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[Abstract] According to the National Bureau of Statistics of China in 2023, the population aged > 60 in China is about 280 million,
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accounting for approximately 19.84% of the total population. Among them, the population aged > 65 is about 210 million, accounting for
approximately 14.86% of the total population. China has rapidly entered a deep aging society. The aging population has also brought about a
rapid increase in age-related disabilities and diseases, bringing a heavy burden to society and families. Among them, Alzheimer's disease (AD)
is the most common type of dementia in the elderly and one of the most common causes of loss of daily living abilities in the elderly. There are
currently about 9.83 million AD patients in China, with a severe disease burden, which brings heavy medical, care, and economic burdens to
families and society. It has become one of the most expensive, deadly, and burdensome diseases in current healthcare, seriously affecting public
health and sustainable social development in China. However, the diagnostic and treatment rates of AD in China are still relatively low. Therefore,
strengthening the prevention and treatment of AD, preventing and slowing down the occurrence and development of AD are urgent public health
issues.

This report is aimed at the most concerned issues of people and government agency, such as: What is the current basic data on Alzheimer's
disease in China? Why is the awareness rate relatively increased but the patient's desire to seek medical treatment relatively low? Are there any
effective measures to address this?

This report summarizes the latest data available in various related fields, analyzes the current situation, problems, and trends of AD
epidemiology, disease burden, diagnosis and treatment, risk factors, rehabilitation care, and disease screening in China, and proposes China's
Alzheimer's disease prevention and control strategies, especially emphasized the importance of development of validated tools for screening and
carly diagnosis, the innovation of new drugs, and building and cultivating a nationwide network of localized social mutual assistance and support.

This report is to aid medical professionals, AD patients, family members and caregivers, government policy makers, elderly care
institutions, etc. as they consider performances to provide better support for patients, to propose the formulation of relevant health policies, and to
further raise public awareness of AD, to alleviate the overall burden of AD disease, and promote the realization of healthy aging in China.

[Key words]  Alzheimer's disease data in China; Aging; Senile dementia; Diagnosis and treatment; Prevention; Control strategies; Social
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Tab 1. Differences between AD and clinical manifestations of benign forgetfulness in old age
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Note: More information can be found here alz.org/alzheimers—dementia/10 signs.
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Tab 2. Common non-AD cognitive impairment types

P AT F B EEIHEI
- K2 DL P B P B R, (1 TR R IS B % W, E BRI
P P 7 i LR/ SR - e ' S
MR MAPHIEESEIUA / SRIRELIREY o ) o A BB A RO BT TG0, s 2 T S A S AR )
(Vascular Dementia, VD) AR . 4 10
WA B ASEEG, R W AT R I B, S HAAT A, AN TR ST 1 R
(Frontotenporal lobe degen— HAIEIA tau 28 158 TDP-43 A8 DA KUMICHN 4 2 (k21T A48, okt BLIE = ORI, fnid bied, 15
eration, FTLD) EER =R R g 1
B4 5% i B e o LT NIRRT, ACRDLNEIR TR, SURMALISE, ISk, B
(Dementia with Lewy body, Z%;ﬁ%M¥% A Rk — R BOR R R A B DA A M R IR AE B R R
DLB) ‘ o FUBREL%E . A RURIE SR IE R 1 4 e
3L 5% [X 2 - fu % R
R Eﬁgiiggggﬁfff HEUR AN RIAR LS SRR 5 520 % W BRI S SRR, L
(Parkinso.n’s disease demen— iﬁ;;gﬂ}ﬂ&ﬂ@;%;%ﬂ%ﬁ A BEIERS, AT IIRERESST . A IR RS SR B S R R 1Y
tia, PDD)
AN T R AS (|- T
- AN NI 1B

JEDR ORI ARG IR, R AP B 7 TR e AR 28 1 3 BORR I R T AN R FROEDIR 7T R 8 VR 2 Y IR R T DR AR o
A REsE .

(Mixed dementia)

*3 MRTERBEEERARBFERL (EitHE

Tab 3. Prevalence of Alzheimer’ s disease and other dementias (estimates)
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70- 5260 142. 00 2.7(2.3-3.2)
75- 3313 163. 32 4.7(4.0-5.4)
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Fig. 1 Changes in the prevalence of Alzheimer's disease and other dementias in different age groups in China
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Fig.3 Deaths from Alzheimer's disease and other dementias in different age groups in China in 2021
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Fig. 4 Comparison of mortality rates of Alzheimer's disease and other dementias in urban and rural elderly men in
China in 2021
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Fig. 5 Comparison of mortality rates of Alzheimer's disease and other dementias in urban and rural elderly women in
China in 2021

*4 2021 FRETFFREAZFARRTERBRAEERMRIETE (1/10 77)
Table 4. In 2021, the mortality rate of Alzheimer’ s disease and other dementias in different age groups in China (1/100,000)

