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PRI <

HIBEEIR & LCol ) >HBEI LKL EvwbhTEk D, 2005 4o DLB

W WL HE T I SR IR D 1 DIc AN SR TWw 3, L LAdS, DLB & AD Tl ) 204
Wi % HlE U 72 WF28 ClE—30 L 22 ST e, Tk 13, EE o) Stz ZE LR
FETdh 2 EEW ) DRE (GDS) #MH\>T, DLB & AD O#l9 > % iz L 7223, DLB #fiZ AD
BEICHER TR 2 5 D15 2R L7z, GDS flEIZ4ERE2 MR, MMSE@%@ﬁamo#%g’akmﬁéﬁ
3“‘ DLB # Tl & D19 DR RN 2R T EAEIRE CIERRNAEE To EAEII %

. —HTGDS Hifix 2T % BEoFT, K E’JL?II]“)’J%‘J/‘[%EEZ‘?(L“CLW:D,?ﬂ]“)’)kﬁbf
ﬁ?ﬁ%%kf%ﬂfwthé%@i3ﬁ@1k%ﬁt&w.itJmBKHUéWﬁﬁ&
KI 0% LK T 2 LMD KGR Z GO T 2 K E VL L OWtindh D, hoREERZ & o 72
FEEED T H 2 W[HEMED S 5. DLB Dl 5 GDS HfHIENATRE D DLDY, LDk
) BRHEILEIIN AR TH 2 D0, ED X RY) AT BEET 20220 T O RN 7813

7 <, BURERUCIR S EERT O BRI 20 HIWT i & 2 21920 o,

ZDXkHITDLBICE T2

D DTS DT D TH 5753, Z DAL ELFHE D RSl B D R D 8 & 70 2 1]
BN, 1) OZD L DDOMBUCHH L HE 252 TS s WiglEdid 2.

<ZBIFFE 1 L E—/MERERANE (DLB),

T L & I

K9 2% (major depression) O IFfA: I ZRHE
HikofEHmKEcd b, 9> (depression) I
RAVEDOHIEER E LT LI LIEA LI, FAGR
AEIZ B W TR EE SIS ISR TZ OGED
FOC LRk CHSNTVRR3M  Le— M
FRHE (dementia with Lewy bodies : DLB)
FRCHIS o3% kb vwbh Tk D), ZDEKNZ
WL HE T I3 RV (supportive feature) @ 1
DA SNTV R, LpLAdns, 7Ayn
A <—9i (Alzheimer’s disease : AD) 1ZEXRT,
DLBIZ&E T ) DDOHEREDBFE D E ) I

mH -, ZHEWH >RE (GDS) >

DT, iz s ERYAS

Va218273D)

¥ 72, BAERFORLIIEMHETH 228, &
i DM S DIFEFEZ O H D & Z DEFAKRERH
Bz, W) o2 BT %121, Zung
self-rating depression scale (SDS)*, Beck
Depression Inventory (BDI)”, Hamilton Depres-
sion Scale (HAM-D)', Minnesota Multiphasic
Personality Inventory (MMPI)'® & > 7 24t K
Efbinsas, s OFHMEREIZSNT LY E
&I BT 289 DOREZEE L T 2T T
e, Zhs OFHliREICANS LT 205

TEMNZRESLH D,

FHIE - 1) FRERRAREE R AP ARESARE 2) HRINEE  3) M RFRAGE SR RE R 2 B

4) MFEBERFERA Y NE Y 7 — a VAR
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FERICBE 2 HE L, SilE IR RN A S
NLHZEN%W, 2, TNSORETIZLIFL
3B LB A2 IS 2 E03% <, ZUdE
IEBRETHICFEMETELZ L) ERLD
2. EE O ORI R E 2 EiliE I w5 &k
BlaEDs B 2 2 &) O3 tEI D X 9 T

2. HEREICET B0 DOFHiOKEEX b,
RAVEIZ BT 219 D DRSS L 2 B
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Z D& 912, DLB Il ZBANE I TS
DERRPEBICE DD E 9 D, ZNH DLB
DR - 2 - IBEICBLWTED k5 Bk %
LODY, Lol E LTI o TR
WODPBHETH 3.

