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F1 AITHIZE (65 Ml ER) Wil ic X 2 8A0EA R (%) DZEIL (Age- and Sex-adjusted)

4 1985 1992 1998 2005
n (n=2887) (n=1189) (n=1437) (n=1566)
R (%) 737 74.2 748 75.9
IRk 2.3 15 15 25
TN NA < —H 1.1 13 2.3 38 P<0.001
Z oAt 26 1.7 15 2.0
it 6.0 44 5.3 83 (%)
ELRES HDS HDS-R HDS-R HDS-R
MMSE MMSE
DSM-II DSM-II-R DSM-II-R DSM-II-R

HDS : £ 5 B HE G A 7 — v, HDS-R : E4311 318 5 R0 S5-I 2 & — Ve e M
MMSE : Mini Mental State of Examination, DSM : Diagnostic and Statistical Manual of Mental Disorder
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F2 EERATFEGESE (CGA : comprehensive geriatric assessment)
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AR, T A = —BIERANEIS D W T 7EB g
TH LIV NA A~ —h—HE (ABe - V) YEILS
TRE), TIOALFAX=V T, BETHRERE
PHREL 2 D Z K OFARIHE SN TS, 51,
INLOMEEMAGDLELZ LICLY, BERME
BElE 2% (Mild Cognitive Impairment) & ) & 5 2 Hi
DEBEDOIRICT I 04 FOEEI I T 5 preclinical
R TOBMICKE 2 MEIFEL N TV A

X

1. HARMESS (B RAERBEEIA NS4
2010, 2010, PR&HEPE WAL

2. Sekita A, Ninomiya T, Tanizaki Y et al: Trends in
prevalence of Alzheimer's disease and vascular
dementia in a Japanese community: the Hisayama
Study. Acta Psychiatr Scand 2010; 122: 319-325.

3. WIH B RRAMEIX ED SV 2 TV B D —RBAE
DPEZ. NE 2012; 109: 753-756.

4. Matsui Y, Tanizaki Y, Arima H et al: Incidence and
survival of dementia in a general population of
Japanese elderly: the Hisayama study. ] Neurol
Neurosurg Psychiatry 2009; 80: 366—370.

5. REBE= : HEiERA MM (CGA). Modern
Physician 2009; 29: 101.

6. KF H BAGEOIMF LS. HNAEE 2012 101
701-706.

7. BEEL 2T, IWHIE )BT 5 P —RANED D
Wr. P& 2012; 109: 757-762.

(%ZA¥ : 201246 H 25 H)
(¥ 1201248 H 3 H)