Y (%) Jitk otk SRR
60~ 2.04 1.84 1.94
65~ 5.03 4.10 4.56
70~ 12.95 10. 92 11.91
75~ 33.73 31.36 32.47
80- 85. 74 79. 62 82.30
=85 300. 13 339.47 323.93

RS5 2021 FHEMT 60 S EZFARRKERFREEHRETE (110 7)
Tab 5. Mortality rate of Alzheimer’ s disease and other dementias among the elderly over 60 years old in China’ s cities in 2021
(1/100,000)

iy (%) Ftk Lotk
60- 2.43 1.89
65- 4.80 3.95
70~ 10. 69 8.21
75~ 28.93 27.57
80- 72.99 75. 27
=85 248.39 288. 64

Fz6 2021 ERERM 60 S EEFAMRTERFRECHERLETE (1/10 A)

Tab 6. Mortality rate of Alzheimer’ s disease and other dementias among the elderly over 60 years old in rural China in 2021
(1/100,000)

HFR (5 gtk ik
60~ 1.84 1.82
65~ 5.14 4.18
70~ 14.04 12.31
75~ 36.19 33.45
80~ 92.88 81.94

=85 329. 09 366. 65
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Fig. 6 Trends in ADLY and other dementias in China from 1990 to 2019
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Tab 7 The change trend of DALY rate of Alzheimer’ s disease and other dementias aged 65 years and older in China from 1990

to 2019
DALY % (/10 J3)
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Fig 7. Dementia modifies the risk factor map



© 182 -

3.3 FREEAE R IR R BRI S e R ) SR e T
]

¥ Logistic AL, AT 7 “SH” BIRR
A, AR ST AR AR 3R D9 R SR IR E AD ) i
B T T AR T KT B A B, R 2R R R A
FIEH], B R IG K AR G218 I B P i H AR B
AT S AD BB B K 7E “S B BRI R,
S ZRNGAE — B A IR RO PG K, B
T T 35— I SR I Z T e « R A AL T
FE 2030, 2040, 2050 4F 60 %5 LA L Bu] /R 7k R A
i N B o 1911 J3. 2471 J5 80 2765 73 N. H 4%
22 0F FUAH 3 BIE 3 9738 14 16922 4. 25448 {4 TG
T 2 [ F500 21 2050 4 3 [l Baf 7R 2% ¥ 2R3 5B N ECh
1300 A ", AURERE =5z .
34 SBEKE, FRERT RSB B R 1)
FBETAE DL, PRI AN AL
340 P E A ZEAL DY ORE SRR, TR
FREETR. M R . H1 2020 4E 60 % K LLE AT N
26402 73N, (5 18.70% (FH, 65 % KL E NN
19064 J5 N, 5 13.50%) F| 2022 4 60 % K& LLEAO
28004 3N, 5 19.8%, Hrh65 % KLl A 20978
BTN, 14.9%, N2 AFREEEE— 2 iR, iR
PR BRI B I R 1) R XS 7T e 2 KRS
3.4.2  FREZAER R S ERI SO e P R 1) R R
. RIERATMBET, AOT LR, JRE A
B JR % e B B LB R ) R R ORAE BT, KoRiE
H Ak oE BTt
343 JR[E AR IR S BRI B LR R I R 2R
60 % A5, LABE5 9 K4 ETH 1 A5 AR .
3.4.4  JREZERRKMEEER e RIR R TS O
KT 85 & A N PRI R BRI S FL B iR (R T
SN o) P TR T AT T
3.4.5 FRENSER = 56 8 2 R R R G BRI S e
RERIRINR R, F2EIEATE, AR TRFTR K
B e ORI B, AR T S e R I B R
PRUE BRI S I o B M DA 2R

4 BURVEERIFBIA 0 AR

FATH 2 T A 3R 7 4H (Global Burden of
Disease, GBD) HJf 7u4% 5 0, R it 3 Bl /K 7% g 2R
WG5Sy (disability adjusted life year,
DALY o %48 b5 A K AE 31 B8 HE T 31 1|] P 45
ORI A R A A, BE R HE 5LBE A B0 A R AR

Ri] IR PR BRI S AR e e 7 2023 4E26 6 A&

(years of life lost with premature death, YLL), W/
TR TS APk E(vears of lived with disability,
YLD) .
4.1 RS

] B ZR % e R S G A R ¥ DALY (5 4> 9
s B ELA 1990 4Ef 0. 4% (184.6 A /) Hn&E
2019 4E[ 1. 6% (597.7 AN /) , mTaERFK
F(10%) , BB BT 2.5 fF. b, YLL 5 42
PIF (1 ELA Y 1990 4R 119 0. 4% 1902 2019 4E 11 1. 8%,
BT AERCE R AKCE (1.8%) 5 YLD (5 4= 38595 (1 EL 451
1 1990 4E 1 0. 5% MG I & 2019 £ (1) 1. 2%, & T 4Bk
K 0.9%) .
4.2 MERIZE R AR

