERNBEEFMNERREAANNNENTR (OF
MEEAANMINEEZH; (D HEAETEREEAE
B (DR FR N L RTERHE

3. MCI #y il PR 4 B . A 183 5 0T LA 9842 H
BE WA LURISIZ I LA E , AT o 8k 1
BN BERAE. BERSHFAECIZHTHRTE
MCI 43} 38 % & (amnestic MCI, aMCD I FE i =
# (non-amnestic MCI, naMCI) ; #R $£ 1 & X 3, 7]
SRBXIBRMEZ XA, LE 1,

4. %A MCI B—HIEREG S, ERE % b
REREWMRENE, BB 2HE, #5040
ATRE R A BY T BUG MW . SRR B R
£ MCI BB I K % 1 L 3 R, E AR TR IR AR 8
FRAEERBEMNRD LREMMEE G0
FHEMEEHNT. THERRERERR . HETEM
H;MEERRERAER . ZHEAONEHAEREA
B R R M R Bkt R AR R A K R R
RWBEEEAHERICCIEBERRE L 308 H 4


http://guide.medlive.cn/
http://guide.medlive.cn/

chipZAEE2 5 E 2014 £ 8 A% 33 %% 8 Chin J Geriatr, August 2014, Vol. 33,No. § 819

ETHMRGHEBMOFE . MO HE
B OBERRAMES. ARRESEMIARREX
WMAFRER, LK1, EKELE aMCIE BN
£ AD RT3 R &, naMCI 3t & R BRI /R % 18 3K
F R Al REHETE K, 4E FTD 8 DLB,

1 ARHEAE MCIIAAIRARS

48 BB rEE mER WAERE
aMCI B X8, AD — AR
£ X i, AD VaD AR
naMCl B X 38 FTD — —

£ X8 DLB VaD —

B MCLEEAMMERR, MCL B SR\ DTEER,
naMCL 6B S A AT e B, VaD: i B4R, FTD. HEi ot
#,DLB. i 5 kg

5. MCI T2l TR . (DMZ.0HET
& .l MMSE.MoCA $# & LB ERERARE
AMCUEBEALRR, ZR KT 1 MrHEEE
KiBRNFARKFE,GDS AT HEBR WA, # &0 B
BEYE FR . UUETREERRAFELZEER
T, i, G REA 2K MCIL RETHE 08
¥EURELR . EHREN FRAFRENEERS
BN ESHE. OEDREY . BT MCl ik
PRAE M 5 B, EPiRE YA i X 5 MCL
ANF) RSB AL A5 B . PR AR AE F0AE W45 S5 W 1 Bk
R AE BT MCIHUG K. 050 8 H A B
t Tau/Ap42 tLHR 7+ \PET 7 JE ¥ RE BT 4R BH 14 .
MRI #5248, B ERA RN AD E#: MCI.

(ZD)FR LW R

FARNAMDEERNEN KR, 5 MCI#
RHNRZRECLHABERAMEMMESTIE.AEAE
FEERAHEEWY, NRE SRR R
EMEREERIBARER HEREUINKRFZ
HEF AR B R W2 R g &H 2R KRR
FHMAR. BF-LXAEHE TR R (AD
%) MR REMRR EE UERAUK
g S5 R R R EERE RN T
BMERCHRBIEBET EERRZH) AT
FHRR(NEETE . APEHTES) B =X
WL R LR AR G E1E) (185 . Wilson i
%, X IERE WRR B RBATHR

1. AD 2 Widr el AD BEEHEE BB
Fa R R, 40 ¥ A R PR AT HA . MCT MR 3 4
MB. ADEZEEFHRERR, ZE@#FTHEM
H, AWM EN, FERIFICIZANEAB AT

BERER, R B RS2 (R A B R S
), WA A R B K #8117 i R (behavioral
and psychological symptoms of dementia, BPSD),
BHYWHHEEER DML SEE. KR X5
£l AD R BE M — SR AEHREMERN R
BHINATIRERER, WRHELCHEBRERAER
B2 B8 B F B , MRICEL 38 S 4R A7) JIE 52 P9 A0 3 -
(BB DESR, NEW ABL2 TS Tauw/BiR 1k
Tau 7+ &, PET & 7% B0 57 15 o 2 % 5 1 0 R %
F AR VLAIESE, M X FF AD AR M LH. AD
A2 Wi b E HERE 2011 48 35 B E & B 0 55 B FL ]
RFBBFE S (NIA-AAZED . K EXF
ARE B R A B AR AR, N R R E LA
EA A — 2L W,

2. It & ¥ A H1 & 58 (vascular cognitive im-
pairment, VCI) i ¥ 5 AU, VCI £ #5 & K
RSB MCI #IRR K — KELZEFIE, G150
B A 50 T BB BE 5 JE 5 & (vascular cognitive im-
pairment no dementia, VC-IND), VaD flf£H AD
REBUER VD, K &% E(OK T AD, HHE X
RRERRKMEEERL AN EERMUER. 2R
BB ZREZFO R ES.

(1) VC-IND 9 it PR FFAE - O 1A R B 85 {H R 35
AR OAAREFANODERRFE M
R R PR RN F  OF M
BREMEDFBREERE.

