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Pure Autonomic Failure (PAF: #fi#:HEEMEA 2
fE) DEFRIPLPBEILLTVDE L) THD (ER,
2002). ZREARFEET B L OEIRARAE 72 A BEE S
5H0% PAF & L, HIKHERDEEINLEER
WMEEHE (MSA) % L ¥ —/MEJE (LBD) % Kot
LTERL TV LLE0HA. TO—J)iT, PAF %
LBD ®»—#i%! (PAF with Lewy bodies) & L CTiEZ
LTWAEELHL. DX LRIRRTH L7290,
AAaTIE PAF % [ FEAH RS R0 E ) - Bk o
B A 2 8§, RALKIE - Kt E sl LzE
HMRRREED A% B3 2 BAREER L EFRL T,
DTFICiwLsZ e 5.

PAF OJF KIIARFE7ZAS, LBD O3 AR R Ef 1440
MEDOBEE L OEARKEVE STV (HIE
2013). 72, EICHKOREMEROEELIEZ
3 MSA R KM O LM ETH 5 HOREEH
AR E (AAG) L OBEL RIBINTWD
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2017).

JL4E, DLB ORIEGEIRIZE B L 72 REZ W - ik
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WO, LEI R ERE 2T O THET 5.
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M (FERr) 118/76, WRH1EL 67/57. MFEFAIICIE,
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MMSE (%26 & (R4 —1- & -1 /4E -1
H%E —1), MOCA (X 19 57 (fHZE2MIbERE —4 - B
-3 SiE -2 BEEFA -2 R4 -1, HEF
¥T+1) C, MAREGRLEEERE T A N TR
RAAT SRR & 17z,
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MRS, L AMERTTEIEE (RBD) & HE bbb
FEAR, #9 4 SERTICHTE THE M S 72 MIBG U5 ¥
YF T T T4 —=THYARMETAPRD LN &R
En, YREOEIRZ K I27E v (McKeith et
al., 2005), probable DLB & 2l L 72. 7% B, 2017
FAZFERSINIH L VERIRZ I #E TS (McKeith
etal, 2017), probable DLB &l C& 5.
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1. LE—REOEEBRICOVT

BE (2018411 ) ok 2 A, LE—JFH M
BEERIZIE, oDy —UREZLNTWES, —
DlE, MERPS, W, SR, K", 256
BN TAT9 5 [55 1 0K (Rl - /~R) |
T&H Y (Sengoku et al., 2008), b H —2Ik, HEREHE
FTOREMZE MR - FEWE, BREOFI,
BV, BURTHR - ~ 4 AV MRIERE, KRIMEZ A~
EEATT % T8 20K (Braak) | T& % (Braak
etal., 2003).

FAE, RO N OFI R BLARRE - AR o O
Jigh 2 AR B P ARAE R B - W BRI - SRl DR
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DB X 17 (Hawkes et al., 2007). T,
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OREMFETHZIZED, &SI EONEGEER
HERE - BFREO P EIMAEBIAZ® LT, DWIiZidil
Hig D A FEAFE AN & AR 2 SRR T H D TH A 9
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WA, ARERINC S ) VSR L, INE R
(CSF) Lo #lfkiii (ISF) 7"E2> Tnbd bwn
9 glymphatic system 7% % #E & 25528 £ 411 (Neder-
gaad, 2013), MR 2 MEER 3 4 I - ISF - CSF
NOYER, TOMERBETE LI EE2REL,
Ono 5%, DLB &N 5554172 CSF T, a ¥
X7 VA VHPBRELRSTVWIEERELTWS

(Ono et al., 2007). ZDFERIE, 43 L bIFICEE
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72 ?  Orimo 51, OAHMED Mg aS A A HE
DL ¥ —JREIL, OISR IR =

HEMBETHR LD &, REICEEINL 2L 5
L Twb (Orimo et al,, 2008). HwANLIMEN D
LB AR P ARAE I L — IR B LB 2 0T
HUL, TORBITL C—IREHERO [5 3 OfEE]
EVH) LIS, TORBIRMNIESND
LBD ®#i#173, PAF with Lewy bodies D 1% % 2
TLOH Lk,
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DM RBD OEZFEH 20200 Litkwv, &L,
Z9THhIL, ZOERITIX 20 FERTISIEL ¥
BOERZE L~ A AV N EEHE % & OKRINEE AL
BIZETESLIEZEBERT LI LR L. T,
EY VI HERINY — 2T, FBRAMEERICE S 72
EZH?) OTHAHHID?