I. DLB CHEWLTED DIX DR
(ﬁkAD)hRNTEFﬂmU®@
DLB & ADIZEIF 219 DD MEE % g L 7-
W 1EE x2S ke, Klatka 51, B
THER S 417 DLB i3 28 44, AD M4 58 44,
2S—% Y V¥ (Parkinson’s disease : PD) H#
26 DN 9 D DBE # BRI LD W T
L, ADICHARTDLB THEICH I 223%\» &
WELTW2Y, 7, Ballard 5 &, BKRNICE
Wi X417z DLB #4598 44, AD % 98 44, 361
HcHERE S 47z DLB 45 40 44, AD B85 404
122>, Cornell Scale for Depression % (% L
7 HHEZ ATl ) DOSHE 2 i L, DLBIZE
WTHBEICH ) o03% o 7 LS L Tw 32,
—J7C, M CHERE S 117 DLB 45 26 4, AD
BH 26 4 % BAVE 2 Wi 0 229 et % v bk
L 7z Rockwell 5 DHETIE, F&L - 7Ty ~F=
7« [/IMET (anergia) & \>- ZfiEkiZ DLB i
%ol bDd, 190 - AREE L o IEHH
ICHEZEAS N> 7227, Samuels 5 1%, I
I CHERR X 4172 DLB 55 16 #4 & AD 4% 39 #4
%&_‘1§@»Jgfin¥{ﬂﬁbu%")b)fthﬁll i) o%

FUCRHHE U 7RI B R R A o o 7
aﬁ%bfméw.:wiimm3kADm£
F B9 D% i L 2P Tld—H L 7510

Kl Es (2013) 115 % 11 %
5NTW5 EITF WL,

HAEM S O RJE (Geriatric Depression Scale :
GDS) &, Hiid L 7=l O 9 > DR % &
L) ORETH S, AREAZ Y —=v THI&E
WK ENTw L 500, ZOEFIFEERE &
B9 5 &™), WREED © A F T o BRANE I
BOTHI) DOMICHENTH 2 2 LA
T\ Z)lo)'

41 GDS (AV Y F LD 30HHEK) %
Mini-Mental State Examination (MMSE) 54,
g, Wilz~y Fr 737 AD EEH 86 AL
DLB 4 86 4 DTk L 7%, GDS iz
DLB &t (16.1£6.0) #3AD B (7.8+34) 2kbX
THEICHE 25 EE2R L2, GDS ik, 11/
LR 7Y —=vTIZHvLs, 21/30 DLE
IFEJEH 9 O (severe depression) & &A% I
239 11/30 2 ##E L % &, DLBEF D 69/86
(80.2%), AD #m 20/86 (23.3%) 129 O3
T 2HREMED D 2 & A% STz, 21/30 % ik
£ 9% L DLB#tD 23/86 (267%) MEERH O
RIS N, ADBEICIEE MY T 25 0R
ot WINOMHERZFWTS, DLBEEX AD
BECHAR T D OHEIRRBE IS - 7%,

Rockwell & & 4 DIFFERER DB IL, 75 1%
2GRz TUICE 4 DREIR 2 3l L Tv 2 DIz 4
X GDS Z VT3 2 &, JEFIEDE I
HLTwsEEZ 6%, Samuels & L&A DO
FAERDOE NS, HRROERIMA T, 26 DXt
R D Clinical Dementia Rating o H1JLff 1 &
AD BT 3, DLBH#T4 LSERANETH D,

PAEIR 2 LUl 9 2 113 IEY) Cld e 2 &I b
LTw3LEEZLS. IhoDRiRroHwLIZ, P

7% < &b GDS THIETE 209 1%, AD IC
HRTDLB TRV EEZ 5,

I. DLBICHEFBRIE DG ED KD Lz
HEOXTWLWBDH
DLB, AD %4 OEFEFEOHTIX, GDS OfFR
P e <, BEFH, MMSE 358 & ORI
BlZ7e 2o 72, %7 DLB I 8\ T MIBG ‘D
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SUFT T T 4 =BT DL/ E ORI
HHESIZ 22 V>, Borroni & 1%, PRANEDNRE D DLB
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LTw39 Zhifkeoffe %L Tws
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HIzH T DLB BHCHI ) DN RRE 2R L 723
PEEICS o2, TIEH 14 (fho Az
CRUEIDE S 72 LKL £92), ThEHE 20(5
DHFIIEMH L WFizinod 5 2 L IFHL W
ERWETH), MMIEHHE30 (HFEFU L 5 WiF
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ey ks