(2) VaD By REFAE - 145 LUA SN Zh BB & 0
U 32 BB 0 5 A IR B 1f B R IESE  E I E R
M., ZEETFEFEINAN. 2HES.O
A1 EmMERKREE; OQFE 141U LA
MR E; QM EEFHFMARNRFMAL ORI
RERERS £ 2 S RDEIL st B

MU ERART AD 4, HitmE T H
$%A PDD/DLB.FTD. # 47 # 8 bt KB | B R
BERTEHMEHEEARS, 5 =FRIEREEA
Bow & E O SRR B 2 AW B RRBR R AL,

3. PDD #1 DLB "**Y, PDD #1 DLB 7 I )k £
{URF AD.VCI # W, K3t F4s S BB
MEER R ERENRL MK RIERN E,
BREAHST DR, ¥ PD BT AMBERAE, IR
HEALZE FOEMRESEY . BREREK ERACL
FRENHFT X RSN REREE 1 FEEE
RIRIR 1 T PDD; 4K Sh RAER B 1 4 LA
WEZZ AT H K ERE, [ T DLB, 2 W5


http://guide.medlive.cn/
http://guide.medlive.cn/

820 PEEFESRE 2014 F 3 AE 33 %% 8 Chin ] Geriatr, August 2014, Vol. 33,No. 8

2% DLB HEr % R4 2012 L ¥itn .,

4. FTD M2 Wi br V25 FTD £ DL 4T ¥ K
AT H R AT B RS ANIE 5 R E NSRRI
RENFRIERR, FID 40 2 Rl R KRB . 47
HERBMBEEEHITHERIE,EHE XS RE L
PR R M AT IR W AR ERE . AN, FTD &
FROR R B IE BT M A% b M R A B R R Y 45
AIER FTD A EshM A k%, RSB E
EIRERHANBRR TARERESEE NG KIE
RO ERERATH A EHRER. 2HiiRES
% 2014 SFEHFH AP (FTLD) 1 E % R 4LR 0,

(M EENERERSHR

A B AR BR R R BR R BT & BN, B
HR AR A R AT LA 1, B O AR TR B B R B0
HEFHEEMIERE X,

LI REHRE: (1) & ILE 5\ 50 BB A
KoBEEWBITRE A NMERNEE T EKR
e e Rl A1 50 390 P 465 5 1 OEL 9 R0 AT LAk AR, R BR )
m B RKR RGN B Z R AR o Z4KH
MAREABOINMBERMEAS AT,
(2) 7L 0 B AL UESE 5 naMCI ] REH
K, BT 5 &R R HEE T SBOA I EEZ
B, 5B R | AR AR A o A o B R it B 25 X B 9
INHDVRERR TR AT BE R —E# 8. (OEMFEm ko
N BTN R EE A AR5, 45 5 2w b
OEBEES BB, AR SO ERENINA
WEAG, LU D B F Ol E B R T 5 B H A KURS: .
(DO LBREERER PO E B35 IA MR LR
B MR ALBARE SIAMBERXRN AHR.
E RE S 1RO B X B VA A D B R T BB AR AR L I R T AR
o G T A O B BB B A A T BE

2. BERAR WERWABED AR BRERBRE
ABF®E 2.0~2.5 1%, 5 AD LAH X, BfE
TR R KBS & BN AR I AT A A T LA
FEENMEREX.

3. 18 4 BH 22t Bt i | BH 25 4 B R IR IR BT 45 1K
BREGEMEETFRRGER . B HEHEEMR .M
EHERFREEFERESGATETRRELER
TR LUESEME RSB, , B LS 518
MR E ., XFEHTLUSECANIIERE, ER
RN ERE LT RIS ARNKE B EX T
ABFMBIERAREEER X,

4. FRBRTHAERERE . (1) 50 B R IR Th B 8B
BETH R ARNINEME, B E K EH B

MIZFE R FEENAE D IRE . EE KM,
BBRRELN., A3U~5%BE LSO
SER . (O RARBIRETCHEE B EK B EE 2
NAE ZH BEAEEMNEZRNIRESE, W
[ B AR AR 2l RE BUR AR — ¥, X4 2.0 B R ot R
RMILFESHEAE RO REERA. WEREKITE
ZHILE RN R,

5. KGRI S ZMIAMBERA L, BT
RN A EFEBZ (E4EE BB . Kor-
sokoff LA MER N BINAT R = B iCiL ) B
T, EEHEYHLEE B BZ Bl A E Wernicke
FiRE R . AR AR B B A i B
MBE, THE AR Z BTEL.

6. FEAE B.Z . HEE B, R K
LA R 09 P 206 W 5 A AE L (BN R AT O R RS %
TEH AW & RGAE R 2 S5 H B, 0 A Bl w20 i T
SUBFHEKE TN, FREL T IANAMTIERL
RETMHEFEER AR FZA. HEH
FRAR FOE )RR RRGE R 8 B ECH LM 250 R, 13
SHMSRENERE LWEBEMER, KPEL R
B RZ AT R BOE MR AE M ERR .

7B PR ARG R ERR S BE
F. BAEZHRE RS EABMN G R IEERE,
BHPURFIRT TR KR RHE B TR I
BiRAY ., AEBRYE I ERIRERE, BER
IR ENELRE, Z 0T REMBKT A&,
A B (5B O ] BB R, R N R
R R B T XS H .