1990 47 28 2019 4 1 [a] 4= |5 4= N B R 7R 2% i 3R
S AR R (1) DALY (A2 ss W18 6. HIE 6 7] A,
22 BT JR PR BRI e At T R () DALY P 4R ¥ v T
Tt Hoil 10 48k,  ZotkR R M BRI S H A R
DALY fry3ge e T 5k
4.3 R E S LR

1990 ~ 2019 4E4x[F 65 % Jz LA b N FE 55 4 0% 2 i
IR IR BRI e H At R DALY RAFAL W 7. HIET
AT, e N DALY i TR 2 A, A EZF
BT IR AR N 70 % ~ T4
LBEN, HIRETS~T98EN, 808 ~84 %%
N2 A

B J R e B B FL A R AR, HL 2R
SRR, AR BRI E RIS T i B A .
i S YL, GBD (B8 2 A7 AE R BRI, R
1R 2 M [X Gk /b fili 8 DALY Pir 35 K 3. FifE. JRIT L
SRR B, o ) L AN S AR A R,
TX LR 2 N A T 45 S 7 AR 5

5 Bl R PRIEERIA (10 RS DX 2

B A2 B R AL IR, TR B AR
K. ARUAITHIRZ, AEAS IR R B R IR S
JFC Al P A R R JRURSE R 3% A 2 T 5 B JC W E
TR — M2 IR R AR, o a5 it 1 XU B 3K
WO AN A 25 /0 — > APOE € 4 ZEA73E A, EAP,
o LA PR R 2 A fi B ) A= 37 T 3 58t 5 BRI R
RS A <. 2023 48, FATHIBLE X 42 1
RATER G R R P, RIUEROR . AL BEAR
& 62 N ER AR, W E AR T
R R BRI, L. a5 6
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ARG, BRIV e I R R B BAE F BT BT TR 47. 0%
~ T72. 6% iR, W 7.
51 AT S50 ER

Bk AT T B, AD RN E AR ke, 2
MEZMEEGIER, AETRER GER. 23,
RGN AR B AU K R R . BASIHE AT R I
7 [A]BEAR AT 7] 55 AD B R AE 2 IR U BUSG R, HIA
IHREREAS (A REHIBED 7 A) AR AN 2 B B AR
it % S AT AN S RS A 2 KU e SRS ARG T
2o 90 PR i P 0 G B 8 10 WA T 8 i SR D
KA P FAERHECE - 3R ORI R
B S 0B R 25T AT e R SRR (10 A XU A
HICFE AT 10 51% A4 DRI R KU, G H R AR V6 T
NTRE (104 DR % 10 R S5 AR T AR VB T INE PY, H
YA R AURI FB 2 R S AN AD B R UK B e . R
PRBE B AN AR IR T AR E AD RER AR, 2
BEINGAE & A AD KUK P
52 1BHER

K 2 Huyi R AN AD B LA 23 I PR T2 R 3 /O
A R Cansis BERBEAAERED o 2020 4%,
— TR BT TETRIE 70 0 SR 46011 44 60 % DL L i 2 4F Ak
ITfER R =T, KILT 9 AN AT H fa R R 2=
e ARBOE R AEVEERAT R/ B 5/ A L WO
L TG AR B B A R I A s

A 1 A 7 & B0 0f i AN DA %0 B AD 9 B 2 [R] 1) 5% &
AFAE S B AR R S e PP A T B0 1 o o 2 =5 348
AR KU, X — XU 78 B AR A AR B 2 0. faf
FHB& R 259 5 45 LA _E X T AD 998 T LIRS B AR 7 F
FH 700 1L 1S 249 45 PRt 01 0 UL PRI 77 219
53 BERERER

FIGESL R AD HEEBLREE, —HEEPAE
AD £ 2% 25 3 B 8 AR KB AD IR B Bom
i R R AU 5 DR OF AD R b B AR . FRIE 13. 2%
M RVERT R KGR (fami 1ial Alzheimer’ s disease,
FAD) X & % 7 PSENs/APP 48 X 4%, 3.71% FI XK &
147 PSENs/APP £ [H[A] LR A7 / AEmABIX 2857 1. ik
R AD ERR R K2 60% ~ 80% K [ it fE R % Y,
ApoE e 4 %5 {7 JE PR /2 d5 5 L 11 U 26 (K. APOE € 4 X,
W & KT 7E FAD CRANEERI RAE) | FAD (477 PSENs/
APP JEPK 948 ) | kM AD At [ 20 o i H B R
4% B A 56.27%. 26.19%. 36.23% F1 19.54%*, Bk
ApoE e 4 Z 4t BA BB 7t 72 3R B PO N BE AD H R B
oo B TREM2. TREM1. CD33 A1 MS4A6A,
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HEmR N 24— P, TREM2 % R HI57Y
RAS T LEDENTE AD RS e i 11 4% P
54 HemkRE

i A0 G B RN 28 A A e S IR 9T SO
TAONFITh ReRERag 1) R AR R » 2019 435 B el tR 8 25 i
e 28 ) 1) H LG A ERiE AR O, 35. T1% Y EE
BEF N (BFERR AREENARE), 59.24%
R FORE B 7R B 6 AN H I A EIRGE BT KRR
7E PM2. 5 P85 Hp Al B 3 N E N R Th e AL, A5 G
5 e i 1) B L g P AT ot Ok A AD s B AR AT
HAD IR FRER > 2SR T Gy B J BRT ek A R
P m B

