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ZHEICAON DL BEER ORI & BAGE & O BE1%

fEA =Y, sl 32

EEHRICHONDILNERRL, RAEPHHERE, BRIEAYEDOER, [OBSICH
WTIRKBERE LTHERTZ 2 D%V, —4, COLSBRARERORRELR DK
FBARETERY, LWhZ—RMEDORE#REEFHIIRT Z5—ALEFEL, —BHW
BRERMEOHARFEICH L, 60 MUBRICRET 2 BMRERER RS RREREH
& (VLOSLP) & UTRAIT 2ENRIBEN TS, VLOSLP 13, B=HICKZERF
a2 WIIIEHN R IREPHEEREZHES ZENZVE VS ATIEEEREN EBIL
TW3, —AT, IEPARGEERES VT DLIENEZW L, RBEOFERILRED
BHEERPBEREROBEEN ALV &, REXREOREKEENZLWVW &, KHEIZE
{, REBEELHAMNIZIE V- /-8EHW - DEN - HEWBERIEEHICH DD TV
5L, BMENEERELTHRESINTWS, VLOSLP (FBHIERZ T TH<, BEDR
MEEELET 520, I OBEEICNEERA2ET 5L E—/IMERBAE
(DLB) %, 8 DBNERBEZZELETILYNTIY—E (AD) EDERINEEE LS. i
FTl3, FIEAIERRME (FTD) ICEVWTELAEERE2EI2EEN—ERLOND
ZENRESN TV, IEEEOARPRIMEEREZO T EA TN ENDOHICEE
12725, F£7=, VLOSLP BEAMMIIEIY 5 &, RAEREEN—BRIDBVNIL,
RBERTLE—IMER EDEREMUDZL HAONDZIELHREINTVS, bibhd
RETTH, DLB ¥ AD D/NN1AY—h—h VLOSLP BEED—EHTHMEELRD L%k
RBLTEN, INLONAFY—H—BHEETIIEER LB L, DLB % AD DERKRAEE
HHHEIENICRE SN, LAL, EBID VLOSLP fEFITIXERIREIRDAH T, “nd
DHEREMEEOERLZFAUTILIIRELR L5, N1 AT—h—DEYLFIA
P, IORBARIBFINS,

I B RERMEMSRAERE®R (VLOSLP), L E—/MFRZAE (DLB), 7ILY/N1<—i (AD), EBAEEDAIERIRE

C LI DRI L NTH A S, HEFREDLHZET

x C & IC HhE, FTREBANRELHTWERE, REMEREZ I
ChHEL7GHRELERE LA - ERMIERE MRS
NRZWOBRCH 0, FRAREBORAPEETH S 2, HHEAYEOREIC L > TELU T 3 AT 5K

HEE 1) RKIRKRZEF v VA5 4 7@#EXE - Hikk vy — 2) RBRERZREEZRFAREHESRE

MR TR ARMEIZE 118 B HARMHHRASEMRE Y VRV Y L% LK EBR EREREZRARBRAREZMEE) 2REFL L CAE
Iz,

doi : 10.57369/pnj.24-074
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L, Z®D5 2 CTHARIERER B CRHMRIERZ S &
FEERFH L T 2L LR D, BEMOKIEERTDH
JERNIC X FRRDEERZ L T 2 Lk B8, HERLE
DIERI & B3 5 &, T 2 HBEEBICHES Wb 58
B - SERERMEEOF SV E X 57213 Tk, RANE
DFTELLIER (behavioral and psychological symptoms
of dementia : BPSD) & L TXIRZEMEZ R L T 5 ARl

Dl 725, £z, HAKRIEREREDOTREEIZTA D
ZHEHD S DWW TIILREM R EZE) TLHWMRATL B
TEMD, [TEEICK ZBANEROATREMEL &£ 5 2
&R, ThODFERPEAICEIS L TWw5 2 &%
ALTL S, ZHIRORZEMICRS T, ZBEHORKMHER
ZWRET 55 A THETIRME VR B,