8. WE M EFEMRER — B A REHE
R, HMARIAAHBITHEL. AELOR . HE
AEE ERMBE, -MESE TRBMHEM 15~
0FEF/, MMBEPTHWIBFREYHRES, N~
W REHESF R B HHE BT A INE WA B FH & 4B
IZW R R R X AR A, — B
2 RE R AR 5 X 10° /L I R R k4 R
TBEIRIT.

9. KB REB LS A (HIV) . 2% HIV
BESEERR . EPARE 104 B ENRXER NE
K. BWEHRE FEAREFRMINITYGERER
J2 HIV AR I R FRAE . %08 8kt 24k 1
BER, mLFEREMBEES, R HIV BT
EZNMHIEEERA™HEA R, HIV BHERFH
BUAF T BB R B AL A B A IR N R YL T RE
WS TE AR RHEAT M 2 AR B R .


http://guide.medlive.cn/
http://guide.medlive.cn/

A BAEE %2 E 2014 4E 8 A% 33 %% 8 Chin J Geriatr, August 2014, Vol. 33,No. 8 821

10. Creutzfeld-Jakob # : £ et it & H F B
Creutzfeld-Jakob 5 ilffi PR 4% £ 62 48 % & . L B 25 0
FRAEVE R I e R I tE R B =BRIE. 1/3 BE R
H B 5 B AR VE PR LR 22 45 0 R R EE AR , do T
BRI BERERS . Creutzfeld-Jakob ¥ B HR 3
AR R XA T HAMBRARN B ERE, THE
EEHEHRECENRESNMER, 1 EANRT.

11. FiHRENY SEB LIRS  FUE R
24 1) WY H86 00 i 2 o 0 R S G A R XU, SR
PiMRAYEEANE S8 AR T 8%, 3
HATORE MR AY EEERAET FIBE R R
LR FBA ST R M 2, IR DR BB X R WIR T
351 7 A 5 B R 4 AT O RE IR B O R R R B LT
2 EER RN,

12. TEH FE S MM BRUK - IE 3 s 07 o Bk gt
RIGRK ZBAE N B BB R RERFR., HER
4 % h Evans $§$(>0. 3 #£ R KK , MRI $$5% FF
FIEB TR EM M BEMRK. 4 20%
W B E 2 FARGT NIRRT LIS BIE.

13. M AR B F AP AR T I
fib AR SRR AL R S BOA IR TREE B L,
HERERBE, . fREE.BRKEERE. kM
CT.MRIZZBRERETHFHZHN, BT LEU
WEMETF R £, L ERPBIFERM AL

14. BIMEEG A . FBBIMBEEIEE N1
JE R Sk it L PLAR B8 L OF BLE RO SR %, AT LI
BHZZEMNEOFHEMERERE, TEXRHA
HHHFLA E RRES.BREMMERE,
AR IR AT LA S A SR B R B2, S
RPN ME S S EM AR REFNER
H2Z— 1657 LU B R ol £,

= AR AYIRIT

IWHBERS T ABAYRT . CE/H2TH
WITHMEERTE . GYRTNEASHITNE
k. BRETHEARAGYFFARERARELRE,
BITMEEENRRZ ARG ERKFLRE.
EEEEAERND . ERAFN BLOEFEEN
%, NS RE N RERY RARMIRE .
BT RIREMBEEERNDTHRELE, BT
IO 9 A P A 22 0 T R

(—)MCI

Heim X RBIEERAAY TR(GHEBREM
Po A2 Al 3 MCIL M BUG , X4 T i Fs | if A | i 6%
4 fe B TR 2% 0 B R T B ok D BT ) DG b R 4 A

EEZR/ MCL £ BN R MR & #—$ 1
%, BB K B £ 22 Uk 57 o] LUAE 2 IR AE
R aMCI 6 AD R K BT RY,

(OEREYIRIT

LLAD. M HIER BT BT HA RN, R
SR E T ER KT, FE 5 S B I &R (2 &K
FOoREERIT MEMEE N ADRIT—KH
¥, 58 . FE AD BEANAMIEAMERSH
gleows) Heh ERRFERFFEERAMUNE
ERR(FDAMEH TR .. EE ADWIRITH
Y, BENER S meg, B 1 K, 4 BS54 n 3
10 mg, H8 1K, WEEFHIHRKREER, TSR
BRAMAH. E2MRERKHALZEIKF 10 mg/d X
BEMIND BAYIEREELR., RERITMM=
b At O A /DN 0 B FF A, A 4 4 5Z i = A 2 R
B, fRGEES R I H R AT P i BUR  Ret  E
AR R R B T MRS N R RN, R R B
W B RT3 R Ik .

N-FZ-D-RNLEARZ AR GEEN)D A
ATFEIrPEE AD, o] B0 A, t 0] BX 5 JE B
WM HAER, BHANERNS mg BR 1K,
BE20mgBRIK., EERERARRNA R
PURME L8 Sk, IR b o w] 6 x4
BERA AN PHERT ADBT,. R F
FEADBREFERAAOEME BE MM uLhhiHE
WERTEE AR ESEETHAFEIDE
B AYS BHARENAFTH#—PIEE.