6 B IR GBS T A R BUIR 5 9]

6.1 ERZUT

PREE 0 BB R VT LN R R UGB (Alzheimer’ s
disease, AD) HEWIAFNITIRE. H W AIERE S SLAGH
17 PRSI PR SR B B A4, PRI HAT e
oy ARSI A, BN AD B EZ T A,
6.1.1 IAFITHA

PO IREI A R R R S A F S R NN B sy TR R I KT

BRI TEAl .
SN D RETEAL . (1) ] SRS A

(mini—mental state examination, MMSE) 42 H i [E N #h
N Sz AR A R, E e M ). e ).
WRE R EE MR ), & 30
o MMSE # {F faj {#, #E IS {X 5 ~ 10min, fE ¥ Al
R R B M SRR P R S MMSE E 4y
SR EZAFEBEHREFVIMER, KRR A
o] G R FA M, T H MMSE X2 i 5 41 AD Bl A
HNINAERERS (mild cognitive impairment,MCI) /EHAG
FRo (2) FRFRIZRINENTTAL B3R (Montreal Cognitive
Assessment, MoCA) T 2004 “F-4wifill, 2006 5] NF[EH,
J3 93 4 oK [ A A 9 A5 MCT 3@ i TR M MoCA
Je AR e R S5 26 43, AH & TR EARFHEIX
B SCA il B L2 R R, H A s — kI 5t o
Frife

s P IV N/ QN N R e il YN o1 i
(Alzheimer disease assessment scale—cog,ADAS—cog)
FHF 8P B AD 25897 B0 MY, IR R Ve B
% (clinical dementia rating scale, CDR) BJFHFJize™H
FEREI /- RIBE YT 1

TN, SRR IZ W R 2 AU HAR R
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Xt amicdz. WEE . EES AT AT EA FHA A
QYU £ A BB R AT VA, A BT AD B2 I
Az W .

AD £ BT P9 0 25 4 3™ S R 2L
FEfG, PIICIZ D RER PP AL IR . 01
ELAEBRET A2 FEEE IR R KB EIR (2 e K )
FEIRFNFR bR, AT S D2 gbD il A7 AN S EL S
AN AR H AT 2N R A A R RCAS 5 W
WES ST+ RICIZBERZ L Mg 1,

AD 3 FUHIRD AT OE F RS, RN KA
M5 R B, BER S R, AT ELE E
HRAE 2 kP ERAE . JE R AD B
H R Ry i T 018 (logopenic primary
progressive aphasia, 1v-PPA), B34 DL$R i) [F ¥k ) 1
HIRZWONZOIER . 15 S DIRevE 1 2R a5
WLty 2 5% (Boston naming test, BNT) J2iE i
W 12 00 55

R RE AR O BRE B4R ] A b T3 —FHY
ReJ), W HVHE LR AR T L (digital span
test, DST) M &EE7r RIBSINLS . B A5 5 4l 56 |
ELLMIE (Trail Making Test, TMT) A #4> f Stroop
IR (Stroop Color Word Test, SCWT)A#B4M4%.

PATIhRE R4 MO STBL R I H A5, KA [F R
HUIN TS AR B AR M R AR M RE 0, BFRAE 55 E 3
Ml A ) RIEME. TAECIL R AT A
HEAE % 1 AR S BT AT RS AN R 36 45

(D AR B8 mEiaER s, 2 #f.
Stroop B 6 C # 4 GRIEA—EHES) 5 (3D
SE BRI ) RIENE: BN B E s (4 TAEZ:
e WA (5) HMEMER T T IRk
N JERAREN S  (6) HEHIRET): BUFEE R
Jr oy NG 5

F 7 (8] Ty B 5 ml DL H LAE B0 AD JR 2, RN
A BEERf MG 22 AR B o R4 o = [8) g 77 VP
fh 5 L HE Rey—Osterrieth B4 BRI . BB )5
(clock drawing test, CDT) SeARACIINESZE,

6.1.2 [ ATERE S THAl

H 5 A2 15 BE 77 03B 42 AD 2 W 1 &% 0 IR 2
—. HEAWERNDOFEEAHEETFERE I (basic
activities of daily living, BADL) FI T HMkH% A%
(instrumental activities of daily living, IADL).¥ M=
FAUHE Lawton T B M HEE3IRE 1 &R (instrumental
ADL scale of Lawton) M#t<IhEEI % (functional

BT IR BRI B A SR8 2023 £E57 6 &

activities questionnaire,FAQ) . T INEIRE ST B, K
o AD B E AR ML PR B O H ARV e
7 AR R AR AR R SR AL 15 B 455 VA
6.1.3 FEHPATNSRH

M FEMSEIR 145 (neuropsychiatric inventory,
NPT) F= % 55 AT MRS #AEIR (Behavioral and
Psychological Symptoms of Dementia, BPSD)HJ#FA.
W A A AFEL) G KRB HPAD, AR BT ERAL
I B A H RS AT RS .

