AW XD HEE

= EBE K ¥
S E AR KPR E SRR XL
BOR | B AMEREER BKESR#E | K 4 AR %
5 78 P R 27 4 B

Eim X D
Investigation of hypertensive arteriopathy-related and cerebral amyloid
angiopathy-related small vessel disease scores in patients from a memory

clinic: a prospective single-centre study

ERXOEE

[E] B/ I % (small vessel disease, (SVD)IZ B} % i F o 5 e FE 57F Al 5 £
EL T, EiE & BE T % Hypertensive Arteriopathy (HA)-SVD A7 &7 2 1O
4 R M% % (cerebral amyloid angiopathy, (CAA)Z KM T %5 CAA-SVD A7 D 2
OMWEINTVS. MFIAOBELHABETZ2LO0RENH LD, BECHET LK
&L vy, S (Al #E EE AR M [ 2 (mild cognitive impairment, (MCI)35 K O 8 B 38 Al %E
BEZMREL, MAIT7ERAWELOMEZRT Lz, 51T, CAA L OBMHE
MEEINTWVWDEEM/INEZE (Cortical microinfarction, (CMI)® # 5 &7 O B H W
ZFHEIEHEIZEML 72 Modified CAA-SVD Z 27 Z#HIZIERL . RABERE & O BIE
AL 2.

[Hik] MHiE, 20174 2 H~2019 4 7 A ICHREMAREAR T MCI - £ A E &
2 WF X #1. Clinical Dementia Rating (CDR) @ Jiti T & fii Magnetic Resonance
Imaging (MRI) (3Tesla, (3T)-MRI T fluid-attenuated inversion-recovery. double
inversion recovery. susceptibility-weighted imaging., T1 weighted image. T2
weighted image) DGV FAHE TH o7z 42 % (75.3+£9.12 1K) TH 5. 7 A HE
ELUTHIBB RS, 08, ATEHEMEE, BAWELZFEMLL. &£ SVD AOT ZRRE
B, RAEEZMIEBE L THERBSTZT >, £/, Modified CAA-SVD
2aA7EHAEREEEMITY 7 b FUSION THEBEZAHzERILL. BAEMLO
FMEWZEZRAE. 51 CAAICERT 2 CMI 23 EEHE ICMA THRE L /Z.

(% R CAA O KZ Wi % B2 B % S 4172 Modified Boston criteria (ver 1.5)TH

492 9 13 ] (30.9%)7° possible CAA, 11 # (26.1%)7%% probable CAA IZ# %4 L 7z,
ARG O 5. CDR 0.5 (MCI) 13 30l TH 20 fl2ifd =™ MCI ThH o 7z,
F7-, CDR 1.0 (BERMAEID 12 HT. N 10 BB T ILY N1 < — BERHAE
(Alzheimer disease, AD)T&H - 7=,

HA-SVD Za7idEBRMNKEIIET (R2=0.41, p=0.35), ET I O@EEMEEZRT




Akaike’s information criterion (AIC)IX 122.493 THo/z. — 4. CAA-SVD A7
IEER R AR L (R2=0.63. p=0.016). AIC I¥ 104.269, FEENH 2 #ik.OHEMR
i 3/11 HHTH-o7~. X512, Modified CAA-SVD 237 THREIBRXARRIL L
(R2=0.65. p=0.008), AIC 3 103.43, FEEN DL MR LHEREIT /11 HHATH o
7= . Modified CAA-SVD score i3, MERBEOENEHBKEL, AEEOHL2HEAK
NEHENo., SHICAICHNSLSFRENEDRVWENIRBRTH 72,

(ZR]CAADHBATROBHEL THEREMNELPHEANED T VILAE. ¥
SR FT o0 o i R B R K. JREIE EWRADH D, CAA-SVD score IAFMEHE & L
TZINSL4AFHEAESATWS, E5I2. CMITHEREDORFEMT D CAA D%
MTHoHED., AFETIEICMI EHEREDERSFEMMEZ CAA-SVD 2 37 O ¥l
HEHICEMULAEBEEAITIRDOWTHRFT Lz, RAOKEICET28EH&S T, b
M if oD Bl 2R B BE K T IC B E 9 % (Gregoire SM , et al. Stroke, 2013). FUEH
Oy Ifn % B B e b R Ec e & A O MBI B 5 (Huijts et al., Current Neurovascular
Research, 2014)E O &3 H D, CAA-SVD score & Modified CAA-SVD score .
AMMECEEN S LIHANSE VWEDEARBOBRIC DRV bDEEIENTZ.
fEEA MCIIHAD CBIT LT WEINTWVS, CAAIZTAD K 8HIICED LN D
FHARTHY, AD & CAARWBEHAEENRINTVS. AFREOHREED
ft =% MCI® AD 2% W2 &5, CAA-SVD score & Modified CAA-SVD score 71
AD O E R 2 MM U TRAMKERT LEELZAREENRE X 5N,

(453 ] MCI - BERHMEBRB AT CAA-SVD A2 7 TOFMAEL TW S,
¥ /2. Modified CAA-SVD 227 X0 FHEOEWIRE LR 2% D &
‘50






