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WFZE R OMEE (3232) : The present study found that AB accumulation in cognitively normal
research participants with subjective cognitive decline (SCD) might be predicted by the score change
from immediate recall to delayed recall of the logical memory, whereas no significant differences
were observed between AB -positive and negative SCD groups. Also, subjective memory decline
correlated with verbal fluency and amotivation in AB-negative individuals with SCD.

Disclosing amyloid status to SCD did not cause significant long-term psychological risks. However,
our findings suggested that those who fill criteria of SCD will include a possible high-risk
subgroup for exacerbated distress after learning their negative amyloid PET results. Participants

with high levels of anxiety before enrolment were more likely to have test-related distress one year
after learning their amyloid negative results.
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HWE O 2 ISR BRANERFE OEIZS IS L. 2030 121349 350 7 A
IET B E PRI T 5, iGEE - PHIEIC mﬁt ﬁ@%ﬁ AERONEF TR TH B ITH e
HoT. BATEDLIL EZE D2 7Y A == (LT : AD) DARAIERE, LT HNH1E: (i
MENTORY, BiakREE LIS uf FB. ¥ 7S5 7 75~ - bidkkk
R EVBINS DEREITIIZNR 2R L7, AR T OUCE IO Lo 0wl e Eh b,
WA, AD OFRIE TR 2R & L 72 I6REDEH 2 £ Tw 5, KEZ £ 2t AD BHEGER
TDX %) 77 E A FERED ) A 7 DIEGRIRAE I MAER D B 2> & 10BN A $ 2 B3 %
Do2H %,

NS DR REDFIEFMBWICIZ, PET 12X 27 304 R4 XA =Y 7o HEIRE
T %, 2011 FEICIEPI LS D 12 NIA-AA 12 & 2 %772 7% AD OBWISEHEDRIE X 4, AD 721
TR ZOHTEBRBETH L, AD ORTEIRE L L ToOREERMEE (Mild Cognitive
Impairment ;MCI due to AD, prodoromal AD) %, & 5 (C% DRI CHAEEITH 2 BEN
AD (preclinical AD) &\ 72 FEEERTZZIIIC & 5 M X 417z (McKhann GM, Alzheimers Dement.
2011), Preclinical AD 13 & 512 3 DD stage ICHFHINTW B A, kb FEITH % Stagel »»
57 IuA FEREZGE (PET & L C38il) <TdH 2 LRSI T\ 5 (Sperling RA,
Alzheimers Dement. 2011), L 2>L preclinical AD OZWREHEIZFRKHN TR, & T
ZHNTHS I LHRINT S,

— 1T RGIHT X K #5412 AD OFTERE & L Tid MCILRFICHUS 23T R & 72 5 {1 MCI
BELHSNTVS, 7 MCT O 5 ICHTEETH % pre-MCI & LT Subjective Cognitive
Impairment; SCI DWEZ2FENE 41T & 7z (Reisberg B, Int Psychogeriatrics, 2008), SCI
IR AR 2B ABEREIR T 237 2 228, TSI I3 ERIBRARIR T 2 12IZFR D 2\, [ RIE
RICBHT 2513 %55 1 . SCL IS FITHARNCT %0 AD N E AT L T S HIED L L #iiE
SN T3 H3(Wang L, J Am Geriatr Soc, 2004), "9, ® AL, LOB#E»SHmLE 515
Z &H% < (Reid LM, Dement Geriatr Cogn Disord, 2006) . biomaker % {# ] L CHEAERTZMT
INTNRFICHET 2MENE 2D, £ SCHICET 2EEDIBHKTHL Lo, I
5 DFEDEHEMEICB T 2 %MD & 47 { 7\ (Abdulrab, Eur Psychiatry, 2008), FBEo
BRIR BCld, BB 2 BRI RERE E 0375 22 o 7o Hillin SCI & 23, Z D% MCI, AD N ERBFTL T
WS ZERLIFLIFREBRIN TR, LeLl, EDXIRIATDSCIBEY AZEETH LD
PUTOWTIIRZW S 22Tl FRIC SCI R TIRFRMIBEREMR ISR 2 ALK ELT D
%<, HALMS AL TH Y, FEINICIIHER TE R OEREORAMEEE T ICB T 2 AR
B, ECETIEMETH 20025 Z EI3HEL W,

AD > FHHIFE LR FERE RIS D TR OB B3R A ISR E (2> TETE D, 7 I 1A FPET
GRS R BWTETH 5 2 EIHIRITRE L RV, KEIEI R NETH Y . 7)) =y 7 PR
MPEPE 2 EDRTIHIET 2 2 L3 L\, Z D7z OO MFR LA 72 & ORERINEZZE T
572 e T RS ARIR R AE B/ K 2 B4 5 it SCT & o AD JERE Y X 7 D FHIBE ) %2 i