BHFERRZE, Hilt& oM ERM T AD 112
Wr A AE— € RIBR M. i, I 4s SR AT Re sz il
IO 5t ZEE T FRER R M. 1mH,
FE H A B8R 2 Oy E A SChi,  FB B R
Z AR E B BRI RAR R BUEVE . BRI
EFEAE L R I AN F) 5 00 B AR AR AN [F] 3 0] 3 B2
BB BRI, ANBESUAR S #2200 BE B R 1R 1) 57 20 i
HZ W, AD HIZ W7 A6 Z0 25 & I RAEIR . #R AR 2
R AR E AT SR G W .
6.2 bR EMI R A

8L FH 258 3 56 1IE 1) A 0 b 75 A ok R g AD R
LW SeHE T H . NIA-AA T 2023 45 7 7 7ET /R K ifF
ZRE B o> B B K 45 (AAIC) |, 4k 2011, 2018 4F2
JG, A TETIRTR R IEBRIZ bR (B [46],
IR 2018 SRR FEAESESCIREEAT TSR, AR
B N=KE: (DA BEoEMRED. (2
£ AD R AL AR R E R 2 5 HAh sh 2 AR
PR AR VAR SN, (3) HILMEE AD JER
T B ARG BORTREZRAE R N 1 MR A= s 35
Vil HEZESCARE TR BT AD 3, B A O
AN R 73 S 2K o
6.2.1 XA EYIR S

(DAB A1 2% A5 & #: AB40. AB42. AB42/40.
(2) Tau F A KA EY: T-tau. P-tau (P-tau 181,
-217) o (3) 5 AD HHRHIARRE R bR EW):
2R (NFL) %,
6.2.2 IR EDIbREY:

TR AR AT Tau 2% H 45 AD #Z Do br EW), 4
Sl & I AE A Y SimoA 43 AR AE AN I RS P B AH S AR 7
Mo (1) —fdBbs: GHEMFEI. A1TEin. FIRR
DhRe R AH G R, 44 % Bl2, MEEEHiikSE4R
b, HERR R ACHT . RSy, RS AR DR 3R P S0 kR
. (2) AR AH X #5 & ¥: AB40. AP42. AP42/40.
(3) Tau AT EY): T-tau. P-tau (P-tau 181,
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-217) o« (D 5 AD MRMARE AR EY: K
JRAFHERRPEER 1 (GFAP) . 2285 A (NFL) %%,
623 B LD ED: (1) AR K IR E W
Amyloid PET. (2) Tau HHAHKAREY: Tau PET. (3)
5 AD MR AR R AR YR EW: FDG PET. RILHR
6.2.4  HABIEAEL DR EY):

— L8 AD AEYIAR E WA AL TE R T B, MR &I
Iz I, AR EY) P-Tau 205, MTBR-243 %5,
BbAk, JR ADTC #1485 22 58 (4 LA K HoAth R ks )
£, 4% YKL40. sTREM 2 £ % AD 12 Wt 5 BF 97 th A5 9% 78
.

6.2.5 JERIAI:

KT AD FAH G R H AT ot 7o 8 2 H O IE S 1
ADHEUR R I 22 1 (presenilin 1, PSENDZEM
HZZ 2 (presenilin 2, PSEN2)J:A EMFERT AT
(amyloid precursor protein, APP)ZEE[A . H 97, PSEN1
AR S AR AE T B FAD oo B K LG 5], PSEN2 AR S Bk 2
o [ 3R % PE FAD (1 JEL R IR R SAD B9 E B
HEEHIEEA-E ¢4 (APOE-e4) . HAbM LK
WL F5 28 ST BRI 57 /A FEL /3738838 6 (transient receptor
potential canonical 6, TRPC6)ZERY & M7 & Al
Elecsys Wi B i G Al ik m) &, tA BN IR B H -
6.3 AD 52

I PR S e v, AD 521812 W 3 60, 48 d L HR B
(MRID A0 IE B 7 R tH E AL 2 B4R (PET) o MRI
T BRI = P AR . PBOR R R RESL R
VETE UG AN I E KPR Dh R L R B8 (EMRDD 4%
FEAR o MRI ) b3 22 MRS A8 5 AR e S5l s i 485 40 5
IR, ERS SRR, S AD AT E. RO kML
FISW. VRN I 0 E R AT R R A