Z D &S B EHOBMER QR K Z G § B, 5
SHICEHSIN TV S 00, RAKEDHTEKIRED 203
A2 7728 —E L TORBMERTH 2. BIZIE, 5O
WZDWTlE, 7Y A 2—JF (Alzheimer’s disease :
AD) L E—/MEEIGRANE (dementia with Lewy bod-
ies : DLB) O#J#IiRE (HiBKIREE), £/EVRI 777
=L LTOHIRDPL S EERINTWS, —/T, BT
FAEL, HoRFERPRE TS VIR ZMES
TR (Wb 3 BENEMECER 7 7L =V
WX piREE) LBWINBIERDLDTD, ZDOFREHD
OFEHMICRANEZ 2T 2IEFIARESNTED, Z0&
) &%E@@ﬁ@ﬁkm%ﬂr@ﬁﬂ% IOV TOHR S HER
SNOOH 5, MIEEMEREBICL2BANECE VT, IR
ERSBEASCNBEE G ERE YR ELB L,
RHE DTS2 5 £ U0 2 ARER 2 REICREL
F7THILIFEERFEE S,

ARTIEID LS %, HODPRIFERMPRE TS LWELE
HIFRAE DX F =M & RAVEDBIFRIC DWW TGS 5.

|. EFHICRET SORZB DR

EHEMNCTHET 2R EZ/-OFHRE LT, FHFRESHE
MEAYEOKE, HEEORTEEICLE2HDIE, —ED
#lachral e, zolERE uﬂ?%‘(a%‘lﬁa‘l&#fo
MR R OEA - BRIV EEICR S, SRRECEME
FYMEOHE L X 2NRE/MOGE, WKNICIZAMEDFE
TERIEROZEB 2R d L <, RICEHREEZEY, &
ZREBICEZREED D 2 DL T, HRERDHHE
BORMERYERED O, —BRINZ - 2L

BE ER - EEHICHONINREZBORE L BAE & DR

BME#ICDE L-EREOERBIEE L 5. [oEE
2 & BRI, EkE OBEIES A DREBICHE
2HDT, BEORITEEZHEY, —MBIICIERTIC—E
LEA-ZERET 52 EPRBIEN, 67 LHERABTIR
FE—BLBWILDHBIELICERLLL., £, 50
A TR TR AE & - RAE R E S 2952 &
bHBD, IZAVIILAT— FEE (Mini-Mental
State Examination : MMSE) 7 £ DR AIBEREIRE CET
BHROLNTPBL L VST, IDREBETE 2DIT TR
WZEIZHERBPBETH D, InoE2BENLEZS 2T,

RENEA T RIKIRZREZREL TV, ZOX5RH
HEREHBRETE 2, Wb —XREOEMFEZZEL T
WEOPEBRNT S LIRS, BREOBE TV,

R ICB W T—REDOFMR O REME 13K < 225, Ko
FHRBIC ABE L 7z St O EiEE 1,700 4D 5 5, 65 7%
DIRICIREREZR L 166 BICBWT, ZDREEEIX

HMEDS 67 £ L b % <, KD DWD 54 44, FFRERESL

HHERYEOME LW S NIERN S &HE T 28 4,
WBPEREE D 9 # L E, —RIEDREMIRICH 7 2 =AMk

FEE A RIE, HaRRRERE & 2W S NERIX
BHTHol LWESN T BY,

EHEFIED—REDLIEZIEIREIZ, DSM-5 T3
REER DD O THRARFMEA XY b 7 LEES LU
OEMFEEREFOVWIThMrCBHI SN Lichky, &
EFIE DB MR EE & IR L €, MERIVE X b =41
fEELZH SN 2EEPECDH DD, —FHEREENICIIRE
KIE L ZW S N DFIET 5. ZD K5 ek
iE & W SN BERTH, < 25 Bleuler, E. OEFM:
HRIER, Roth, M. LDEBF AT 7L =—7 L LT
B3N Tk di, HEREN & IZRZ2R/HEZHL T
w5,

DSM TIZII-R BEK, HERFIEDZWIHELED & FEREF
OHIBAHEES Nz d DD, 2000 4 1% International
Late-Onset Schizophrenia Group & & - T, 40 &MATICF
fE S 2 BN ARIIE (early-onset schizophrenia :
EOS) X U T, 40 /& DA REFEAE D 3 F& 1 5t & K% 3 iE
(late-onset schizophrenia : LOS), 60 j% DA FEFAE O e EFS
MR A RFPERE M (very late-onset schizophrenia-
like psychosis : VLOSLP) & ¥ 2 08ARIBS h7=?,
D7eHh T, VLOSLP iF, (i) 60RMUBEICHIRE~ZRED
Bz RIET 5 2 &, (i) BRI RTEECRIT
FABETEOMBERE CHHETE RV L, PERL
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LTHEFONTWS

