« 146 - JHEZFDRERRNG 2005F 68 4% E 28  Chin ] Mult Organ Dis Elderly  Jun 2005 Vol 4 No 2

ZENANAINERENEREER
HEF KR ARE TR

REE N O KU TE 2Rk B K R, B A
FiAR H AR B &FRE, INHIhEERFE RAR R
B BB REFE . FIREBENMRHERAH
REXTRIRAE L RIS 0T 6T R T BUA T SE
SRR PH 1L 00 0 K SR, LA U 4 R JE FlAL &1
RETESAHE, ASUREFE NN RER F LK
RRE—LR,

RRAE ISR, A I SRR L H W AT
TESNRE 1 SCAC R JE | I 8 B O M R AR I
S R ML REER B S T BE R R BOAHITh BE IR
HEWEERR.

1 FAFHER

1.1 $# FEEFROEK, BEANMAL TR
48, £ H YRt B A HIBUR A I T BE R — R
B, AN RERA CF W8 3 4 T T . B S B ST R
S THEBRHE K EE NN ERE R BF
RER, HERA RN E FERBAEICIT
23RBS B RIARES MRS FRES GEE S L
BHEES

1.2 WAl WRRFERA 488 & B LENHEITHIAA
IREAE T L, B B FOR S B R (mini-
mental state examination, MMSE) B 4+ EE ER T&
P, TFE LW A% M 1850 2B E A KA
G F W], MMSE, K & JI| fi & & & (Hasegawa s
dementia scale, HDS) . Pfeiffer fi] 5 ¥ R S A& &
(short portable mental status questionnaire, SPMSQ) =
FERNESERD L Z A, R A
HZNREMFR X R BRI ER— B R,

1.3 bR MXEEER (EE SRR 25 5
BUARBES T IR @ T 2 57 ) SN DI REGR A

W B #:2004-12-17

1 B4 200040 LT, AR IE B F A

HEENERE, X, 181 F 11 A4, EETAEETLHFRA,
E-mail : vingerchan @ hotmail . com

BRo A HERE (DR ABES B, BROE
b B R BAREG QRN AT EBRMFEE, T
BEGRPNERSRARE, RYEKARFRE
R, MRS, ERFERLRZE—EHRE.Y
BET W AT BT IR D . (HILRIER D

2 FREE

2.1 AXHE

2.1.1 SUARRRE [ P9 SCHERIRGE 7E B PR A 488
BB NI TA B A SO R B 5 A R T R
BEEMMSMEE, R E B, AR IR
B R B AR EEAN MBI R, KH
FREAMUE—KEN S 5 F845, T BLAEEW
5 B — S BT RS . 76 E¥ 2% IR 1850
2N BVRA S5 R LW, MMSE . HDS. SPMSQ = F¥
BRI BESABEA XY, FHit, BEA
FERISCIL R I, 0 BBl 2 SR A e AR A
2.1.2 OIMEROKE  BIRRE, OEERKT
AR XA EID REF= A S . W BRFE R AT 488 44
EZEANWRAELRNR, 4 E BB GEREMBEAN
IHIZHRE T A R, R B RN EA R
DU s £ . Kimura % BP9 R0, I3 & 5™
EHARAT SEMAR R, H A T s A
AT G TMERE , I & B BUbIR T Ri%
HE R IR SEA RIS RERIR R . BCEAEAM
OEERORERENEEZ—

2.2 EBRE

2.2.1 RMERRE FPESAMDETEED
MR, EFAMUEEFABR BEOERIEH, i
HEWREE S S RERR R A G R N AR R . B
XU AL X B A [0 B ST 3R 3E , A i
B (29.4%) RIA MMSE M EE, S £
R A% (37.5% )MMSE 373 TR R AR H
FRIIMERED o Ballard 25 BT R BURIZE 1
#F3~ 15NN ANRE NI RERRE T 30% , 3



PHEZFELBRERRRTE 2005E 65 55445 28  Chin J Mult Organ Dis Eldedy  Jun 2005 Vol 4 No 2 - 147 -

A 9% B RSB B o Meyer ' Xf 224 Bl i BE
IR IR, TAHI T RE VIR BB FP A P i B af 1
RAEHIBIRHR R 26.8% , T IE H Xt ALK 10.3%
(P<0.002)", FrLA, BEAMMBHRKNEES
INHIZHAE T P2 IEMIE