15153 RN 45 A4 MRT B A re BR 4 20T b AN
A A R, A HER R i R e, ]
PRAEAT 5 AD KU VRS S 15 e i B B 1T B
FLA B, AD B3 i 45 R 2 4 46 T O P 00 B R PN
WL AN Tk, kT AR Y e RS R g ) H A S
Fo Horb, g E OREUN AR AD 2 Wb % 2 O, W
5 [ [ 5 2 W0 72 BT € N AD R MCT FR) s PR 2 Wi s v
2 AN, B R R AR I KR A EMRT
R i VB 1A A% S5 B AR AT LA MCT-AD £R 3 o HH B 2%
S5 IsF R G 00 0 1 5 o B e R A G 9N % R T A
I RE TR PR S A B A K I T B B 40473 AR i
VIS, H B AT AR IR IZ N o

Jy—J7 1, PET & A I 1 P 76 28 B A A AB LA
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J Tau £ FIUCRUIGA 71 T H . AD &5 2% i 2 7 &7 AR
BV 0 [X A 550 TP+ A0 s [ 2% T, AB-PET Bl
F S A BLIX 4y AD. MCT 5 i JE 32 ik % ', AD H %
PRI PN B 7 5 AR PR 0 R S i X
AB ULARSE N, BbAh, I BE ST R B, AR FH M MCT 22
WA AD AT REPETE K. AB-PET BUE AR A %L
R RURE S, RO 35 [ B SR ST BT 1Y
AD FINCI B FL (12 “ e hrifE” o sk, Bkl %
FRIAIE 4 22 B 3 P MR AL 1 tau 28 A R 4E 5\ RIBE RS A
KFEHY, H PR AR T AR Ui A, X AD HLHH
REr I B A BURE,  AD BB 2 BRI U tau H5 A
WA N ©Y, {05 AB-PET M4 AR L, JL7E AD
W E AT T HEAT KR o

T AD ST TR IR S 1

548 &, FH-T AD YR YT (1 2454 3= B2 HE ik I e 410
il 7] (AchEIs) FH N- HI Bk —D— R 4 2 IR 32 44 1 15 77
(NMDR), Hi 3 F EAHE L RIRFF. FERIT. =2
Tl e AR, J5E FENFESE NI, AchELs i 4 m
i A P RGP 7~ 50 N R IR, JE G2 K JE
EAMATEE A, fERHRE AD HEF, 13% ~ 89%
ffiF] AChETs, 1%~ 21% {EHZELERI, 0.4% ~ 39% &
=% P2, BT, %2250 B UL O R A IR R,
RARERITAEEMR, A, B SR,
DA MR IR B B 1) FB AR TR R, R
NIBE B R e A VE BRI, B3R R0 R PRER, 7]
B, M 5T AD BT A, (HREIFEAGE
2% AD #HERE.

AB Ik B AR/ T B RS O R N R EE P AR
(p-Tau) /& AD KR Lo Nk, BEFEELEAR 774
(1) B A y— S ABEHDHIF . H AB KSR EE L It = 5)
FE ) RIS RBITE B bR O R
SRMBUARTT I S0 AR Fs ik R . 1 i B A I 1
8] Tau & BEEEMPH L Tau 2 AREBRAL I S y7 %
L HEADRITIRBERMT. AR, TR AR
PRI B 4RUAEE  (BACEL) Rl y— 4 WABERTAMA 1
FHARH 44, Bt o WG SEms = A 28w ™ [
I, AR FRIZKST 2 i I AR ) G ORI B 1)~ 4 Sk 4
[, HAEEE I — AN PR A Ak B R A Y AN [R) 2R AL 1Y) AD
I AN TR BE 9 B A 1) R ANBISE 1. Dk, 8
IOy P BACEL, y— 2r b sk e szm AR AE BRI
RAEAE B, e — MRS *. B, %
e Cln [ R T 2 19k BB B 5 1 AN BACET 11



+ 186 -

2 O B S O AR (MTDL) AR A Bl 1 77
MZARA LR BEHZ — " S ANBENE, H
2022 AF DASKER X AR ¥R IS BR 254 —AB SR 11 PRI SS
S5 AR GR R AT, IF S I B X P B G 1) 7V
/b AR BEHLTT LA BINAYT AD HIRKCER,  HT RURIE B
FIEBRIE A . AR LA IRt &, AEETE
AD B, IREFUEH T A MCL B AD 5] 4% B i
g, HiRTT et BRE. SR ARSI T EE
AR KB ) 4 P AAIE S 5, (I B4
FE, AR #E ) BA 5T FEBUARAE AD 55—k T IRIR B IG
J7 (DND) W75k, midEgeit, IAEH 143 MIg1EZ
YIEAE AT L 172 TG IR RS, Horh 68% #& DMT &
I o MEAL, /NGy R 1) 245400 G 6] R S ) 2 2 G T A
IR SIM0408, W IEEFF & F. AILATiLE, AD
(15 DMT & 97 4 A B K B R, 1 5K = AR A0 25 W0 i Ok
Ji T F AR AT )R o

