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uangaannsiloyynuiauialnAannng
MTIQ facial recognition, famous face recognition,
object knowledge ALY naming A1NN1TATIANTN
AauLaan Wi (magnetic resonance imaging,
MRI) 2894N89NWL anterior temporal lobe dafnuaan
% ¥ LV = Y 2 .
AANNINAULNE Eﬂﬂ'}ﬂ‘ﬂ\igﬂﬁu@ﬂﬂ’]’nﬂuiﬁ‘ﬁ right

temporal variant frontotemporal dementia

Frontotemporal Dementia (FTD)

Frontotemporal Dementia (FTD) A8 ngxisa
ANNIANTR9ZLILILITZ A MAIUNA (neurodegenerative
disorders) 191119 UANUA41TANAANNANNLADNUDY
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Frontotemporal Dementia
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Raauasdauniin (frontal cortex) WAZ/MTR Ao@NaY
A2uan9 (temporal cortex) Hiloadndanisnanas
1B4NRANITH (behavior) 1ee Wnatleyeyn (cognition)
NNANU N19UIMNI9ANIT (executive function) 1Ta
A1 (language) ™’

Frontotemporal Lobar Degeneration (FTLD)
fhideGanfifianamnardiandeiu FTD nanie
lu neurodegenerative disorders ﬁﬂﬂmwﬁﬂﬂm
Tﬁ‘ﬂLﬁm@’]ﬂﬂQWNLaﬂN"uﬂﬂ frontal WaZ/¥38 temporal
cortex ANafumsed FTLD fAnnamanelu@anen?
anen (pathology) dmendanminelsadadinann
ANRmUNFAre9llsAN (proteinopathies) 1A Tau
(FTLD-Tau), TAR DNA-binding protein-43; (FTLD-
TDP43), Fused in sarcoma protein (FTLD-FUS) VB
Ubiquitin Proteasome system (FTLD-UPS) aei19la
atnanile

FTD ‘]J?:iﬂﬂ‘].lﬁﬁ]ﬁlt?ﬂf_i‘ﬂﬁl (variant) wanuiang
LLUNFAINATINIT (clinical manifestations) e 3
variant van 1&wn

e Behavioral variant (BvFTD) 81n19LA%
u wqﬁﬂﬁmﬂ?ﬁuuﬂm fa 1aaaududedsla
(disinhibition) 21aA s lauazTiueniiuladEy
(loss of empathy and sympathy) ﬁﬁ%ﬂﬂ%ﬂﬁﬁﬂ%ﬂ
(repetitive behavior) qﬂﬁz’fﬂmaﬁummim&dﬂu
(eating behavior change) tatllugl (apathy) Lay
aNsnmsilyyinnnes (cognitive impairment) fin
N19L3UNFAANNT (executive function)®

e Semantic variant primary progressive
aphasia (SVPPA) @1n15tauiduenn1snnen Ae
zgngﬁﬁmﬁm%’ﬂ@mﬁwmﬂ (loss of semantic
knowledge) L?ﬂﬂ%'&'w@ﬂ:igﬂﬁm (impair
confrontation naming) finAluean (word finding
difficulty)®

e Non-fluentic variant primary progressive
aphasia (NFVPPA) 81n19a11e1n15m1anen Ae
qryidsANAaINIsanialagnsnl (agrammatism)
zgtyLﬁﬂmmmmmium?ﬁaﬁmﬁwL‘ﬂ@ma‘mm

Vol 42 « NO.2 » 2026

(apraxia of speech) Ay ﬂ?mmﬁmmmm (impair
word fluency)®

asinslsfimnu FTD & variant nvianeiistues]
Aun1sanuwun (classify) mméﬁmmnﬂumm
an110u Faeging variant fjm‘ﬁ'mﬁﬁa&l Wiy right
temporal variant FTD (RTvFTD), FTD-motor neuron
disease (FTD-MND), FTD-amyotrophic Lateral
sclerosis (FTD-ALS) #7@ overlap FTD-PPA flugu®®’
Taelunnaautaglgndadaenis RTVETD 1ag