2. VaD. JHRE MBI N T A FWRITR. P E
VaD 8, M\ . B EEFRNIT —E
Bl L2k 5% Al A 3 B F Binswanger #
VaD B & BN DI 88 AL A B BT R 5T A R A
5 0 F P 0k B T 8 1% B 3h Bk (CADASIL) B %
M BRAThEER . P /MR R E R E | mwAE .
1445 T > VaD B &R RS 5

3. PDD/DLB. I8 5 g & # i 57 7T &8 4> & &
PDD/DLB B # KA F T BE #1787 % L R
REARKBENZNIEMEDY, ££RIX DLB &
EZHIANm SRR RE —EEH.

4. FTD: BT KM AP A THRIT
FTD., R H FID BIF AP EEEHE -2
e R BUT AR IE R BT HR Y N-F &
DRIABMZRBHAZERBERNE, EHHE
S-R AR A BB R E FTD B & M7 HiE
WM F FTDMBEMH RE BEEREFWRA


http://guide.medlive.cn/
http://guide.medlive.cn/

822 HAEEEREFEE 2014 F 8 AFE 33 HEE 8 Chin | Geratr, August 2014, Vol. 33,No. 8

LA AR EARE, RIS
R Y RSB B AF) W #E FTD KX M
FroRAE AR (D FF7E RS BE | & R B3 0 IR S R AE R
YRR, 1T EL AT 38 0 5 % B A PR T KU T

M, RREENRESER

L. FoR B  HEOR JE E 8 0k 9 o R
REEENERRE,

2R BERN RIS HIERERS
HAR,BTUEE R SE IR G BT 2m P
BN E 6 MHEMBENERERE, &R
IR B B, i g BR R R0, SC 4 300 B KL

SHARBENSRBE . (LDBEREREN
e ERNMES . B SR RYE I, Wi
fEEmE B RS ENFLHER HAE, BER
HEHCHEARE SMBEES ML LGS, B21E
FAHRBIULBREERBABRNG RIS, UBE
EMA . S BEFITREBE . BRENSL . E
Mt MHFEEEEMNBIEL Y B35 SME
By REBRANORZ . A TOERSR., (OFF
FARBEMREE. THBENTFER, BHESRE
BIUBAE R ML W EE . A 0 T BE B RS i AR A
G5 ,IMERE BT OB | A BB o R AT BE
NEHITRTMGEBEEANER ST, &8
WEp R, ERERE B OB, &
BEMAT NRER, EFIRBFELEHER, A FEHSI
FoAREERN FREAFE, RERBE N ER
FRAEXZIREFUSEOE EMEE FRE
JLMEES RN R EDY . OHBEFEREBEHEN
BH - BEHEERENAS TR, £MHE8 L%
FREFEITHEMEY, BEPENE . K/MEE
BESBIREE I KA, DR T 0. 3R
I WIRFRBY A D REE,

HERENEEERLSFREEEAERA
RoWARAREEEWAENE, “EH BB
NTEEREASHEREHE., BMRBENE
B AT O X T B B I B, (R BRI R Th BB B
ik XTI ESR, BETHRBEFRRER
LY ARRRN, — B &4 N REA, F LUK
AEEU EEFANGEPEAERNCEERR
TEMNEKR EREMTELRSE BN AEAMS
BESREENE—Lmgle,

HAFIEER  BPSD MRS 5 ab B

(=) G PR AE AR

MCI FI5i& ¥17] H B A [ 8 BPSD, {8 5 i 3

EH¥ W, BPSD M AHMBERMEA — & & W,
BPSD 81, 5 & f 382 /= R R 1E o B BB
BPSD 5] 73y #f 42 5iF AR B L #UR AR B
AR S B JLRAE R B,

L ZER .0 ER RV EREREP M
M ERBAREFN., ¥HELORSUEN, B8
G —BARG R E PRI,

2. LI & FMLIFEER T BB, WL L W,
EMaERARE BN ENEAN BHE,
INENKIREBA Y, AT A FiEHLI0, RLTR
FBRL] BB R, R 2 W,

3. BRER - A 1/3MWBERAMM. B
FERMNM BEFEMMEERENBRERD,
MCI MR ERRN ,EERER, BETEHLH
CHTAEMAENERE T, BT REH O 8 O AR . &
BEME., PREETIEEAR. S B HE.
R ., AT EMKREIBYE.

4 WHFTRH AR EREMS AL TR,
HEFERIANBA AN RANEL EEE
BRAMNEBRABHASTR I BEHE,
EREGENEFRON,

5. BHIRE . RIAANXLBNRELE KLk
BIESD, Gl MY &SR R Y, 5]
BR Y 5 ) R 181 B8 A5 9 < Al A B B ] B SR o o
FAEBRERIANBEEESEE, WiEshES R
A BB ER R P ARERT N,

6. KERE®R . XEWP KRERER, K#H
THPREAERAR BB EREAAME,
RESZ KRB ROBRE TSR AR,

7. AW RECE RH N E R W .
AR P 2 B R 9 /0 | 3 Bh 3% 5 | 3 K B BIR 484 0 45 B R
THREAER, AREBENTIREEERNE
HE KA HEEEIE.

8. MIREER . Mo B E RPN A REY
PR RR T HE B OR 1  A vk ok B HER

9. BR . BEAERMABEPREN. Fakki
WORAANBAKTVHEREK AFBROREESER
HAEREES, WA Z W, 0] SBOR R B E RS
RANALEMBENEA., BXNRHEL HRYL
B M I I R AT