GDS i2 1, Parmelee® 5 % X U8 Sheikh®™ & 0
RF oW OHRENH 5. o DFEEKDOB%E
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v — (apathy) & \>o 72JERREMIEH IR T
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W23d 5. Foc D AD BEOHN D D DEWRERIZSAT
% (0~20%) & RKELEDS %A, DLBIC
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FERICHT L THL D 2G5 INTWARDIX 74
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BLEDT2Z @AY MBS
DLBIZET 2 DDRED 1D Tld L FH
ZhH,. N=FUVURIIBVWTYH, fhFick 58
RITHD WG & b, B CFRROFHl D S5
W9 SOERRIFE b LI BELRH D P,
Bax DR E T 3.

NSO EF LD S E, DLBIZEIT 5819
ODOEIIM T D X 123, QGDS ZH w3 &
DLB O#l19 21k AD IZ R THEICHE ., QB
BERE - fFEHD - FIATMRIRAE & v o 7 HR AR LT
LCTw3, QEMMEDRIZE TS 2Ic X DkF
SR DSRTR IS o TV B, @EAH - M -
BIFIED W R 25 E D RERER DO A HEDSNIRPE D
19 DI lERTEV, &I DRHEIZ L b
59, WHRBHTIEI ) S LI N 2 Li3d
7K, ERIREEIC B 2 FRINES & P2 S
HENBZOMIC RS 2 (£ 1).

. DLBICHFHMODITIFEDKDRK
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DLB 2 &1 2819 D DM A Ic DWW T
DIEIEE IR, o =y 1A ZEEOM
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4. M- I BFIEO MR EM K ER O A OE
DINAPEDH S DI R TS,
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T VAR—Y —REET L DLBICE 519 >
EDHIBET 2 &0 mEP 3% 2 RIET, SHBD
MEHED 1 >TH 5,
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FELEVODBIRTH 3.
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APEERNTH 5008 9 IO TIIBIR R TR
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and psychological symptoms of dementia :
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Takahashi & (&, FEWEEGEEGIPED DLB Ol 9
DICBRUT ONAFEDERN TH > L fHEL T
v %34).

2. aY v Ay —YHER
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25 9 —XHEHKD DLB O RAERE I 5%
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7 S VOFMNERN T b = D JA A BHESE
(selective serotonin reuptake inhibitor : SSRI) T
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DLB D) DIZMHFRTE 20 ) DIIAHT, 7
£ FLa ) VIEHRT 238 DLB IcHia ) v 1E
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Depression is a risk factor for dementia in general, including Alzheimer’s disease (AD), its
premorbid signs are commonly observed, and the morbidity of depression is higher in demen-
tia patients. Dementia with Lewy bodies (DLB) is considered to have an even higher depres-
sion prevalence and premorbid depression rate than other dementias such as AD. This led to
depression being listed as a supportive feature in the 2005 criteria for the clinical diagnosis of
DLB. However, studies investigating the difference in depression between AD and DLB failed
to show consistent results. We examined the Geriatric Depression Scale score, which is
designed specifically to rate depression in the elderly, for DLB and AD patients. The scores for
DLB patients were twice as high as those for AD patients. There was no correlation between
the GDS score and age, sex, or Mini-Mental Sate Examination scores. Depression-specific
symptoms were more frequent in the DLB group than non-specific symptoms, while less than
one third of DLB patients with very high GDS scores were diagnosed with depression or pre-
scribed antidepressants for depressive symptoms. Other researchers reported that depression
of DLB was associated with a higher prevalence of psychiatric symptoms other than major
depression, and suggested that depression of DLB might be a part of psychiatric syndrome.
There has been no systematic study on the validity or risk of pharmacological therapy, as well
as the necessity of intervention, for depression or a high GDS score in DLB. Therefore, inter-
vention must rely on the clinical decision of each doctor.

In spite of the paucity of current findings, studies on depression of DLB may play a key
role in the elucidation of its neuropathology and psychopathology and offer a new view point
on understanding depression itself.
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