ZWITEDWENL IS, SHBOICKERANEZEICE W, EERAMRE A3 L PEINS, —H
TR AD N %419 5 SCL HiE OfGR 218859 5 2 L 13K ) TROFAELLETH 5,
7 IuA FPET WA ZMEM L 72 SCI E DA 2179 T & T, HlAREEE I ERATER 2 Fl v 72
SCI 55%0) AD FEREY R 7 Z A TE % Aliglhd3d 5.,

ICHBUE, FHERTZHI DR D ICHE- T, KEROGANCE T 258 MERE L 22 H 5, R



BHRIED e WBIE, FIERTZWT NA VA ZEETH S 2 L) OHEANT DO TIE A5 22 BLRE A30
HEEbnsn, 7 I FPET A X 2 FERTE2MISE AN BT 2 DBRWEEEE IS D W T,
FEAEASIT W\, AD HEH 2 BUR D FIR 2 ARIC U 7= FERERTIRA (ApoE BIELE (R 1)
DEHEFNT K 20N Y A 7 12BY T 2 64719812 K43 Robert C, N Engl J Med. 2009), f#s
BEHECIRRERTOLHEN XYy P b T L, $BEE RGN ZZ T Lo Rt L DO
TEVBALNIZ NI E0 6, HAHNCK BV A7 3 ko bl I Tw5, PET 2 L 7%
FERERTRE X S S ITIA K fThu T S AIEETEDS R K L B AN X 2 DHISZED R S 1 5 2632
Db 5,
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AL TR 2 LB IR EL, ) DAL T 2 S £ S 2R EE, ko &
% IEHEICHE 2 2 72 » DRl 7% 2 M L <, Wil SC BE DR GREZFEL CHET 2, XIS
7 Inu4 FPET OfEREZHWTOT o7 S uAf FEHERE GBEN AD) & EattrE GEAD) o
HiRfR % L 5, £ nonfEz 7 rn—L, WIROE(LZHNS, WUk o
SNT —F BT 5 2 & O, BIRIRIC X 2 AD SEEERTZWI T ol 2 HIE$, & &1
BONREDLIEZEHT 2 2 T, 7 I aA FPET MRS X 2 FERERTEZWT O 51 0 52
ZHOPIZT S,

AD B L < IZ NCI due to AD 2 &) 2 GBAIBERE ST 5> 505 A 12 B 9~ 2 WFSE 1A < Tt T
%03, preclinical AD { E%T%m&m%m SOEOFMIZOWTIFELR STV % (Knopman
DS, Neurology, 2012 %5), & ST KIS ERAFIEIC X 5 preclinical AD FAEDONRE DS

(VbW B @EERETH D, BEBEAE T % EI7IC R % 22 L 72 250 AHERE (K T S
RBOSNZErot TSCL HBHF) LIEPONRVEL D, Lo L FEBIC IR % 3 2 RA1H
BIEHEHDZCIZSCITH Y, NS DBFEDFEMAH S 2ICT 5 2 L IXERIIGICET 2 AD
XS LT A N CAVASN

5% AD DEFIRIC D W TE, BAFRIE AT 72 GRS A O FEhIE | FERERTEZ NI B
D 5T AIRgEDY R, AR & 2 A A2, PET Ml Lo IEMEME 2R3 2 & I3k
LwtilElbnsg, L LRELRHGNEFE SN T0S PET AL, S0 RA 23095 8%
(1 RO TE L Z 30 HHRE), MEZEBTEARVBBoNT0E 2 EbHD | HH
KLTHL ZEDNEETH 5, RFRIC K 2AEZEHT 22 LT (7Y =y 7 THHEMT
E %) WEOLEROHPHNT, BN AD BE % X ) SRR TE 2 Rkt s N 5,
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Vs o A% iR U4t 2 22 L 72 RAEE IR R o mil 3 (SCI) Z X5 | Gl 72 R A1B%
BB, EEASEROF (B9 - A% - BRORE, SR UERPZHOEM L L) kO
BEEMET D, FLINOOBFICT I 0L FPET 2 EMET 2 2 LIk D, AD OFIERTBH
2179, SoICBEZEIHEL., BROBFELMZRET 2, UEOTF—s2ids 2L
T, SCI M EZICE T 2 AD FEhE Y R 7 ORI L OME 2 HIE 4, S oI EAE O
REDDIENZBINT 22 T, 7384 FPETHEIC X 2 FAERTZH O SO EZH S
ST B, AWTEIIBEER AR AR AT MR R 20 &KR 213 CHf L 72,
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Mimi Mental State Examination —-J %27 sibl kD Z &