VLOSLP [ZEERNICIZE=ZHIC L 2 ERPMD 5 0 i
FEHER - BRI LNER R, WEEREET S LS
<, ZOBGMERIE EOS LML Tnw3, —hH T, EOS
ICHR 2 LRI, BRI, SRR L, BERDAO
EYY T4 TOLUROFANE Aoh, EHONELL
T, APYE, BEOXS2dOW, BESCKHER EOAR
THNDEBL WL ZA2EBL, RALTLZL0)
fefE % £ 5 partition delusions”? 2BSHEITH 3 L Wwhbh
%. EOS L £y, BERAOEES, BiE0 Pl L
DR 72 T & H VLOSLP ORI 72 B IR 15 &
725, BEFINTITHIBIC B T 2 EREIL 0.1~0.5% LKW
B, FRPRE DI ONTERBERIIEE O, ZENE
BlIIcZ v, MERTPEORIEREICZL L, BHEEE,
SRR ECHSMINIARIEICBR L Tw 2 b EZD
NTw3, Z0OILEEIEE» ORI OES AHIC
BWT, 41 VLOSLP BEEKHH 2 T AT %2 R
LTWw3

Il. ZBEHFEMHRERANEDOR R

1. #BRITAREFERELT

VLOSLP (&, EdD & 5 iFiER721) T <, FITHE
BB 2 D ICIRIA WA REER A LN D, iS5
D EIE U & U7z g B S (REERAE & MEh %
KB L FAROREE WZ D, — AT, RAGEICBNTDH,
AD % DLB TEAIHI2 o —ERICHIEERPA SN 12,
AD TIEMEREEICHET 2 L E 2 oh 2 b DB s hER
DLW DHEEIE DY, b D% SN EMIZ VLOSLP Tb %
<&M 3%, DLB TIRIHZIVEM & L TR R
720, RN DLRSCEBERZPLELEZERDLS
K7, 20t RBBEMY D EEERERD 2 L,
FERLEEDLCAONS, 20O, BREICBIT 38
EORMBERREE L ARER L W BEREROMAAEDLE
i%, ¥ AD  DLB & VLOSLP & O#RIZZEL, Zh
SOBEVEHML TBLLENDH .

1> DLB, KRR % 5 #18d AD, VLOSLP
DRI Z B L 28]& Tk, FHERCHERE,
MMSE D& EICHEBEE DR \W— T, DLB TIRBEH
ZVDITH L, HBHREERZMES AD 8 & U VLOSLP ©
FREOBEERE N EREMIh T3, 7, A
& TR RFRERDAZ & L Tid, DLB & VLOSLP % 1
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B4 sL, NOKHIZE D DLB 23K L, X7 /4 7%
partition delusions (& VLOSLP IZREINTH 5 Z &, Kl
WRERZMES AD £ VLOSLP 2 Hi#kd 23 &L, ADFEDXL]
BE1X VLOSLP DR TH B Z L HFMELTWB, 61T,
i - MR - MMSE DR %~ v F & &7 VLOSLP &
B AD ICB W T, MMSE O THEHE OB R & iR A
BEDHEIZODWTHET L7z & 25, AD i VLOSLP (2,
BEHAFEC X OEERE TORERIA LN S DI
L, 3BEGELEREL L o L SHEFEIMR LT
729,

—# T, i - B - MMSE OB EE vy F &8k
VLOSLP L& DLB Tix, MMSE D THEH®D S b,
FHFEMEX T VLOSLP BMER R THh -7 T L2 RE, £k
Ao olz., ThodDEWE, ThFTHmEINTL
% AD, DLB, VLOSLP DRI 72 FEEDS, a2 &
WELTHIHIATWEbDEEZ SRS, TEREKRE
ROFHASERN LD S