(ORI IR N

L S0 BIRYT 0T BAE B N 3R 0 38 X
FETAES, XN EREBRENMBPE, FiFEY
WESR, FERRTRERBEANIEMAY


http://guide.medlive.cn/
http://guide.medlive.cn/

thiE BERESLE 2014 FE 8 HE 33 %% 8 ¥  Chin ] Geriatr, August 2014, Vol. 33,No. 8 823

AETERRES IR RIE B E WL 2 MEFE, BEFRHE
RO UM SR ERARBERIGER, B
ARG RENRRERE EHER ., KK
T RO B0 B 25 0 36 97 15 B BEAT TR AR O IT 4.
AR AIR B ERE AR RTINS
0%, KR BB N 8 B A B ORI
2. XM Y577 . BPSD AUAMIThAE M E A M
KM, BEMEL W, KPR EREIANTZY
WEREME R N-PFE-D-XIMNLERZHRENR
F ] PAA 3 3E BPSD RIAER FIE R 2
Fi LA BPSD 36 57 B LLIR AT B 25 W 45 9 ZE b T 24
BEMLAEEN LEIT R ZER N T, g,
WIRMERSF. UEHRAYIRITEENN
MR BPSD f77E i), M H a] 3 i R B
& 0o i I R S i R R e 45 XU AR BT R,
HIANFZIRER R, Mtk (RS Y T A {E A
MAWIRIT LM HFfF ™ E BPSD L T, R F
TR RURE MR 2 Y, B UCE e 3 S BV HUR M R
7y, FAARMBRESMEEMEKBEBENR SN
JRVES: , 51 B0 T B4 XU, 7 AP LA R A AL
Mz ERERE . ZEME JFRBE RN R,
ROlgeE O B A B R RN, E&KSIRR D,
HEERBAMAT S EENE Y™,
OPOBHRAY X T EER L% M.
BET S EREFERATENRAY W
FIFEE GRS 0.25 mg B 1 K; RK 2~3 mg/
D BEFGE 2.5 mg HHE 1 K, B K 10 mg/
d) B (12.5 mg,3 &/d, B K 200 mg, 3 K/
DEFE ., RITSRPHFEZRL M EF M. K
AbFAE R B ot BE A AR R UK
(DOPLIMERL Y . B 5- R G EERMH
RR=ZAXHMBARRND TR EE.RAT
B EHTEENNERBEMEBERMET. &
HBEEITELE 10 mg, 1 K/d; B K 20 mg,1 K/
. TAFHIT (R 10 mg,1 K/d; ® K 40 mg,1
w/d) &l GES 25~50 mg,1 K/d; &K 200
mg,1 K/ . FHEKE 2 (R 10 mg,1 K/d; B K
40 mg,1 /D E RRERRMFEHEL K
BRI B RRE DI RERE RS
OMEEAY . FEERX A LLXAY,EH
FTRABENEE KRMEERT. YEHRE
259 Cn=me ) 2 i F ABERME, FEHBRKH
54 (AN G 2 CFOAE PO ) & A AR R R R BE IR
W 4ERRIRYT . 0 [R]85 G 0 P A R R R BR R 55

— P 7E B BT 45 T URE #4970 24 5 0400 A7 0 B O [2 95 %
oA EBERT 4 T RA EHE AR TLERZ, =
AR K B 5 5 00 B IR A LR B, T
BEAE A SRAGY RO RERKAYRE
FE B R E 2 Y 9 2 1, B Ak BER A
BEATAE PR EEFHRAE.

ANV R I2 G P I A 2 )

X F IR X EBEABROANNFEENTE
St o AN AT A R I R O L BT AR
BEASER ELBMHBME EEFHEHEFRET,
5 %2 10 FE W8 7 B A R AR Y O A A BB
BH (E A (B0 FE R RIR 1 & AR 5 B IR 50 AT BT g
HEBREFLERE, ERERNLR, BREEHNE
i, AREHORMREREE . BENEEMESOW
BB, A T8 A (D TEM SR, il A BB R BUR
ROBUAE , 2 BRYE R, 25 VAT IR BB S 00055,

1. FEERTHE . 0 & A BN FE S A Z
ERFBERESIT IR, AD R HAXERTL
BUIA YT F B, T0 0 2 A A A 0 o R R R N-H
B-D- R E M AR RS0 R BE B0 SR T A 68
BHRR,BERHRNA T RERBEEZAENR
ST REBMEOEFETE R, TERLHMEX
IR, AT EHEMBOBHEREELER,

2. BEMEOBRHERE . AANEREKFH
PSR B B A Ok, R B HE R R4 B A Th
BEABREENERER. RYAMTFREFRKE
Syt R RS R B E AN BIE, th By Kl € 5
FMAEBTRAMMEXERES. SRBERER
SFHAREELTERFT AR, KRB BUERE LU
B H T g ERHENEA.