Clinical Dementia Rating -J 230 CH 2 Z &

BEIRNTF v AFXF =R a7 4 LN ThHh b I &
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AIFHSMORNAZERILETHONDL L

ARFEHEIZ DWW TIZDL T oM b

JEYUE, AR B AR 5.2 5 X ) RINBZEE O RIIORZ B D05 158, IRERD /I
M & NSV O O F AL FREIBERE IS B2 5 2 2 REEDTIIC AU 7 b DL
SHEAHA AN Z FFT 23, BERIBHZEIZEII & LT 9 %,

W T AEDINIC DSH-TV CREFR I 112 K ) DRI EREFICRE L Twa5a, 721
HFIZ DSM-1V TEE I N2 A RINED AL H 5856,

W2 2 PP DSM-TV TEFE S N5 7L a — L RFEYMKIAE D BHED H 5 B8,

WE 3P AN 7\ b ) VESFDSHREE & 72 2 & 9 2 RERER LB, TR 2 R0
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7 IwaA FPET ifL

« BF florbetaben iz k%7 I v A F PETMi&EZFE T 5,
« BF florbetaben IZ 300 MBq Z{ffH 3 %,

PRI
S X U INVAT — M RE (MMSE)

L=t b v 7 AAE (RCPM)
* Rey @ 15 ZEZC84E  (RAVLT)
* Rey D#EHMEXTEZHE  (ROCFT)

B ELEEMTE (WNS-R @ F A RET)

« LAV A—=F 2 JHRAL (TND)

- A b V=Tt

- GEVEA R A

- PASAT (REHEVEEMSEER AL O T A7 M)

- Memory Updating test (ER¥EV:ZHEREMIE D M)

PRI AR T

- Clinical Dementia Rating (CDR)

- Geriatric Depression Scale (GDS)



- Neuropsychiatric Inventory Q (NPI-Q)
- State-Trait Anxiety Inventory (STAI)

- Center for Epidemiologic Studies Depression scale (CES-D)

4. FRRIBEAREAR T ICBY 9 2 Rl
+ Everyday Memory Checklist (EMC)
* Dysexecutive Questionare (DEX)
- TRAIHERERE T H LR R
5. IR
« ApoE EET- 7 LV (FE AN L 722 \0)
S 5IC7 S uA FPET BRI ARG A 6 R, 6 » A, 14E4I1C, EEdo CES-D, STAI & X
X Impact of Event Scale-Revised (IES-R) ZFE/Ed %,

4, WFFEER

AWFFEIZ BT % (Subjective Cognitive Decline: SCD) SCD DEERILHEIC AL . SCETHE
DS NIz 42 4] (7 2 a A F PET Bz 10 B, B2 32 #]) iIc>wT, 7 S v A F PET A,
AR A, DEMESEOR RS 5. SCD DK - Phf O BARE R & %2 T - 3 L
7oo 7 20 A F PET Fpthite & BEERECld B B T i D BLAIIRE Lo 132 vwh3, fiikEd
TR DB EBE D KR TGN CHE IS THIA AR SNz, £/, bDOENDHKE
DIREEITHN ) D5IT « ALPHRELEENRE ORI R & FBIR L Z2wdd, 7 IuAf FEtlEc
3b DENDHEDORERFEEDMIGIEDAR T PR T LMY 2 2 & 212 L 72 (Funaki
et al. Psychogeriatr, in press),

72U A FPET MAEDRRICOWTIE, FEi L 7226120 5 KR EH DR LD D - 72 72 D 4

ICEHAZ T 572, SCD 42 42 TR LT, &7 - AL DRI EETdH % CES-D, IES, STAI % PET
BRALHT, S8 63, 6 7 H. 1T ARRICHEM L . SN X 2 RN ZKy - RNE DAz AT -
P L 72, Z OFEHR. 7 2 a4 K PET ORI 6 BHEICE T Btk - Btk e Srmsnsk
MR TRl I G B2 bz A o e o7 (Wake et al. Int Psychogeriat,2018), &5
26 7 H. —HFRICEVTOMHHC B W THERZEA ST, ALY D2 iES Xk
WIZ LRI NI,

RIFFE OIS BIEERIR I I HIB O L v AD OFSFERTAWIC DWW T R a2 b Tk D
BRIAGRRFICN L CHEMTE S, WhIFAZ ) —= v FRENLERENC %35, HELRH
Rezn l EPMIFEI NG, FRERINCFIIDIED S & b2 PET BES DO IFEAERTZHIIC
BT, HHIORENRZIZEA ETAEIN TR, RIFRIC K D HAOR2ED MR S
N2 e, 58EZ S SHIBIED % L Ilbn 2 FERERTE2W 2 @Y IR 2 7200, FH
A 5 EWIFF S NS,
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