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(=® 3). MCI in multiple cognitive domains 2. & 7]
Azt Aglel, B2 o 7hx QA 7)5Eol
AR oAy Az Adslr]el s 4 EHA]
2 ABE o] A% ADEE do7iAul, o2 A3
o 2% Jolzleh A #WAlE MCI in single nonme-
mroy domain2 & 7] o] o}l Br}x] o} 9] A] 7|
suk AlglA o 2 "Holx 7-99lH frontotemporal de-
mentia, Lewy body dementia, vascular dementia,
primary progressive aphasias 2 2 Jo|7tch, 224
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o] 43.9%% AXF2 ek 2ol A E 1qlel
F9 F7bs} @ 202010 Al 52 B o] 997}
A 5748 Aoz 4w e,

3. w3 % Adeke] FEAW S9F EA)
A3 654 el kel 4] 25~o%el gl A%2l A

£ 754 o o}ow% 5% 3} 2.5-5] 804] o] Aol A&

10% =+ 2 o] 4o 2 ol Y ER o2 A7} 3
o). 959 % ZAol ehm zaholmue] §4
%2 o) 59 Zbeket 2u)0} F1Rch 22n old
o4 GAuct fgo] Ee| FLHl o o4
Sejo] dAnet A7) WEel ez Aztew Yok,
AAMIS] §4§-& ¥ 30 we} oh2 A5k - qlel e
17~34%7k A ke A glek. MCI9| fr & Hg =
A A A ek ol S5kl AulE ¢
7 Q1A 7o) Mo AYE A9} 17%zka s,
olde] e MoIEehe We oulE 95
Al ;ﬂ é



o,

M

r)w
ik

1. 5377 Aulxglg e1zw: 1995~2020, Table 3-2-20. Estimated number of elderly with dementia by age, 1995~
2020.
t}e] @ Wl (Unit: persons)
o7 Age 1995 1997 2000 2005 2010 2015 2020
N f
Pl sl er (No. @ . 218,096 241,889 277,748 351,025 433,918 527,068 619,132
elderly with dementia)
65~694 (Years) 23,744 26,143 30,299 36,606 38,161 43,413 53,400
T0~74 35,298 37,632 42,241 54,274 65,977 69,023 78,892
75~1T9 62,068 69,718 83,331 100,328 128,396 155,367 162,292
80+ 96,986 108,396 121,877 159,817 201,383 259,264 324,547
%) (D
=il 8 SR Dementis 8.3 8.3 8.2 8.3 8.6 9.0 9.0
prevalence rate (%))
Az g R AAbs -, (R el 3] Mapping 7l 1997.
Source: Korea Institute for Health and Social Affairs, Study on Development of Mapping in Dementia management.
1997.
9 Aulj byl & A2 = glon] A Fol| 4= 654 o] A municative Disorders and Strokes-Alzheimer’s Disease

ol 2] 1%, 804 o] Abell A= 2.6%74A] & ZALE] L 9]
o} Fbetel A= wlid 225,000 9 o] A 22 & wf 3
A7} WA =l o 3 8ke}, & ul= 9l &) AFol] o] 9o = 3
3 Holm® HZWolft Algle] B
A =i ol 2924 5

2

4 ol

(¢}

. 20504 7;}x] 1
4}3} v 2000L%

ADRDA (National Institute of Neurologlcal and Com-

and Related Disorders Association) 7|5+, & 2141 ] ul|
o] #Axl7]Eo = ADDTC (State of California
Alzheimer’s Disease Diagnostic and Treatment Cen-
3} NINDS-AIREN (National

Institute of Neurological Disorders and Stroke-As-

ters criteria) %l %l7]

sociation Internationale pour la Recherche et al’ En-
seignemnemt en Neurosciences consensus criteria) %l
) E o] 9l
o} o] gk x] ok 7| FE S0 o)
2 4 QA B2 S ehe] of
T2 Akgk7] w Lol o5
dloll 27} gk weba) QAo
Ak W) 7] @A e o] A& #)E8 GDs
(Global deteriorating scale)©]t} CDR (Clinical De-
AHgshe Aol =ge] e,