AD A AL T L, BERN IR, & RIT A
AL ELRTT (i, INEAT AT , UAAFEES
ZPERNE (rTMS) | 2 ELE I RE E #2230 (taVNs)
FIERBOGIRTT . vy WA R S, f@mes &t
2140 LED T J6HE . S fAg i Ll (tACS) « 48 ik
FEAZHE (LVNS) LA R o 28 R b I #8196 97 55 2 Fif
MAWEITER " X — 2B A S B R
TEAEY AR, 0 T 4R A Thae. ik
I RN 2 5 R DA HEAT F R AR TS SRl

8 JHRAERILR L )

8.1 R I N TLIHILIR 5 7] 2

1 3 L R B8 ) R AR X T DR K R
F, BFAXTIRSHM RS E R SCR R 7. X
PAEMRS OB R R EE =07 B b, MR
BROAKRE. R EKENR N SR DL H BN
T, RCLR R, DR e R E AR E A
DR LM ERIT WAL . #IEAHOCKE, 5 =T I
OIET I E ER/DRE NFEEAT. R REAK
HABEMR N IR @A B2 YT . HWBETIRy .
BER BRI T M55 BRI IR A T IR SS
H AT T 72 2 WA I R0 B A IR 73 3, T Rl
RFEETHNIA TR 53 N I AR IE AL,
HaJHEg Ry (adult daycare center), M S k2% (respite
care service), 7 7£PE (nursing home) , & S fE IR 55
(home care) , ZHAH (retirement housing) DA iX BEALE
PR B NB T (special care units for dementia,

BT IR BRI B A SR8 2023 £E57 6 &

SCUs) A AN .

i 2021 4F RBUF L & e e ik A R i 2R,
BE 2021 K, SELAERFREHMMEHE 35.8
FA, FREHRAAT 815.9 Aik. Hh, £EILHEE
MEALHFRENM 4.0 T34, bt BFEEK 40 7%, IRAL
503.6 Jidk, Lk EAEHEK 3. 1% X FRFZIRS PR
e 31.8 AN, LA RS 312.3 Ak Y. sk, BE
2021 SR, AEFEEWIEST 4 (&7 PANM %
i, FHHTHRENMBER) MEFRE AP 6492 %,
MURIRAL S H0h 175 55K, HopRyy AN 59R%
MRS WA IS BAE R R 7.87 Jiskt. weshh, H
5 DA 232 W e e = 20 s o, 2021 4E 4 60 JH ¥
KUL BN 26736 5N, REEFKRE B NELA N
4500 J3 . 2021 3k FE 95 2 5K 1 B S L PR AT
¥y 815 Jink, A 52 F NS E 3. 05%, Bl = 60
B8 NET NIRGLEZ) 30 5Kk, BEEBRbRE (BT AR
R %R 50 5K) AHZE B, P 7R VHIR I A BE AR
NI FRE SIS AR %% 70 R A4

1 E A Z X [ P 2R 7 S X 2R LA B
WGt DRI TE v B A B LR B [ 5 2 B R
PR YR 9 0 A7 IR o B 45 2 AT SCBRSE B mT 40,
TR TR ENTIR AT, TRIE L R A AL TE
PR, AR X R R A B2 57 S A RO R 1 97 %
R, EH N2 3L F 1 IR A R4
PR SS . BRUbZ AL, LA BRI I o A AT TE B 1Y
W2 =S, RIS AR X ) 22 45 N o R 2 1
T IR N S 2 PEROR, R AE N FRE S —,
AR TR T & 4 N 0] A2 80 58 3% 1 BT R
AR5 o R, AR TS 4 X & TR )
BE—DHERE “CHBW +7 TR, @A %
LT BTG, mRHA IS RS TR,
BEFRENMIZE, IIREAEIRS . AN, BUF
FANFSRERRE I 20 75 S B BUR SCHFE, MU R 7745 6 A
RBUR e AR, Rtz T AR s 9 H 1 s,
b 20 B v AL FF) R AR 45 o 0 5K R R 5
YA
8.2 JEIRIHLA J) BHEBLIR S il

TR RIS R . 2GS A2
Rz, REL 70% ZEmREEMERTFREIF
FH P A BT 22 45 SR RE i R AR AR T 2 1 AR IE U R 4 O
T BRI, I R R % A 1 AR N S B AR R N
HORWIR >, Z4E N a N DR EIR g i, %
TE (= 1 2R 3 2 25w DA 2 R R 1) 2 4E N 7R
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R I E] 2035 4 I [EH 4 PR IR Kok R 50%,
2050 FERF IR ) 67. 9%, PR E TN FKEE H 5 A i S fit
HEAP AR S5 N 1 B2 0K H 22, Bk Ak BR3P AR 45 75
o RFFEIG K, EAE LR R

