BXF-19 ,} HE

N H I

HFEMREVRER (FHARBAEZBIBE) HRUARBES

R 25 %5 A 21 BIRTE

RS - 32651

HMEER - EFHAR B)

T EARE : 2011~2012

SEREEE : 23791354

HRFEL (FIX) TILIYNAI—RIIETHHEHERMNOEETOMZERICET IHAR
FEERER (/X))  Neural background of dysfunction in social cognition

among patients with Alzheimer’ s disease

HMEAKEKE &I L—B8 (SHINAGAWA SHUNICHIRO)

RRZERERKE - EXE - Bi%

MEEES : 90459628

IR RO (Fi30) -

AR TIZZ DT NI A = —RBE LG L LT, B EE2RR Mo EECITEIK
el F OB L L COMKRRER X OWKIMLGTE & OBEA . SRAEERE R AT -CHH 0 MRT [H]
4. BMILIAE SPECT Bt 2 W THHA LTz, T ORE., BEICB T 5B RZER I
BR ORI O AR 15 X O RIRTER AR B O MR & B LT D Z E AL E 7
D, ZTIDDEADEMENT WY A <= —IFIZEB T DIERTEUAT SO 2 A . 2 TV
5 A[REPE DS RIE ST,

MR O R (330)

In the present study, we aimed to elucidate neural correlates of social cognition
and behavioral symptom which is characteristic to patients with Alzheimer’ s disease
with using neuropsychological assessment tools and morphologic / functional
neuroimaging methods. In neuroimaging, appearance of anxiety in Alzheimer’ s disease
was correlated to atrophy in right precunei and hyperperfusion in bilateral anterior
cingulate cortices. These correlations persisted when age at onset and affective
score was included as a covariate. These results suggest that appearance of anxiety
and dysfunction in social cognition in Alzheimer’ s disease might associate with
these brain areas.
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Mean=SD (n=26)
sex male=6. female=20
age (years) 74.95+7.29
onset (years) 73.7+6.91
education (years) 12.42+2.87
CDR-SOB 453+3.19
MMSE 23+5.23
FAB 12.79+3.33
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