2.2.2 BILE BERHEREILEXAHEE
— R, 5 R A A R G, B LAY
5 R BA I D REB E A BB o AT REIRIR
R, -4 3 kA RS BT , VAT S LA B
FHBs 0L A B . E AN KRB R R R
10 EM R EREFKESHE TN E
FENBNNRERBIR o AT & BN HIHIE I
FEZ Al R4 48 A BN RE , 0K R i R IR AR
H 0 % A R TR IR A I S RE R RAR ™ o (E B
EE M EFAE 17 JE4ES LR T 495 BIEFEN
(70 ~ 85 %) KB, 7€ 7 WA A 5 M(EIFEKR
R B AT RETE L EAZ T R I PR E AR
12 B 5 FabRE S BRI R GIRTT AIE R I = L
5\ BN TH BB T ML TF % 285 /R0 i FE4% ) A9 5 i
RN SR H, X F &4 AT R i E &) B T
INHIZhAR , AR 7 5 I FE £ PR R AT A B 9 I 37 #9
R T4 R , 40 44k 5k I s 2 ) 76 1F % ¥ I °T R
SRR . R LR SRS RERI
R Fpith— ISR o

2.2.3 BRI BERK (diabetes mellitus) AT @1t %
Fibi FIALE] 22 M B R AR , 5 BOK A B 5 T R
{ETT NS ERIIR . Meyer &' BIBFFT R, AR
hREGR A B R B R 17.1% , TTIEH
Xt AN 4.4% (P <0.05), Framingham i X f)
RTBEHERSE (n = 1811) R 3L, 2 BB IR R A AT BB
ORI AR EE,95% CT A 1.22~1.497 . BRI
AR R , AN REVSGR M fE I RS , .95 B i
A2 ERICAZ ST AL . RS RIS
ATREXHA M T REF=AE B , B A R R % R ILAE 5K
HTHBEREIR R . a2 B RB5IEK
HRGSTE s B BT AR, 348 0 I 48 B R ) 2% A SR M TIT B
WIAFIShEE . Hu H5H 2 BB R ST RE
*¥,

2.2.4 LR OEREREDORK.OLE. DL
AL O B E S T O S R OB S, X
BORA S SINATHEE TR —EA HEXR,

ENEPREGEE, o B RARI . H&
TR R B, o — R 5N RE T R B
Hi%, Kilander E O BEMBIR T 952 4 69 ~ 75 S H
EEN, KA B EE K MMSE + TMT (the trail
making tests) {52 Bl B AR T L FEIE (P =0.003), H
BT IRE P MAREX—XFR. TEREE
SRR RS R A A Zh RE FEAR, IR X0 bR BA% 19 1 B
FRITERREE R IAAITIRE T %o

2.2.5 EERIMAE Kivipelto "V 5T & B, M35 AR
FERESFHE > 6.5 mmol/L ZIAMIIREH F I — N EHE
fER R E . RS T2 B0 3h Bk 1k M T BT RE 0
ZENNATIRE. AR RKIA M RERLR K& 4E
AL g F AR BB BE AL B9 TC, LDL-C /K V-HA B 7+,
WL 3h bk B8 1L B9 HDL-C /K - BH 8 PR, 7508 ILAE
Al InEE 3 Pk A AL R , IR ] BB 5 IA A Zh BB
A R EITA Y, N SBOAF IR
23HMEE AP BENNATRER A
FextHER A K21 i BB R 2 S E A
IhEE, M H A B 25 % & 5 A A H0 2 RE A9 3l &
KRR, Patemniti 251 BRFE 4R, K HHEH =
AERBREFEASHBMHRHREUNERZ —,
SRR (S F (AP 4 BRI 2 U S5, Bk
FRBZ LR E) 25 BAF NI REREB MR EZ
— AXMMBANENMAESELEBEREY
(nonsteroidal anti-inflammatory drugs, NSAID) A] LA ] 33
B E AT RE B FE , B [ B B 8] ik A
NSAID A] fR P 2 45 A HIZh BE A9 T &M, Anthony
axUSI oy NSATD (42 35 Bl & UL 4K ) X 3A 0 2 86 ) 4%
PHEABELTX— K. TANNBREY
(antiepileptic drugs, AEDs) #RXTIA M RER ETEM A
FIfEF . {H Read W R & B EF N IR H—Ar i
FIE K AEDs(E3E K B P F . HIKBRMN KR 3) I
FLBBNMIIRER B E . BRILs H, Z/RBHH
FI(H,RA) O ERL 25 4 s 5 38 B 2 A BHLA 371 L By
BB SUAE R SR AN LSBT E
REE( B IR SCRRIRE HRA B30 R Al g
AD WEAE™,

2.45HERE

2.4.1 HEATEESNBES] (activities of dailing living,
ADL) ADL AJRBREFE NN — N E



- 148 - MEEZFLRERRNE 2005F 63 4% F28  Chin J Mult Organ Dis Elderly  Jun 2005 Vol 4 No 2

