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a dementia is the development of multiple

(The essential feature of

cognitive deficits that include memory impair-
ment and at least one of the following cognitive
disturbances : aphasia, apraxia, agnosia, or a
disturbance in executive functioning. The
cognitive deficits must be sufficiently severe to
cause impairment in occupational or social

functioning and must represent a decline from a

previously higher level of functioning.) ] & % 5.

T b b, dementia FEHAVE) & 3% % w784
RIEOHRTH %,

m = 2=
dementia DR & LT, &% T [FE] OHHE

DEHLNTE 208, 2005 F (KR 17 ) OES
BEDWENPS, [FE] OFFBORELELT
[FRAE | 1ChD 2 L5 WBRIAH Y, HARFERE
ETIEWERL, HRBAEFS

7 X)) B EEES O DSM-TT (1980) Y Tl
[ dementia OFEARMHRER L, FIIRES] DIEL T,
s F 7 I ZENRERE & 005 51X EEE
bOThD., RIBIIZEWT, iolE, FHW, fiR

EHMAE L7,

591

HE%E, ZoMmOEmREEREDREE LS4, A
BLITEHOZRLd 747 5.
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sufficient severity to interfere with social or
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