3. BETAERES -MCI MA LERE N ZHA
B, TSR B AT A RE 1 L ER R AR O B 28 N
AR BB BEMEHRAE.

4. BEEMZ) . ARBENRHTERE
1 1 FORE # R 1 3 A2 0 BS T DL 8L o 3 X B
RERE RO E WA R, B RGO I,
MEEHEHEREENOER TE.

PERAER . FEEFWRRELERBEHED . TE
FOMBHER . EEREANKRETHERS 2D &
ROLFEEFEEZHRA LA EHICARERHZERD .
WA EBERERMER KREEEEENXEHE
B FIER B 2 N RD

REMABRANBESERX (RERIUEHETHF) FR
FREENXEHEDAERHZ2AR BEREEX
FHRUNERGHZH TR TEEBRELSERBENSED.


http://guide.medlive.cn/
http://guide.medlive.cn/

824

PAEEERFLAE 20144 8 AE 33 8% 8 Chin J Geriatr, August 2014, Vol. 33,No. 8

ZEERESERMEELLER B ABATKES
—ERMERD) S¥(EHRERKERBIIREEER &
ER TEFOMNERER EZAE(TARTAAFE
Bed 2R B (PR EMBER LR IR ERE
EEREEMEED EIXY (PERERMBERMEED .
B (P REME =R B (ERER A¥E
—ERMERD ETET(RHRTELEREEHER) B
A(EBERERMEM HHE(EETERIEPLE
8D BRROHEEFEERARA AR EFIARER
AR 2 (MR REHBERMERD T EAR (TR
EHER ZEEEHRRN . TRARKEEANER) &
ERRENKEPHERMER) KRS hEE¥R%5K
FmMERHERD AREFBEMKEE -HEE
Be L) A ES(REARYEBEHERD

MEMXEN AL XBURELIRBIATH (RED

BV ARA AR,

(1]
2]
(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

(11l

8 % X W

Neisser U. Cognitive psychology [M]. Englewood
Cliffs, NJ:Prentice-Hall,1967.351.

Petersen RC. Mild cognitive impairment[]J]. New
England Journal of Medicine, 2011, 364 2227-2234.
Gauthier S, Reisberg B, Zaudig M, et al. Mild
cognitive impairment[ J]. Lancet, 2006, 367.1262-
1270.

Manly JJ, Tang MX, Schupf N, et al. Frequency
and course of mild cognitive impairment in a
multiethnic community[J]. Ann Neurol, 2008, 63:
494-506.

Alzheimer’s Association. 2014 Alzheimer’ s disease
facts and figures[J]. Alzheimer's Dement, 2014, 10
47-92.

L1 T, Wang HL, Yang YH, et al. The reliability and
validity of Chinese version of AD8 [J]. Chin ] Intern
Med,2012,51. 777-780. (in Chinese) 2= ¥, £ # W,
HE, F. P XIEADIEE SR EMN IS HE
[J]. il E4ek, 2012,51.777-780.

McCarten JR, Anderson P, Kuskowski MA, et al.
Screening for cognitive impairment in an elderly
veteran population: acceptability and results using
different versions of the Mini-Cog[J]. J Am Geriatr
Soc, 2011, 59:309-313.

Katzman, RC, Zhanga YM, Qua OY, et al. A
Chinese version of the mini-mental state examination;
impact of illiteracy in a Shanghai dementia survey[ J].
J Clin Epidemiol, 1988,41:971-978.

Nasreddine ZS, Phillips NA, Bedirian V, et al. The
MOCA:
screening tool for mild cognitive impairment[J]. ]
Am Geriatr Soc, 2005,53:695-699.

Guo QH, Zhou B, Zhao QH., et al. Memory and
Executive Screening (MES) ; a brief cognitive test for
[J]. BMC

Montreal Cognitive Assessment, a brief

detecting mild cognitive
Neurol, 2012, 12:119.

Guo QH, Hong Z. Neuropsychological assessment
M ]. Shanghai :

impairment

Shanghai Science and Technology ,

(12]

[13]

[14]

(15]

L16]

£17]

(18]

(19]

(20]

[21]

(22]

(23]

2013 :208-295. (in Chinese) A2 ¥, Ht . # 2 O H
PAG[M]. E¥% . B R R4, 2013 :208-295.
Khachaturian ZS. Revised criteria for diagnosis of
Alzheimer’ s disease: National Institute on Aging-
Alzheimer' s Association diagnostic guidelines for
Alzheimer's disease[]]. Alzheimers Dement, 2011,
7. 253-256.

McKhann GM, Knopman DS, Chertkow H, et al.
The diagnosis of dementia due to Alzheimer' s
disease: recommendations from the National Institute
on Aging-Alzheimer's Association workgroups on
diagnostic guidelines for Alzheimer' s disease[J].
Alzheimers Dement, 2011, 7: 263-269.

Albert MS, DeKosky ST, Dickson D, et al. The
impairment due to

diagnosis of mild cognitive

Alzheimer’ s disease: recommendations from the
National Institute on Aging-Alzheimer’'s Association
workgroups on diagnostic guidelines for Alzheimer's
disease[J]. Alzheimers Dement,2011, 7. 270-279.
Sperling RA, Aisen PS, Beckett LA, et al. Toward
defining the preclinical stages of Alzheimer's disease:
Recommendations from the National Institute on
Aging-Alzheimer’ s Association workgroups on
diagnostic guidelines for Alzheimer' s disease [J].
Alzheimers Dement,2011, 7: 280-292.

The Chinese medical association of neurology branch
of dementia and cognitive impairment in
writing. Guide for diagnosis and treatment of vascular
cognitive impairment[ J]. Chin J Neurol, 2011, 20.
190-192. (in Chinese) F R ¥ &M R B ¥ 5F S AR
5INMEREAEEA . nEEAMBERIZEES
(0] MR 4,201, 44, 142-147.

