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O YEESNXME AR A 7 —) (HDS-R : Hasegawa Dementia Rating Scale-Revised)
(2 MMSE ; Mini Mental State Examination
(3 MoCA-] ; Montreal Cognitive Assessment Japanese Version
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2. BHERE 7ILYI\1Y—wRiHEREBAhR
(ADAS-Jcog ; the Cognitive Subscale of the Alzheimer's Disease Assessment Scale Japanese

Version)
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3. BB hRE N MJHEEEE (BVRT ; Benton Visual Retention Test)
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4. FEHFE TMT; Trail Making Test
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5. BiEHHEERRE FAB ; Frontal Assessment Battery
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BHCOME=X#1> D% RE (SDS ; Self Rating Depression Scale)
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Toho Univercity Ohashi Medical Center
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