F72, o, FNURNCEE (B ShTwi:
BN DM OREEIC X BERIH 2 VO TH
By, —OOFEkE L, BEEIRMom M
(tolerance) (ZEWHSH LD LNz, Bz 1L,
BHEOMGEMEIE, 5EUTICHMS v N—F
VEZANIFEL W ES LN TS (Fearnley &
Lees, 1991). —7Jj, RBD %> TR 5 FHET
% LBD JEBIN DI, FERER E LR Ok E
T PEAME N 72020 h LAtz v,

FIEBNZ BNTIE, LA B AE O I 55 7S i #1) 1)
WAL, Fib - RO EEIMIEBICEHTL, S5
W HF BRI FEAE N 5 72 DK 20 4RI 72 - 72
Db LN, D%, 15 FOfE#E T O
JEAPRREEDIERD A U B ICE - 7208, BE KK
BEOBEEIHERIEREZ 2T 513 LIEES Do
7ol EZAHIERWETHASH. HDHWIE, LE—
JREI B e &I, FRED 5 W IZ RS,
50, MRS, FAa ICEER RS
LDIEAHH 7 BIEKERO IR 7 & DR
i e, BRIREECREEN 2R 2 e L, &
BOI LR HMENIGFEING.
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T

LBD &2t & oBgEI3TH < 2 HRER S Tz,
1960 412 1%, Bethlem & Jager 23[ /8— > VJ§ T,
HAEMRERIZS, LE—/MEDPHBIT 5] LRe#L
T\ % (den Hartog Jager & Bethlem, 1960). 1980
fE21E, /NS % TLBD 12 1d B kB 25 H 37
DHEBINHFAET S ] LR L Twd (K5,
1980). EJE 51X 1988 SO LIZ, [N F AR LBD
THFAERDN B SR TH - 72 fEFIL 8 FlH 3
Bl LREE L Twd (B S, 1988). Kosaka &
1990 4E12 [0V F AR LBD OWIFSAEIR 2SS 37 AR I
£ DFEHIE, common form T 11%, pure form Tl
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0%] &Rt#k L CT\w»% (Kosaka, 1990). #fi & (& 2000
EDFHTIT, [785—F 2V ¥ iF 114 1 21 12
dementia % F2%, 1ZIZFEZ TZ LU F AR LBD i
3BT, 2095 1HHEMTIEIEL Tz, H
RKTOUFE AR LBD JEFHIEDMEORER, o F
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WL TWwa (s, 2000). Fukui 513 2011 4 O
T, [41B10DLB ®9 5, KA TEHRIEL /DI 2
Bl LR L TWwA, REOFILTIE, 2017 4FI1C
Wi S A%, [DLB A 214 FEBI T, KA CERIEL 72D
13 14%] EHEE L7 (NS, 2017).
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L BATREIET S DLB I, ) LwnEkEbh
Lo &5, M5, Fukui &, WilES OHE D5,
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A case of dementia with Lewy bodies diagnosed about four years after the onset of

pure autonomic failure : Pathological progression and prodromal symptoms

Katsuyuki Ukai"?

UDepartment of Psychogeriatrics, Kamiiida Daiichi General Hospital
?Department of Psychiatry, Nagoya University Graduate School of Medicine

I discuss a case of dementia with Lewy bodies that developed with syncope and had been followed up with pure auto-
nomic failure for about four years regarding the clinical issues with reference to the literature. Two courses have been
postulated for the pathological progression of Lewy body disease. One is the course whose pathology starts from the
olfactory nucleus and extends to neocortex, and the other is that starts from medulla oblongata and extends to neocortex.
In addition, there may be another course originating from the distal axons of the postganglionic cardiac sympathetic nerve.

For early diagnosis of Lewy body disease, syncope and autonomic nervous disorders should be considered if an unexplain-

able fall occurs in the elderly.

Key words : Pure Autonomic Failure, Dementia with Lewy bodies, Lewy body disease, Lewy pathology, Pathological

progression
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