Zhang SF, Zhang JJ. The clinical progress of mixed
dementia [J]. Chin ] Behavioral Med Brain Sci,2011,
20: 190-192. (in Chinese) ki, EEH . RE M
RAMIERERI]. PEITAIEESHBIERE,
2011, 20: 190-192.

Sachdev P, Kalaria R, O' Brien JDM, et al.
Diagnostic Criteria for Vascular Cognitive Disorders:
A VASCOG Statement [ J]. Alzheimer Dis Assoc
Disord, 2014,13. [Epub ahead of print]

McKeith IG. Consensus guidelines for the clinical and
pathologic diagnosis of dementia with Lewy bodies
(DLB): report of the Consortium on DLB
International Workshop[J]. ] Alzheimers Dis, 2006,
9.:417-423.

Hort J, O' Brien JT, Gainotti G, et al. EFNS
guidelines for the diagnosis and management of
Alzheimer’s disease[J]. Eur J Neurol,2010,17:1236-
1248.

Sorbi S, Hort J, Erkinjuntti T, et al. EFNS-ENS
Guidelines on the diagnosis and management of
disorders associated with dementia J]. Eur J Neurol,
2012,19:1159-1179.

Sorbi S, Hort J, Erkinjuntti T, et al. EFNS-ENS
Guidelines on the diagnosis and management of
disorders associated with dementia[ J]. Eur ] Neurol,
2012, 19 1159-1179.
Rascovsky K, Hodges JR,

Sensitivity of revised diagnostic criteria for the

Knopman D, et al

behavioural variant of frontotemporal dementia[J].


http://guide.medlive.cn/
http://guide.medlive.cn/

FEEFRSRE20144F 8 AP 33 BF 8 Chin J Geriatr, August 2014, Vol. 33,No. 8

825

[24]

[25]

[26]

(27]

(28]

[29]

[30]

(31]

[32]

[33]

[34]

[35]

[36]

Brain,2011,134:2456-2477.

Gorno-Tempini ML, Hillis AE. Weintraub S, et al.
Classification of primary progressive aphasia and its
variants[ ] ]. Neurology,2011,76:1006-1114.

Cairns NJ, EH, IR, et al
Neuropathologic diagnostic and nosologic criteria for

Bigio Mackenzie
frontotemporal lobar degeneration: consensus of the
Consortium for Frontotemporal Lobar Degeneration
[J]. Acta Neuropathol, 2007, 114:5-22.

The Geriatric Medicine of Medical
Association Branch of Elderly Mental Derangement

Chinese

Group. Frontal temporal lobe degeneration expert
consensus [ J]. Chin ] Neurol ,2014,47:351-356. (in
Chinese) P R E¥# S EFREZ M S EFHERFA
Ul s EHEREPBREH . PENSEE,
2014,47.351-356.

Lu PH, Edland SD. Etingus T, et al.
delays progression to AD in MCI subjects with
depressive symptoms[ J]. Neurology,2009,72:2115-
2121.

Jia JP, Wang YH, Wei CB, et al. Chinese guidelines
for diagnosis

Donepezil

and management of cognitive
impairment and dementia (V) : dementia therapy[ ] ].
Natl Med J Chin,2011,91:940-945. (in Chinese) 3% #
FLOEHEARM.E . PEHAR SIANNBERIZIEE
IO RRIAIT[T]. AR 4 E,2011,91:940-
945.

Qaseem A, Snow V, Cross JT Jr, et al.

pharmacologic treatment

Current
of dementia: a clinical
practice guideline from the American College of
Physicians and the American Academy of Family
Physicians[J]. Ann Intern Med,2008,148.370-378.
Black S, Romdn GC, Geldmacher DS, et al
Donepezil 307 dementia study group.
Efficacy and tolerability of donepezil in vascular

vascular

dementia: positive results of a 24-week, multicenter,
international, randomized, placebo-controlled clinical
trial[J]. Stroke, 2003,34:2323-2332.

Wilkinson D, Doody R, Helme R. et al. Donepezil
308 study group. Donepezil in vascular dementia: a
randomized, placebo-controllied study L1l.
Neurology, 2003,61:479-486.
Erkinjuntti T, Romdn G,

therapies for

Gauthier S, et al.

Emerging vascular dementia and
vascular cognitive impairment[ J]. Stroke, 2004,35;
1010-1017.

Rolinski M,Fox C, Maidment I. et al. Cholinesterase
bodies,

cognitive

inhibitors  for dementia with Lewy

Parkinson's  disease  dementia  and
impairment in Parkinson's disease ( Review) [J]
. Cochrane Database Syst Rev, 2012 , 14, 3:
CD006504.

Sadowsky CH. Galvin JE. the
management of cognitive and behavioral problems in
dementia[ J]. JABFM,2012,25:350-366.

Huey ED, Putnam KT, Grafman J. A systematic

review of neurotransmitter deficits and treatments in

Guidelines  for

frontotemporal demential J]. Neurology, 2006, 66
17-22.
Gitlin LN, Liebman ], Winter L. Are envirnmental

[37]

[38]

[39]

[40]

[41]

[42]

[43]

(44]

[45]

[46]

(47]

(48]

[49]

[50]

the
disease related disorders? A
synthesis of the evidence [J]. Alzheimer' s Care
Quarterly,2003,4 :85-107.