Bk K. ADL 4 H % 4E TS B HAE T F U R
1% IEW R 20 43, BB E T ShRE I AR, LR
Bk B % A0 1 B RE 1 T WA 2 4 A\ 38 307 FE 46
N, SRR, SRR E TR, KIRKM
BIE S, X R BUR P TR M E R R [
IFARIZHRE T B S R N AR TG RE T 3R, =
BOEMEI . Yaffe ' IR RS LHEHE S
BIESH AT LUE SN R I RE SR . [, Sl & 4F
ANZNEH XS], S 00— 35 R H Bk SR
SRIES, ISR H % AT RE ST RO, RIEZR B A
T BEER K E B

2.4.2 WR HIREAEFNANERBEET
TEVRE KMo Manly 5 BFIT R, MEBCE KT
RS AR RE BEA% AH5C , MR AT LU o Kl B
JOR L AR O B 2 G T A O AR £ R A K
- REDN3ER 1 X Fh e U A M A A BRI AR DR
DHZTCHRE USRS, Drake % BFFT R MW

RENHNEREA T A X, TSR RESE 52 5 -

HIF LA AT e, 2 5 A F S RE I R R AR
Rapp S BF 41 4 J5 ME 2B R IRITH AN BB B
BHZIFALRINTIRE, R T 00 FLR
BRI R, Yalfe 2 FE B H T (M
BN )BT 25 182 8B BUsAR IR & BN A
HIRETRNA o

2.4.3 BEIR Ohayon %[22] WiE A Ko EER
(excessive daytime sleepiness, EDS) 7R &5 |2 I\ F1 ) g
BOEMEERNRZ —, HIERN: (1) T REfr e Hfh R
SRR o 5 P B, T 2 BEL 2 4 B P 1R B 4
SRR A R R AR , B AR B 5l S5 | PP I BT 45 A
TS EOAEBEG ; (2) B REEIRE T 5 Z A 8L
SRIBTE; (3)EDS A B RN BRIGER KRB Z
—o RWHERR, BHEANHAH RS EEREE
BEHH.

2.4.4 RN BATEAWIHERE S EENAF
BERERS IO Ro Meyer & BESL /R NS ZH BEWGR A
BRI (5 75.6% , T 1E % Xt B AL 52.5%
HRENFIREHT LR 525 &40 5E
BRREARISZ (R 28 & , RIBE b 2 o7, THE 5L
ZRER R FIINLTE R RO 58, KB e T AT g
SIE MR, T Broe F™ BH5LS MR HLHE,
AT R R AT A D) BEBE RS A2 AR R B

RIVER . AR AT HER (R FE R HF &N
o , RS RE A 25 0B A R R O B B A R
Z— , A0 ) 38 i N-FH 98 BE #4200 B9 D B , 7T RE
AL HITE A o
2.4.5 %l EABRGHERS, SRKEEIA
STTRER SRR MK o Meyer % BFTE B1K
W(ZF% 60 g/d) Al RIS T BEBE . Elwood 251
BUBSHERT A KB X AR D BE AR T, BE O 46 3%
INTARY . ENSMRIEREE £5, P EAKRE
FIE B & & 60% ), il EAMUIKALE N £ o X ]
fEREENAMERA—ERE, & F HME RS
211y 2EE
2.4.6 BEREBRZ BERRMRZTEETEOA
MABETRKERNEZ —. EEHEFRREIIP
KB, Vit E BB T LR 2 47 A DA 0 2 B A9 B8l
B fH B-#A% MR K Vi C HIEHAEAP, BdE
ok vie C BARIFARINAERIME M. Vit By
FhFEAT AR A IS RRIRGR TR 5 AR, BURK
JEMRFRE I5 K B Z W) R e A 2 BE ¢ 1R HE— 2P
Fo
2.5 FREFE FARIZFHE AN BERGE K E
Rz —o FARIF NG N AT RE 5 i Z B
i & B B e 2 TTAR AL L S Ak AT RE RS2 A B % H
BB/ JRR 2 9] B8 P AR BT BT A R B B BB
Pt 7 e B R IR AR PRI B
ERMAERED R TSR RIS K. T
HEARBBRE T X VRREEH) LK

BZ, 58 EFE NN E W E R TR
LA ERF, HAEERA 1R, HERATR,
X T XA RER I R R, B T AL AR AT B A
FOb AT T A R R (15T B A5 15 30
REJ7 SCACHE B I 0 BRI 5
M BEPRB B VR BRI FARHEK,
HEIR 25%)) BB AT A BH R BUE 228 4 A
HIIREBE , SRR B AR AT R,

8 % X #

1 ERL, T/ANE, KT, %5 BRTTE 2R AT 488 B BF A
HIRE R B R R E . R R S,
2000,8: 142.

2 W REF, RNEL,F. 4510 BEFENAATIRER



PHEFLRERRIE 2005F 68 $£4% F21

Chin J Mult Organ Dis Elderly Jun 2005 Vol 4 No 2

- 149 -

10

11

13

14

BRI FEBFEERS,199,19:65-67.