7]

gL‘ mlm

ﬁ[m oo g

mentia Rating)< o] A

£5% AeT AF B4 GDse 2, 3T
CDR 0.5, 1] &A|7} Z7]2] Awf Aol &bt
2@+ g

MCI+= 743k} probable AD Alo]el]l Zolgl=
o4 el sNeehin] ol F M AT he folz

<+ isolated memory impairment, incipient dementia,
o A4 = ghohe 7

Sl olshe g

dementia prodrome %-¢] ¢l

s yAel AuE 9w,
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Ak lol A mgloll W 7| 3} 9l x| 7] 5o A
ol & o153l g0 o] ¢l+=dl age associated mem-

ory impairment (AAMI) 9} age associated cognitive
decline (AACD)©] 9lth. AAMIE o] 7} Ewi4] 7|
ol & o] tgo-] A =d|, 7]l A 512 Xj_\:‘ﬂ I4 /lL?:J o] 7
71 Bt AellA 1.6 SDEoIAl= A5
k3, AACDE vrel7t £94 7193 # o)zl
5] ofe] SellA el 7b el A ul A w7}
A E om| gt o] 5 71A] Alele A4 H g
- Eo2 MCI Bet F93 Alehs
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9 © % probable AD= @A| Ak 7]5Fo] vl
s, Ol A k7| oll wteh A el EPX}—% A kst
x50 ¥ A A s o

o
M o2

]

“H ,<‘_t}i _

sholmufof] erlalar, position emission tomography
(PET) 4} single photon emission computed tomogra-
phy (SPECT) 5] 7]:z4 o] ¥ eJAl AALE 4 z‘sg 6}

i E5FEs FAG i Habt HelA =

of Fd £7¢ Balvkx o= walA gich laq
1} 944HA © & probable ADERE A 5kS W] 7] A 7]
8o AsE Fukal Awje] AxkA <l MClE # A
2 A 71Ee] maeh A MCIE ARkele 7
& Petersen 5-0] AA|Z 7|5 o] 23 gl
oo wWEm (1) drh} B3 Aol 23 718 As)
T4, (2) 5Y Aol 38 5o vl sle] 7)o
o] ol 9lL. (3) AubAql QA7) 5L FA 2 gt

(4 A AZo] ool Si%. (5) DSM-TIL, TV &4

Ao A7) Eol %A 57k £7& oF

Table 2. ICD 10 criteria of dementia.

Dementia is a syndrome due to disease of the brain, usually of a chronic or progressive nature.

In dementia there is disturbance of multiple higher cortical functions, such as memory, thinking, orientation, com-
prehension, calculation, learning capacity, language and judgment.

Consciousness is not cloud.

Impairments of cognitive function are commonly accompanied and occasionally preceded by deterioration in emotional

control, social behavior, or motivation.

Dementia produces an appreciable decline in intellectual functioning, and usually some interference with personal
activities of daily living, such as washing, dressing. eating, and toilet activities.

The symptoms should have been evident for at least 6 months for a confident clinical diagnosis to be made.

How the decline of mental functioning manifests itself will depend largely on the social and cultur al setting in

which the patient lives.

Table 3. DSM criteria of dementia.

Memory disturbance (compulsory)

At least of following disturbances:
Aphasia
Apraxia
Agnosia

Disturbances in executive functioning

Impairment in occupational of social functioning representing a decline from a previous higher level of functioning
The deficits do not occur exclusively during the course of delirium

The deficits may be etiologically related to a general medical condition, to substance use, or to a combination of

these factors
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Table 4. Global deteriorating scale.
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CDR 2 CDR 3

CDR 1

Table 5. The clinical dementia rating (CDR)-Korean version.
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no disorder, no reeducation of activity.
doubtful dementia: no reduction of activity but a mild amnestic impairment.

normal subject;
mild dementia.
moderate dementia.
sever dementia.

