ICD-11 [##, 78, MEREOKRE] DEERBORHIV—X | Bi#H®

MRERAES R —SAEERIENEHLIT 0D

it

ik

BEY 50 FEYFHAR, RRCEREZFDETINAAT—H—DRFE, HROE
FHREDBAMRDBRLREREICE ST, RMEICEL TUIBHERRE DERFEND
EH S, MRORKIEERKRICEDEN (RRICEDK) 28D, H8ICk->TEMA
X preclinical DEEEMNOAREICAR > TEF, ZDO I D, ICD-11 I2H(F 2 RHAESEET
RELBEEBERIT LT U, ICD-10 MEDEZ S ZS|IEHE, EE
BEUTORAEILE 06 & [, TEIXIIWEREORER] I, TILYNIY—F
PLE—/IMERGEEDBANEDORRERILE 08 & [HRRDEE] ICEEBET 2IREN
EZBNTWE, 20, I—RFEMT, RENEEZE EOHDEBT, 2016 £XRICH->
THRAEE IR THBRBICBHIESENELL, BABEHHEZRZFICHERPD
FELBHEZRNLRNERN WHO [SELHN, 2017 ER4ICREMNICIELTDITR
RTELHEVW. ARTIE, HRERANESHOGH) TLRAEICESRZHT, ICD-10H
5 ICD-1T ANDELEE R, DSM-5 EDERICOWTHEFHT 3. LT, RMEERT
HABUTRENEVWSHEBEIIOVT, BEFOREERANT

Keywords :

X U ®IC

2013 F IR ERBME S D © R S 17z Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5) Tid Dementia &\ FHEEDHE X, RAVEIC
1EHH%4 3 % major neurocognitive disorder, B 78 H1fEE
(mild cognitive impairment : MCI) (Z(ZIZHH% 3 2 mild
neurocognitive disorder SV SN 3 & 5 Ik > 7. &5
EEDOE->7FD 1213, HEICEBT 5% () » o8
HAUENDLHEBEDRREN L2 LiHDE0vbRT03
Thbb, BN 27 Y A2EAEHERE (B 2 53R%
EICEMPEREINEZ LIckD, [FBRHAE] T—BHR
CE>TLDEERDBDITRY, AT 4 7=DRPL, B
HZZICb 2R b Lo ko LiHlidnhi, 2D L

RAE BaR, ZEEMREY, BEkits, ICD-11

I EEE 70D, neurocognitive disorders ~NDZEFEIZ B W
T OVEBEZ > HDIZEEDESIC L > T [RAVE] =%
ET ARID 0, D) IERCEREENPZHIcE2 L5
ofeltEEEZOoNS, Tiabb, MCI DERETHIA
RELEOEE N S T, T TRIRAFEREIE T 23
by, fOFHEHEDIEE TE NI possible mild neurocogni-
tive disorder due to Alzheimer’s disease & 7FHEI N B, &
LI, BEFREE ZREIRBEEOVTILT, TLYNA
2 — DK & 72 2 BIETFEROIERLA & 1L probable
mild neurocognitive disorder due to Alzheimer’s disease &
ﬁ@éhé:twté.75u4FHﬁﬁ%%&6@Jﬁ
RONE & A EF VB (preclinical #1) 200, IFHEFEIC
TIINA 2 —JREPERIC %%&”%T%%io g
72, $hebb, BRERE OIEGEENTEP G, lElo
PR & AR ORRIICED ) FEPGEIC

HEFR © RIRRFRFBER R TR R 2=

MIERAEER

809



&1 ICD-11 OHERMEEHBENETEL I — FEKIVBM

6D70 Delirium

6D71 Mild Neurocognitive Disorder

6D72 Amnestic Disorder

6D80 Dementia due to Alzheimer Disease

6D81 Dementia due to Cerebrovascular Disease
6D82 Dementia due to Lewy Body Disease
6D83 Frontotemporal Dementia

TAE

BREMRTAESE

TILYINA I —IRIC K B FRAE
BYMEREEIC K 2 RAE

L E—/IMERI(C & % SBAE
BUSERITE Y SR A AE

6D84 Dementia due to Psychoactive Substances Including Medications #E#{ERYE (EEREST) (ZKL 2 RAE

6D85 Dementia due to Diseases Classified Elsewhere

6D85.6 Dementia due to Normal Pressure Hydrocephalus

6D8Y Dementia, Other Specified Cause
6D8Z Dementia, Unknown or Unspecified Cause
*) Specifier

6D86 Behavioural or Psychological Disturbances in Dementia

ftIZDESNDHHEEBIC K B FBAVE
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TNINA 2 —FR L E—/MEJF 7 £ OFRFE D 5 K7
(355 08 J (MR OEE] ICE T 2MHERNPEZZoh
T, Z0%K, a—F2f), RERNLEZZLHBR
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or Neurodevelopmental Disorders) | ® 6D7 8 & U8 6D8
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®2 EREZESTCHREUEBEHEE (ICD-10) EHRBMEZH (ICD-11) O