7, bLd EATHEMBEBAIE (frontotemporal
dementia : FTD) Ti& AD % DLB & R CTXIHZEH DMK
BHETHD L bR Tnid, EETIZFTID BT 54)
HERIZOWTHEHESNTED'Y, Corf72 BIETFER
%D FTD B35 Tld 21.4% THIF O MRS IR 2 =1
TH5 L%, TDP-43 2 EREICH D FID BH T
X 20% RE THIRERD A SN, FRIHETHI3ED S bic
REMERTZI NSV LVHBREINATWES, b
NbNDHEMH - L2 F D72 50 5D FTD FEHI D 525 %
WE LB, 7oy — DBl #ETE7 £ D FID I
R 7 ATSHEE T B R E 2 58 < R 72 72 FTD %58 <
o bDD, YIZHDBRHBILR>TL Lo EHEE
BOADECFELR EOLIMEEZ T A, WARERZZ T TIEHe
FERE & OB X EETH b, HEEE MRI I THTEH
HEOBWEEEELZRD -0, BHICE>K., »OTw
b TV FID TRARERMI LA LAV E WL
5%%i&®5%ﬂﬁ%b * 72, 5% FTD O 2R

BAbEIBEEPHFE S NEGE, OREHOGFEIY
a%@#%ﬁ&Fﬂ)zﬁmfﬁﬁwﬁﬁéﬁﬁﬁéﬁﬁ
TREFERIC A 2 REED D 5.

2. BAVEDRIERIRE/VRI 7705 —-ELT
VLOSLP &, W7 iEfRIc & DB D70, Hihi

E’\J&iﬁﬂiﬁ’cwniﬂrkl_ﬁ?%Tﬁ%‘ﬁ?))%6 507% BARE I 7

SiEL 72 LOS %7213 VLOSLP I23%¥4 ¥ 2 BE T, — k&
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//——— DLBODIEIERI/NA A< — H—B s ———\\
LJEEH N Y98 - $IBEH D

(n=1) (n=4)

KI/EH D
(n=5)

KR - FEEERL

N "t

K— DLBDBIEM/NA F ¥ —h — £ ﬁ

KR - SIEH D
(n=3)

PAL ) S TN

_ T

E1 VLOSLP TO DLB DIERHINA A7 —h— DR LM ELIRDBER

(>R 10 & ©ZFEHER)

& ICHN 2 ERAERERPE O 2 EPBMES N TY
2V, 40 BB R U 72 B R O RAKTE B L OEH-
[ (late-onset schizophrenia and delusional disor-
der : LOSD) B# 234, Fiz~ v 53 &7 @ENH
T1 A DEIBME DT, FFIC 65 HMUBICHIEL 7%
LOSD 8% 11 &4 L Fifiz v F S & HENE 36 4%
BUZRRELT, LE—AMERE (36.4% vs 19.4%), 1§
SREERIR (36.4% vs 8.3%) DAIHHEA LOSD #f THEH
ol LHREL TR, £/, VLOSLP L ZHish 3
5 MO EE TR LD, HIREMZECBREORFBE
ROPMREL MR EOHNER & U TAEL 2 W N2 S, B
FEfTEIEE (mild behavioral impairment : MBI ® &\ 5
WMEbHLNE LI ICR>Twa, MBLIE, 50K
26 AU bFit I 2 REMIERZ R L, ZD7 oI AR
fRothatERE, MITRE O VTN ORI CRANRDEE
ZHD2HD0D, HEAEFZ-HRIICHILL, %Ek?ﬁiﬁfﬁ’?)?’m
FUE & IZZW S s WIREEZ R T A, HEWTIYIC IZERANE~
@@ﬁUX7#%wgt#ﬁ%§hTwémmm.

D &SI, KREBIT MR EGRANE O BiEKIREE D
LLIBYRZ 7729 —DHREEPRRINTWEH, T
DR THRICEHRFICBS T 2ERBEL NG,
VLOSLP D FICH 2 MREEMRE L L THEENEL,
KR =D FE L IGHEE T H 2 FURAHEEE N U CaEsE
ZH DI EH% W DLB & VLOSLP ORI, K EDE
HTh s, EREIC, 2020 FFIcFEE S N7z DLB OHIEKIRGE
DOWFEHAZ W ERE T, BERAEE (mild cognitive
impairment : MCI) % & ZAEICE 5 MCl-onset, ¥ A%
ZWFRER & 5 delirium-onset, % L T 5 DS EM_E
R, HERHFELZHINREZ 2L R ICEANEZ
53 % psychiatric-onset £ WS ¥ 7 ¥ £ THRRIBE h