Vernooij-Dassen M, Draskovic I, McCleery J, et al.

interventions effecttive in management of

Alzheimer' s and

Cognitive reframing for carers of people with
dementia[ J]. Cochrane Database Syst Rev, 2011,11;
5318.

Adelman RD, Tmanova LL. Delgado D, et al.
Caregiver burden: a clinical review[J]. JAMA, 2014,
311.1052-1060.

Aminoff BZ, Aduneky A. Their
suffering and survival of end-stage dementia patients
[1]. Age Ageing.2006,35:597-601.

Petriwskyj A, Gibson A, Parker D, et a.. Family
involvement in decision making for people with

last 6 months;

dementia in residential aged care: a systematic review
of quantitative literature [J]. Int ] Evid Based
Healthc,2014,12:64-86.

Raymond M, Warner A, Davies N, et al. Palliative
and end of life care for people with dementia: lessons
for clinical commissioners[ J]. Prim Health Care Res
Dev,2013, 26:1-12.

Potter JM, Fernando R, Humpel N. Development
and evaluation of the REACH (recognise end of life
and care holistically) out in dementia toolkit[J].
Australas ] Ageing,2013,32:241-246.

Tian JZ,ed. China dementia guidelines{ M]. People's
Medical Publishing House, 2012: 139-148. (in
Chinese) HE W, ¥ 4. P HBER 2 HEIM] AR
T A= R AL, 2012 139-148,

APA Work Group on Alzheimer's Disease and other
Dementias, Rabins PV, Blacker D, et al. American
Psychiatric Association: Practice guideline for the
treatment of patients with Alzheimer’ s disease and
other dementia[ J]. Am ] Psychiatry, 2007, 164 5-
56.

Wang PS, Schneeweiss S, Avorn J, et al. Risk of
death in elderly users of conventional vs atypical
antipsychotic medications[ J]. N Engl ] Med, 2005,
353:2335-2341.

United States Task Force.
Screening for dementia: recommendations and
rationale[JJ]. Ann Intern Med, 2004, 138: 925-926.
Lafortune L., Khan A, Martin S, et al. A systematic
review of costs and benefits of population screening
for dementia[ J]. Lancet, 2013, 382: 56.

Hawkes N. Systematic review finds no benefits to
population screening for dementia[J]. BMJ, 2013,
347 4638.

Moyer VA. Screening for cognitive impairment in
older adults:
recommendation statement { J ] .
2014,160:791-797.

Lin JS, O'Connor E, Rossom RC, et al. Screening
for cognitive impairment in older adults: a systematic

Preventive Services

US Preventive Services Task Force

Ann Intern Med,

review for the US Preventive Services Task Force
[J]. Ann Intern Med, 2013, 159; 601-612. .,

(%% B #1:2014-07-10)

(X HE -BFE


http://guide.medlive.cn/
http://guide.medlive.cn/

[HRREE....

T EZENATERSERET KRR

fe EEE 2 B R AR, 2 ANIRS 1A SIS 4]
[ HPABEE S RPN SN BRSBTS, dbs{, 100853
i ity kS TIC[PRU]

LT 4 Chinese Journal of Geriatrics

GEE JC C)R 2014, 33(8)

A http://d. g. wanfangdata. com. cn/Periodical zhlnyx201408001. aspx



http://d.g.wanfangdata.com.cn/Periodical_zhlnyx201408001.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e4%b8%ad%e5%8d%8e%e5%8c%bb%e5%ad%a6%e4%bc%9a%e8%80%81%e5%b9%b4%e5%8c%bb%e5%ad%a6%e5%88%86%e4%bc%9a%e8%80%81%e5%b9%b4%e7%a5%9e%e7%bb%8f%e7%97%85%e5%ad%a6%e7%bb%84%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e8%80%81%e5%b9%b4%e4%ba%ba%e8%ae%a4%e7%9f%a5%e9%9a%9c%e7%a2%8d%e8%af%8a%e6%b2%bb%e4%b8%93%e5%ae%b6%e5%85%b1%e8%af%86%e6%92%b0%e5%86%99%e7%bb%84%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Organization%3a%22%e4%b8%ad%e5%8d%8e%e5%8c%bb%e5%ad%a6%e4%bc%9a%e8%80%81%e5%b9%b4%e5%8c%bb%e5%ad%a6%e5%88%86%e4%bc%9a%e8%80%81%e5%b9%b4%e7%a5%9e%e7%bb%8f%e7%97%85%e5%ad%a6%e7%bb%84+%e8%80%81%e5%b9%b4%e8%ae%a4%e7%9f%a5%e9%9a%9c%e7%a2%8d%e8%af%8a%e6%b2%bb%e4%b8%93%e5%ae%b6%e5%85%b1%e8%af%86%e6%92%b0%e5%86%99%e7%bb%84%2c+%e5%8c%97%e4%ba%ac%2c100853%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zhlnyx.aspx
http://c.g.wanfangdata.com.cn/periodical-zhlnyx.aspx
http://d.g.wanfangdata.com.cn/Periodical_zhlnyx201408001.aspx
http://guide.medlive.cn/
http://guide.medlive.cn/