R 5N A YN Dei): 23S A E i N
BT, FARBEERSEIGR, 2000, 19: 211-214.

Kimura M, Robinson RG, Kosier J, et al. Treatment of
cognitive impairment after poststroke depression: a double-blind
treatment trial. Stroke, 2000,31: 1482-1486.

Ballard C, Rowan E, Stephens S, et al. Prospective follow-up
study between 3 and 15 months after stroke: improvements and
decline in cognitive function among dementia-free stroke
survivors > 75 years of age. Stroke, 2003,34: 2440-2444.
Meyer J, Rauch G, Rauch R, et al. Risk factors for cerebral
hypoperfusion, mild cognitive impairment, and dementia.
Neurobiol Aging,2000, 21: 161-169.

Elias P, Elias M, D’ Agostino R, et al. NIDDM and blood
pressure as risk factors for poor cognitive performance: the
Framingham study. Diabetes Care, 1997,20: 1388-1395.
Christophe T, Craig A, Neil C, et al. Effects of blood pressure
lowering with perindopril and indapamide therapy on dementia
and cognitive decline in patients with cerebrovascular disease.
Arch Intern Med, 2003,163:1069-1075.

Scott R, Kritz S, Barrett C, et al. The association of non-
insulin-dependent diabetes mellitus and cognitive function in an
older cohort. J Am Geriatr Soc, 1998,46:1217-1222.
Kilander L, Andren B, Nyman H, et al. Atrial fibrillation is an
independent determinant of low cognitive function: a cross-
sectional study in elderly men. Stroke, 1998,29: 1816-1820.
Kivipelto M, Helkala E, Hanninen T, et al. Midlife vascular
risk factors and late-life mild cognitive impairment. A
population-based study. Neurology, 2001,56: 1683-1689.
Moore A, O’ Keeffe S. Drug-induced cognitive impairment in
the elderly. Drugs Aging, 1999, 15: 15-28.

Pateniti S, Dufoul C, Alperovich A. Long-term
benzodiazepine use and cognitive decline in the elderly: the
epidemiology of vascular aging study. J Clin Psychopharmacol,
2002, 22:285-293.

Landi F, Cesari M, Onder G, et al. Non-steroidal anti-

inflammatory drug (NSAID) use and Alzheimer disease in

15

16

17

18

19

21

22

community-dwelling elderly patients. Am J Geriatr Psychiatry,
2003,11: 179-185.

Anthony J, Breitner J, Zandi P, et al. Reduced prevalence of
AD in users of NSAIDs and H, receptor antagonists: the Cache
County Study. Neurology, 2000, 54: 2066-2071.

Read C, Stephen L, Stolarek I, et al. Cognitive effects of
anticonvulsant monotherapy in elderly patients: a placebo-
controlled study. Seizure, 1998, 7: 159-162.

Yaffe K, Krueger K, Sarkar S et al. Cognitive function in
postmenopausal women treated with raloxifene. New Engl J
Med, 2001,344: 1207-1213.

Manly J, Merchant C, Jacobs D, et al. Endogenous estrogen
levels and Alzheimer’ s disease among postmenopausal women.
Neurology, 2000, 54: 833-837.

Drake E, Henderson V, Stanczyk F, et al. Associations
between circulation sex steroid hormones and cognition in
normal elderly women. Neurology, 2000, 54: 599-603.

Rapp S, Espeland M, Shumaker S, et al. Effect of estrogen
plus progestin on global cognitive function in postmenopausal
women: the womens health Initistive memory study: a
randomized controlled trial. JAMA, 2003, 289: 2663-2672.
Yaffe K, Barnes D, Nevitt M, et al. A prospective study of
physical activity and cognitive decline in elderly women: women
who work. Arch Intern Med, 2001, 161: 1703-1708.

Ohayon M, Vecchierini M. Daytime sleepiness and cognitive
impairment in the elderly population. Arch Intern Med, 2002,
162: 201-208.

Broe GA, Greasey H, Jorm A. Health habits and risk of
cognitive impairment and dementia in old age: a prospective
study on the effects of exercises, smoking and alcohol
consumption. Aust N Z J Public Health, 1998, 22: 621-623.
Elwood C, Leibovici D, Ritchie K, et al. The effects of wine
and tobacco consumption on cognitive performance in the
elderly: a longitudinal study of relative risk. Int J Epidemiol,
1999,28: 77-87.

Morris M, Evans D, Bienias J, et al. Vitamin E and cognitive
decline in older persons. Arch Neurol, 2002,59: 1125-1132.