ICD-10 D FO I—F

ICD-11T @ 6D 3—F

FO5 BAE,

TILDA—ILE S OOBHERYEICLSBVNED

6D70 TAXE

F06.7 BEFMES

6D71 BEHERAES

FO4 EMMESEREE
LEWED

TILO=ILE UMD BHIERYEIZ K

6D72 EE

FOO 77)LY /N4 ¥ — iR BISRANGE

6D80 7 LY /INA ¥ —IRIC K B FRANE

FO1 ImEMFRAILE

6D81 RNMEEEIC & 2 BAE

F02.3 /N\—F vV VIRBZBAIE

6D82 L E—/IMASRIC & % SBAE

F02.0 Ew ¥ RELRAE

6D83 HIFREAITHRERAE

6D84 BHIEAYE (EERZEL) (CKHRBNE

FO2 BICAEEND ZDMOKEDRME, F02.1 VAAY T

JU M-V OAJRERHME, F02.2 N\YF YV b VRBIRAE,
F02.4 E hEEREVCILR (HIV) EE K] BBRAE

6D85 fICHESINBEBICLDRBAMIE, 6D85.0 /N—Fv VY

WICKBBAE, 6D85.1T NV F U UIKIZ &K B RAE,
6D85.4 £ hERERLVAILZ (HIV) (&% BAE,
6D85.6 1EHEKIEAE

6D86 FRAMEICH DN ZITEREEXITOENES

F02.8 SN2 ZDMODRFEDKREIC & % FBAE

6D8Y FBAE, MDKFESNDER

FO6 RXiEME, MEEREE SUSHRRBICEZMOBHES

FO3 % ENREDFBANE

6D8Z FRME, ¥ETHE

FO7 BNERER, MNBES JUBMBEREICEZN-VFIT1EL

CTBIDEE (M54 L)
FO9 BETREDIREMEDH 2 W IIERMERBHES WS L)

6E0Z #HIZERAIES, RETHE
6E67 RMEFEFRAEMBREE IS L)

6EQY MEBAMEE, MWOBESND (WIS L)

(57 L)

3 6D86 Specifiers for Behavioural or Psychological Disturbances in Dementia
(RAEICHONDTHREX (ZDBENESE)

6D86.0 Psychotic Symptoms in Dementia
6D86.1 Mood Symptoms in Dementia
6D86.2 Anxiety Symptoms in Dementia
6D86.3 Apathy in Dementia

6D86.4 Agitation or Aggression in Dementia
6D86.5 Disinhibition in Dementia

6D86.6 Wandering in Dementia

6D86.Y Other Specified Behavioural or Psychological

Disturbances in Dementia

6D86.Z Behavioural or Psychological Disturbances in

Dementia, Unspecified
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WHEIC & 2 TR EAREL T0 525, E51CICD-11 T
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Neurocognitive Disorders -

Who Should Play a Main Role in the Diagnosis, Treatment,
and Care for Patients with Dementia?

Manabu IKEDA

Department of Psychiatry, Osaka University Graduate School of Medicine

With increasing knowledge on the molecular biology of the pathogenesis, development of
biomarkers, and neuropsychological features of mild cognitive impairment, the diagnosis of
dementia based on the classification of traditional psychiatric symptomatology is moving
toward that of biological (biomarker-based) classification, similar to physical diseases. As a
result, there has been a prominent debate on the allocation of the types of dementia in the Inter-
national Classification of Diseases 11th Revision (ICD-11) draft.

Neurocognitive disorders, such as Alzheimer’s—type dementia, have been classified in the
ICD-10 with the clinical manifestation in chapter F (FOO™*) and the etiology in chapter G
(G301 ). In late 2016, the World Health Organization (WHO) moved the dementia catego-
ries—contrary to the “traditional” location of clinical manifestations in ICD-10—from chap-
ter “06. Mental, behavioral or neurodevelopmental disorders” to chapter “08. Diseases of the
Nervous System” of the ICD-11. This step, following a Neurology Topic Advisory Group pro-
posal, generated arguments by several national and international scientific associations, mainly
from psychiatric organizations, including the Japanese Society of Psychiatry and Neurology,
old age psychiatric institutions, such as the International Psychogeriatric Association, and other
mental health workforce groups. As an outcome of this debate, the WHO moved dementia back
to mental disorders in chapter 06, analogously to the ICD-10 and Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5).

Focusing mainly on dementia among neurocognitive disorders, this paper introduces the
main points of modification in the ICD-11 from the ICD-10 and differences between the ICD-
11 and DSM-5. In addition, the rationale behind who should play a main role in the diagnosis,

treatment, and care for patients with dementia is discussed.

Author’s abstract
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