BE BAX - EFHICHON 2 NEZBORH EBAE & DR

7219, Z® 5 b psychiatric-onset DLB TlZ, £J#% % Ofth
DRIFE, h 7772 EECHRRMESN-EZHE2RET 3,
EFEMERE Lz SN F —ADEFohTw 3

KIRZR 2 PIFRER & T 5 psychiatric-onset DLB D
BERNT 279, bhvbhii DLB ORER A 4 < —
H—%FEfEL 72 VLOSLP BE& %, #EPEE (VLOSLP
+LB) »E&¥: (VLOSLP—-LB) DT L, Z DK
ERE IR L 7210, Z DR, 3440 VLOSLP BHD 5
b, 114 32%) B4 A 2—h—[tEib, WEFcE
MR, MMSE, 727 A7 —EM#E (Wechsler
Memory Scale-Revised : WMS-R) O G ¥ iy 5 & & 12
BREZIZADLDP>7-HDD, VLOSLP+LB i VLOSLP
~LBLHEKL, Vx7A7—BRAHMBEESEI3IMR
(Wechsler Adult Intelligence Scale, Third Edition : WAIS-
) OFSFHRETHRICERPEL, OHEOEERNE
Motz (81.8% vs26.1%). MiREE HIC40%REDEET
KEA RS20, VLOSLP+LB HETIILIME %380 52 B
SHFAZFIBRDBE-THE (1), £/, MR
ZWFETHIERT 5 &, I MRI TIIXNAERICEDD 51
WERD o720, MK SPECT TIXMHISHIEZE - £
SAIE D JA#IF T VLOSLP + LB #4° VLOSLP-LB # X b
MyEAMED» - 72 (K 2).

DX, TRER A A~ —5—I2T DLB O#iERR
BTHLAREMESEZ 5N D VLOSLP BETIX, 25T
72\ VLOSLP BHICHR, SMi B AR IC 21X 0w
HOD, FHEEHEEIEL, IHEOEERIE L, LM
Dd BHEILIRERES T ENH Y, BRI - BEIAED
MEPETLTWB ENno7z, DLB THHMEIN T3
REPHER SN, ZOXS RERICBWT, BFICBL
TIIFUEHR IR IS 2 @B ICHER L 5D, DLB O
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B2 VLOSLP B#ETO DLB DIEFEN/NA 72— H— DR LRI

VLOSLP BHIZH T DLB DIBER/NI v —H—

(51FxEk 10 & D EHZHMER)

AV N— MIEBLBAEENEESZAS.

F7-, JITHSA L7 LOSD £ 23 L 0EEHE Tl
HOBONEEZ B L EFIDBRNA SN Tz dH D, %
HENIC BT AD OZWEREZ - TR o7 &
WEEN TV BV, BEWTRYICIE VLOSLP L ZHish 3
AD N4 A2 —h—GHEOBEPEET S LHHESN
Tw32, EREichbhbhoatlE, 334D VLOSLP
BHEIZBOWTADNA A - —BHEOEH X8 4
(24%) FTEL, MCI due to AD & HiR 3 & ZiEREE 3%
WHDD, NAF2—h—EHED VLOSLP & A~ TEE
HEICB 2 EBRBEED LEBEFETOREDETHARE
o7, FEHEREIC B B EEREED OBIERA TOE
BHOMETIE, MCLICBWTAD 23—+ Y 227 & HB%
LTWaEHEENTHE?Y, VLOSLP 2BV TH, T
EO BB OHBREZHIT S Z LAERICHS ADD
BEIC oD B RENED B 5.

