&

N H |

A 'l
4
K A K E

BxXc—19

FIZHREHEEX (RENREHE) HRARBEE
Rk 254 6 H 7 HEUE

HEAES - 14301

HRiER - EBEHE O)

FFZEAR - 2010~2012

REES 22613002

EFESL (FIX) 7IAA FPETHREEHRLEBEMREICE DV -RHANERES
SERBODH

Analysis of ear |y stage dementia patients using amyloid PET technique
and neuropsychological examination.
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Recent development of amyloid imaging made it possible to diagnose Alzheimer’s
disease referring pathological information. This new diagnostic chance revealed that
there are some cases who are clinically diagnosed as AD but show amyloid imaging
negative results. In this study, we showed there are neuropsychologically distinct
groups of patients in the amyloid imaging negative cases. Patients of frontotemporal
degeneration and idiopathic normal pressure hydrocephalus may be two of such
groups.
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