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Alzheimer type dementia
Clinical study of Alzheimer type dementia
— Initial symptome and variation of
it's clinical corse —
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For the accurate diagnosis of Alzheimer type dementia (ATD) at the early stage, the
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adequete study of the first and initial symptome of ATD is required. At this moment
Alzheimer’ s disease (AD) and Senile dementia of Alzheimer type (SDAT) are classified
on the basis of it's onset vear, but the classification is uncertain vet. We examined sixty-
three cases [male: 22, female: 41, mean onset year: 72.4 *+8.2 (8D)] of Alzheimer type
dementia, diagnosed with DSM-III-R and MRI, to clarify the initial and major symptomes
and deteriorated period. Result: The initial major symptome is amnesia (45%), the second
to forth are wandering (11%), deliruim (9%), and character change (5%), i.e. psychiatric
In therty-
seven cases of long term follow up study, the deteriorative periods are rapid and uniform

or behevioral disorders are another initial symptome of Alzheimer type dementia.

profile in the most cases of the presenile (under 66 years old) onset group, and slowly
progress course in late senile (over 76 years old) group, but several type progressive courses
Thus the bihevioral
disorder of ATD is another important symoptome so well as amnesia to the eary diagnosis.

were seen in the middle senile (65 to 75 years old) onset group.

And we suggest the classification of ATD is based better on the clinical severelity, such
as symptomatic profile of dementia and deteriorative severelity, than the onset year.
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Neuropathology of Alzheimer’ s disease

Hitoshi TAKAHASHI and Fusahiro IKUTA

Department of Pathology,
Brain Research Institute, Niigata University

In this symposium, we review the neuropathology of Alzheimer’ s disease with emphasis

on cerebral cortical lesions. Recent rapid advances of molecular biology in this field have

enabled us to study in detail the distribution pattern and severity of lesions in the Alzheimer

brain, although many aspects of the pathogenesis still remain unresolved. Immunohistochemis-

try employing antibodies against tau protein and f-peptide has revealed more clearly the

occurrence of neurofibrillary tangles and senile plaques, respectively, and the extent of

both is much greater than previously supposed.

We also discuss the relation between normal cerebral aging and Alzheimer’ s disease.

From studies on the brains of centenarians, it is becoming more evident that cerebral aging

(old age) dose not imply Alzheimer s disease (dementia).

Key words: Alzheimer’s disease, cerebral aging, neuropathology
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