bhbhOBETIE, DLB £7212 AD DA A= —H—
DFERIT X > T VLOSLP E3& ORR N OE W DS
M S Nz Dy, —AEMEGICE 2 T3 L 86F
LLbZORREBY LRBRLRWI LICERT Z2HELDH
2. BlziE, bOBONEEDLHEN AR EINATVS L
Vo I EEEERHRNICIFZ, VLOSLP LZHishi:
OB T, FEEFEDOESFHETIIH FBEB/NTE
ZBIERAE ke TR, MEENZE DKSE
fEEEL /2 A o 724, WIIISEEE, ATEZE, #HriRIE,
BRI QMR T 2%, AD #2TRBT3FRP%E0H O
D, 73iv 4 FPETHE A A4 ~—h—OfRIZENRT
HoTIERZBE L TV 32, 20k 5 iEflII sk
P L I IERMR R AR DER TDO VLOSLP 22 L TWw 3
THEDHANE, ERETHIILEEZD L, WEHRER
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Wl EORME S A NRF —DMEEZ T T B EEED
b5, i, BREFHOPELZIT WS AREED
Ezonbd, Lo kS i Blikiging g ik L
BROWHETH D Z L2BEML TEBLDENRH S,

hHhH I

AR TEEFERICAON IR EMOFER L LT, i
PRI X 2 RANE & o i EIERES, [rEE
72 EDJRRDRE TE IR WIEME & ORI L EAR D IZOW»
T, BTMESLHOhONOREEL 2iER %2 5 F 2 WET L
7. ERIRIICIZ, T TREOFRHGE L VLOSLP 22\,
ENZTNORMESE A TR ENZ21TS 2 LBEEN
%, %72, WEWIRICIE VLOSLP & ZHign 3 BED—I
IZiE, MREAMREZERICH DMEFOFEPTRINTE
Twd, ZOEIBBEEZRET 572010, BHREEMR
BOBKRNBEPBEE THRET 202RiET5Z L3
ZDEEDRBEHEHOTRICH DD BEEREREE &
2 HARMEND 5. bbb OE ik, VLOSLP 281}
% DLB F£721% AD N4 A~ —h — D5 RIC & 2 8B
FERVEFE DB N 2 R U 7225, B OfERNIC ST
bLR% L, ZOBEBWIGFHELIEFICHEHL W LD S
FRRE R P BB 72 & DA A~ —h — DY 72 F]H
, IoRIMAEPFEIND.

ARETRR L ERNZ, BRICH-EBEERNCAEEZ
B AT, TIANY =2 b5 EHEHEL TR L 2.

%E, RHFIBEEL TR NS HRMHE IR 0.
O AROWNAIIE 118 B H ARSI TT
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Hallucinations and delusions in older people often appear secondary to dementia, physical
illness, substance-related disorders, or mood disorders. On the other hand, there are cases of
so—called late—onset primary psychosis, in which the cause of the hallucinations and delusions
such as physical illness and affective disorders cannot be identified, and a classification has
been proposed to distinguish psychosis that develops after the age of 60 as very late-onset
schizophrenia-like psychosis (VLOSLP), as opposed to schizophrenia which is generally
younger—onset. Although VLOSLP is similar to younger-onset cases in that it is often accom-
panied by accusatory auditory hallucinations and paranoia, VLOSLP differs in the frequency of
multi-modality hallucinations such as visions and touch, involves fewer negative symptoms
and thought disorder, may lack a family history of schizophrenia, shows a higher prevalence in
women, involves comorbidities of age-related organic factors such as sensory disturbances,
and may be associated with the presence of psycho-social factors, such as social isolation.

Patients with VLOSLP show not only psychiatric symptoms but also mild cognitive
decline, making it problematic to distinguish from mild-stage dementia with Lewy bodies
(DLB) and Alzheimer’s disease (AD), which sometimes cause hallucinations and delusions
in addition to cognitive impairment. Recent studies reported that some patients with frontotem-
poral dementia also show hallucinations and delusions. Detailed evaluation of the content of
psychosis and cognitive impairment is important for differentiation. It was also reported that
longitudinal follow—up of patients with VLOSLP revealed a higher incidence of dementia than
in the general population, and that postmortem autopsies often revealed neurodegenerative dis-
orders such as Lewy body disease. In our cases, we confirmed that biomarkers for DLB and
AD were positive in a number of patients with VLOSLP, and clinical features of DLB or AD
were significantly detected in these biomarker—positive groups compared with negative groups.
However, it is often difficult to predict the presence or absence of these neurodegenerative dis-
eases in individual cases with VLOSLP based on clinical symptoms alone. The appropriate use

of biomarkers and further research on VLOSLP are expected.
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