20261 308 (%) 19:35-20:05
BAEGHREFSIRBMREOEEFEHAEEMREITNS

Mm7I014F B IS
DIRIKERIE =

EEEBTOIOHCCCADERLEA—
Eafl DNHEEE




n:ufﬂr%ﬁ%d) ﬁlt_r 5?/

s RIEFEFESNTZ M7 IAAFBIIARE

U 2. FILYNAT—FEDEREFO
?—‘ ,2 S —DOTHATIOARBIEAT AL
CERMEE TSI EE DO TRL

I I O AMEnN 4 )
3 @@ e B b d s I IRTHD
L'I./& LE 500 e ﬁ:ﬂ&?I&J ° L?ﬁ\L%O)?)J%lil:l:ﬁf&ﬂ‘]/l\éb\tlﬂ

500mg/5mlL | mw"m N iERSN TNV

{100mg/mL) glbo..w:.-.w F@mT 2
:"-f;*' | m.;Z..-’.'- nen La, ° %G)%” ‘:Higl Il::ll lefdta O) T—EE—Tﬁtﬂt EnEIIJ1lE4 ]
d . PEIRRABHS

D et e T ——




o KN E & 3% [Z ZR A =2

B . AR E T O B A E(C
ICD-11 T E AN DIk BE MV R AN

International Classification of Diseases 11th Revision

The globkl'standard for diagnostic health information \ ° I:IIL.\ %[I *gz 1‘& _F ‘ i\ % é 75\ /—: /% ' : i
EAZLVRRE DB EERRNESE

—  REREREITILYNAT—TA.
I EREE . LE—/IMARLE
 DSM-5-TR"| g
FERIEIR ICE DB ELH
Za(ICD 11, DSM5-TR)




T STRICTZ MR ZERET

Q)
|

Recelved: ¥ February 2024 | Revised: 21 March 2024 | Accepted: 4 April 2024

DOk 100100241z 13859

Alzheimer’s & Dementia®

RESEARCH ARTICLE THE JOURMAL OF THE ALZHEIMER'S ASSOCIATION

Revised criteria for diagnosis and staging of Alzheimer’s
disease: Alzheimer’s Association Workgroup

Clifford R. JackJr.! | J.ScottAndrews? | ThomasG.Beach® | TeresaBuracchio* |
Billy Dunn® | AnaGraf® | OskarHansson”® | CaroleHo’ | William Jagust® |
EricMcDade!* | Jose Luis Molinuevo'?> | OziomaC.Okonkwo®® | LucaPani'* |
Michael S.Rafii’®> | Philip Scheltens® | EricSiemers’” | Heather M. Snyder'® |
Reisa Sperling’® | Charlotte E. Teunissen?”® | MariaC. Carrillo*®

20234, KE T
MEFEILHART
7 |¥5c6a0R
20245 KETILY
INAT—RIBED
29— li?)w
INAT—IRD R E
EHEWETLT LY
AX—RITEIRTIE
HBRBUNAN—
H—) k> TEHS
NHEEHR




EREZEBDAA—

FHEE] ERICEILTE TEE 7IOAFPETETE

5




=/N\
=
nZ

RET

Functional Impairment

Clinical
Symptoms
Cognitive Impairment
Clinical Demenha
Biagnosis Preclinical
— B
FDG PET
Biomarkers
neuronal network dysfunction
Pathological 4
U Ll L) L »
-30 -20 -10 onset

Estimated Years from symptom onset

T HLBBHEELPEDS

Rt

|

* ;?h,[j: f"lk EﬂﬂA*E@&ﬁs @K\iﬁfﬂ
X

DEZRZERLT-

Thd

« JERDVE
tH 5

HAT+FLULRINGKRETESR

H

s PZICIRETEMI NITIEIRTEWT S

=2, 54
Xn/

EDEEAOL "

EER

SIRNTES

Functional Impairment = 4 ;& X & Cognitive imparment = Z2XNHEREIE T

Preclinical =

B E IR HA sMRI=structural MRIGRE DMRI) CSF=X & BE& Tau

=4Rr) AB=F7IOAFKB fMRI=fuctional MRI(1 S LIEHBEE{E )

Therapeutic strategies for tau mediated neurodegeneration. Yoshiyama Y, Lee
VMY, Trojanowski JQ. J Neurol Neurosurg Psychiatry 2013;84:784—795.