*Interpretation: Consists of 5 stage.

Care (PC)
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Personal
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1

2
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1. KDSQ (Korean Dementia Screening Ques-

2849 AAE £7] AW AL 752 EEH . re)
o] 91 = MMSEAIA = AAH Q] £ 1wl & e
- Abd Akth 2 A e o] FAls MMSE A4 b o] Z7]of] B3] HolE SAES V) E Aol
ol 7]l ZAEHEA %& 4 A7 wWitel A V|e} AAUAR A5, dAAE L] g Aol e
Weledl Fo 5 L8] ok JEsla A glA] 37kRE vro] 2% 157kx] Ao g 7]oE, oo
7159 AEE AT F v AAAA T HAE TH, AT 5, A, 2 A 95 5
A A slof of ghe}. wglof A elbE ARl sFE (KDSQ-C)& 3 7}3kc), o] AAl= Exu|o] g8, of
+ gzstoluly ol A Aol ul 2 Qole B mi Aol Q3L kx| ¢kon] CDR 0.5, 1¢]
oh2 dalel gk A=zl gk Ak oz Awlel  AukE Aoz F A4 64 o]AS AulE Aok
Ak Aol A 275 = A A= AR 75 & o At EE 719%, Eol=E 80%0| gtk daE)
A el & w7 st7] Y3 Aok =ak Awje] g el ol R4 AeE b ehy] 98 KDSQ-H A
oluf Z1E A& 4BA1Z F = AAA G| F3F o)A FEe R P u ks E 56%, £
A7 AA Agg 3] Y8 Zloleh webA AWl =& 13%E E Aol & ghHElEd =8o] Ho
7} oAl =l= SkAlol| A= CBC, glucose, BUN, creat- . o
_ 2. MMSE (Mini-Mental Status Examination)
inine, 71715 ZAAL 2AAA AL vlEhEl Bl2, wlE
9k AAbeh 22 dubd ZALE Al g geh gy otFet QA FES 65~108 HEo] 54T &
o2 A4 YA ARIAE AW Aold YR nokm A4RA, AGAY 57 Fre &
Fgolvt A4Y £550] 449 W A4+ Foz AYD AdE DA oked Qo] AHxe
et AA T AW tau A o]} betaamyloid®] Bl EZF AFE A fElveelE Alojd AR
24e A2 Azsn gAY 944 84S & o QaolAl Agulel shen A wFAR eI
AR et MMSE (K-MMSE)¢] "l7te= ozzslo]ni el 7
< 82.79%, AWAA Y A4E 70.3%0] 3 Zof
= 91.3%c°| Aot Ao Al g el o ¢ slel MMSE
Table 6. Potential biochemical markers of early Alzhei- 0°] 24 1<l P Tell <3t
emer’s disease. o w7 EE BE 21%l4] 6% A=l Ao B
— — D Other 4 - HA ZAF vlaspd dulzs Adgez =& 50
arker ther dementia -
' 2t 3 gl o} 20~30%¢] ol2& e EL
i -MM! 7138} A x o] o]l x| A £=ALL x % S
CSF tau Elevated FElevated Elevasd m " ke SEZF A A= A A £42 A A&
AB1-40 o e Al A Aol e 8 A 9 2
oo ol <elnl MMSE+ 555 o] 4he] Av) rtSol 4]
af1-42/43 Decreased )
£ AIZE 100%, Sol= 9a%zA 2He AnEe
Table 7. Genetic factors predisposing to Alzheimer’s Disease.
Chromosome Genetic defect Age of onset A 3 phenotype
21 BAPP mutation 50s production of total A Bpeptides or of A B42 peptide
19 Apo E4 polymorphism 60s and older Density of aSplaques and vascular deposit
14 Presenilin 1 mutations 40s and 50s production of A /542 peptide
1 Presenilin 2 mutations 50s Production of A B42 peptide
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