SRR N D) YR R R R A R T
B, MRPEE S FIRETIG A . A 25 0 R R R
MR B AR T R, AR ER K
B N GATE RV E . MR E EE R ) S T R AR
W Y, SRR R EIRA B SR R
NGENVEE AN R PR D30 38 47 48 3T 5 I 5k
ST AW OCEEEARES, H2FHREH
(1) 2K B HE A AR AN HL AR

PR BF T RS HRES, 471 N Al R R
PRIV ARBES), BRI I R A R E I
SR, REFFEHM TR IR R, A0 L g
FRACEBR A H & AT IR, AR % £ 40750
ARy 7, SCWAR RS AIC, Bz AER I,
MELAFRAERN T, A, AR, BN, X
BN GOG & R R A R TR BB B RE I R R AN
57. 1%; X 36. 6% AL X 3 H= A N EH AT DA IE i Ab 2
S B IR A DRI M e, AR 28. 3% AL IX P2 it 4
PRI AR SRR T P IUR R IR
R AR R S g R IR AL R 1, S
LT ARNIE, X EHAIRN R EE
SR BRI e N R Y PRk, R e
SRR RN, AR R A R R B B 13
B, SiTE . EEESERN, MLl R R
PRSI L
83 M E M AR, B m, T, I
R AT 1 0

PR IR A IR SR AL Y, T RS T I £ o R
P RS, Horp— s mrge SRR TAE AR & DL IR H 1
BRAOBE A K. (1) OHEAEFERE. &1 Ry
TAEMIFRFSE R T, 14 AR A AL, KEAM R
P AR AT B B RP  RAMAICRE . A R AN At 0 3
5 ) B KUK 7). 51 4% ~ 55. 9% [ 5 KE B 4 A7
FEEEIERE 2 ™ 66. 7% IR F TEAEMARE 2% . (2)
O MU R 85 AR 52 A B[R] 1) B AR 1 28
F3, XAl HERE IARATT B b0 A B XU . KR
By TAET R REULEF & DA OISO
MRS (3 WHRGNE: KPR T/ETRR S
B E IR A A RS ), X A RE
WIEA RS AR, TEAR . BB
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iR TR 1 TAER KA AR, RO & — T
A KA SV E AR T . R B
WAERSCRE, e, MATAL 1T EVIHEL
BEME, BIPE N AR ReA 32, (HREE RS
J&, PRI AT REFR B 2 M IR Rt SRdE
WERE 23 M. 5 ANERX A NEEETIA 2 MERIAT
BX (RS G Jiorn By 3T 0T, 28. 2% B
HHATE SIS T Wang ZNIOBRFLRIA T, T E
BN GOF IR AE R, 127, 6 /N EHTIE, X AAE
FARE AR BN IR 27, 1 /NI (R 3 B ) B
e N g3 2025 4E, AT L 6. 91255 BN
BER T 1. 88 42N H i S s 2

9 B IR GHEERI e H At R e R DU 5 1

RS 24 %6F AD T B A0 22 7 1 et 31 B AR
. mELEAD & REERT RAEHNEEH=. &
W IEE AT =R SRR FEE R IS X A
e L HENMRASGEER EEETIY
REHOMBERS BEXREMAS S, BP0t
AD FRE Ry, AL AD X, JE KR AR AL R
SHRITEER RIS 5.

R RIT TAERE 2 BB, JR97 /N A
REEE. YEGRITIH (PT) o /ENkARITIE (0T &
WHIEITIM (STY O HERIN, EFRI, +ha TAEE.
PN R FEPMEA . 2R E R BERIRIT 5B
P R A By 20 WRIT T 2 R S M R A
AT DIREVEE . ARG T B9V 8 IR AN U R T 4R,
S e H AT RE RN D) RE RS TR R FEE . BT XY
AD %2, by EE RSB B E EEAR, HlE i S
T E bR KR RER 7 5, O E R kTR
EHEESEEZBIPREIHEARES.

REVEE ELEEXANF IRV E . TOFEER.
FERAT APREIR L ARV S AE 220G BLRE /T R AR A .
EEET (EPRIIEE. FREFERE 528 (ICF) ) #Hik
B AD R mAEHEAT DR A FE S VP e, BIAZNTIAE
B IIRe OESRAT . B AEIEE 3R /) (ADL)
itk 22 5% 5 A M. ICF ¥ NJEThREES 40 N &
PRI REPE A2 IR UL L Z 5 )RR 3 N2 .
BT ICF B HELL [ AD BEE TR 2, WA 8.

IR EERAOA DR 4. 1837k, 1%
GRS PR TT  AENIRTT . BiBRIT . ERRE S,
LSRN T, RE b B 1 R KRR

REBITE S OFSEERINS. AT 6
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Fig 8. Flow chart of AD rehabilitation based on ICF theoretical framework
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