XFIBREEETTORELGWNGEANSZL

E Women . Men
Alzheimer continuum (A+) MCI or dementia
Alzheimer pathologic change (A+T-) Dementia
Alzheimer disease (A+T+) Clinically defined probable Alzheimer disease
80 80
70+ 70
60 60
R 50 2 50
@ @
£ £
a 40 a 40
(] (]
= =
[a¥] [« ¥]
& 30 & 30
20 20
10 10
01— ) _ ) 01" i _ )
60 65 70 75 80 85 90 60 65 70 75 80 85 a0
Age, y Age, y

5000 AR DMHERE DT 0O
AFPETEREZIPETHR
EICEAT SR TH S,
7IO4REEX70mT10
AIZ3A. 85 T10AIZ6A
=AY, BIET HDIL70:% T
100ANIZ1 A, 85 T10AIZ
1T AITIBELLY,

Prevalence of Biologically vs

Clinically Defined Alzheimer

Spectrum Entities Using the

National Institute on Aging-

Alzheimer's Association Research

FrameworkJAMANeurol.2019;76(
10):1174-1183.



ZMEENRETRXESR. 18
%ﬁﬁelaaa%d)*uma&% U

& S 2 ZFE AIE

Received: 7 February 2024 ‘ Revised: 21 March 2024 ‘ Accepted: 4 April 2024

DOI: 10.1002/alz.13859

Alzheimer’s &Dementia®

RESEARCH ARTICLE THE JOURNMNAL OF THE ALZHEIMER'S ASSOCIATION

Revised criteria for diagnosis and staging of Alzheimer’s
disease: Alzheimer’s Association Workgroup

CliffordR. Jack Jr.* | J.Scott Andrews” | ThomasG.Beach® | TeresaBuracchio®

BlllyDunn | Ana\G_r,m‘f | W‘* | Carole Ho’ | illiam Jagust®® |

Ml Jose Luis Molinuevo™ | QOziomaC.Okonkwo™ | Luca Pani

Michael S. | Philip Scheltens'® | __E__!_‘_iC_S_if.‘_m_e_l‘_iﬂ | Heather M. Snyder*®
Bei@g@l;li_ng” | Charlotte E. Teunissen?® | Maria C. Carrillo*®

EHZ20 AF16 AN
E#EMF|EFER(COI)
HlY)




EF'I:TJJJJ:EJE:L,\ és _I%_ﬁ“EEHZIIII:IIZI

hER #-1
6. 9. 25

mEEEREm (RBIAEER) XTI IHDE




NICE. i £ R AZES

NATIONAL INSTITUTE FOR HEALTH AND CARE v EZ AIZHT=UNICEA
EXCELLENCE AT HENERAURL
, , [&£1 QALY(Quality—adjusted
Final draft guidance life year: & 04 724E) %
Lecanemab for treating mild cognitive ?i@ﬁg{ﬁfggfri f
iImpairment or rr_nld c,lem_entla caused by Rk LT FARUR
Alzheimer’s disease R T e
1 Recommendations THY. . EEEO—DNDHEH
Ay
1.1 Lecanemab is not recommended, within its marketing authorisation, for NICE. Lecanemab forll’;redating mild Gognzti\ge
treating mild cognitive impairment and mild dementia caused by mZTZ.LZ;:;?; rgilsea:: Zggg;agu;gg
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Alzheimer’s disease in adults who are heterozygous for apolipoprotein E4

or do not have the gene.
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