a
[ACLAEA

Uszu

ATENT89 RTVETD SuManuane Las
AguIAE (equivocal Tuagfungug@enmayiifnm
Tam Tailluassninssumaneatiy WATAHNLTIULRY
Weu Aanees RTVFTD A neurodegenerative
disease ﬁmﬂmimm@mwmum (brain imaging) WU
91 temporal lobe ATUUIN Fhiguasdiuiiiannusle
mﬂ‘ﬁlz‘gm (most atrophic region) Lﬁlmﬁﬂuﬁuzﬁum
daudu®"’ Ailenudu 989 RTVETD Aiinsnanatis
iy 1. Neurodegenerative disease ﬁﬁ anterior
temporal lobe atrophy tAwdn sasiufaIn1seengle
atianiisnes aulumin (prosopagnosia) MaINIg
(get lost) wqﬁmimﬂ?{ﬂuuﬂm (behavioral
changes) NAIAN (memory loss)(8) e 2.
Neurodegenerative disease fiflannsiAuie
prosopagnosia, behavioral changes LA A1N17
M@x‘iamwlmini (episodic memory loss) SHT i

fdnasnyurenmzldlfpaununnaes
RTVFTD il variant fiudas (overlap) 78 ¢
fananasziing BVFTD Ae §tlae RTVFTD sindlennis
Wqﬁﬂﬁmﬂ?{ﬂuuﬂm iU SvPPA g gtlag RTVFTD
azfinsela1ed anterior temporal lobe LAudAARNE
il SVPPA waluanaafnumsaduny (SYPPA AL
del way RTVFTD Hafnuaan) wasinidnanianin
(1 TDP43-C ifsflenify SYPPA * O sifaeivin1s

RTVFTD mastityafaidudnmils variant Auanaan
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WY 81N13NAANAAN (classic) tAwA @109
. dl v v . Aﬂl 1 o/
prosopagnosia AnulAtiesly variant 2w $anfy
behavioral changes iAaudinaLALNI BVFTD Ae
v 1 v
1apNguEedsla (disinhibition) WaAnsINENN
(compulsive behavior) Laglilgl (apathy) 21AAH
Y 2 | | =< A
winlagau (loss of empathy) atindlaateuile wre

UALAINTTINTUTO

Faau« Nl45an RTVFTD

iasann RTVFTD luilaqiudelalldfinaminig
Fadefduiensulunndne® ngud@asmaung
nquld\de3unisneiueenty iy FTD with right
anterior temporal lobe predominance’, semantic
behavioral variant FTD (SBVFTD)", right variant
FTD, temporal variant FTD, right variant of semantic
dementia, right predominant semantic dementia
gt famunihdeGanidanumanglndifeedu
RTvFTD
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FZUNAINE
RTVFTD Dadulsannulétiesnin aannis
e M v = P

nunauassaunssunuIndeluliginnsAnenlannann
5\1651')’134% (prevalence) M‘?@ﬂ‘ﬁﬁmiiﬂ(incidence)
189 RTVFTD 13lnamse n1sdnevilanudndquans
RTVFTD ludszunniiesar 11.3 wesgilas FTD
v v
VKA ANgNaadae FTD Vianunae 15-22 318
1 d! 15 ¥ o g o %
santanaudszang’® wnldaruiuiianuanazls
PYNNNTBY RTVFTD Usennnu 1.6-2.5 eisianiianan
dszans angradevesdilog RTVFTD e BuNn9Aa
A8 65.9 1" szaiziaannisatisan (survival time) a6
HAnm1AdaLan mndnedesn FTD vialdAe angde
Wwanlszanns 6-8 TuaeanFuatiaga’™

oINS

e n1sAnues tAwn 1. Prosopagnosia
2. 2NN WNGANITH 3. 8INTAIINAN 4. 8ININN

11 o 1 a aa o o R
e Fratnsanisassludidalszandunesdios
wamalim13799 1

A9 1 LanseInNsnnLLies uavdetieeinisasluTinlszanduaesdian dauiasann Ulugut H, etal.

Alzheimer's Dement 2024."

21N (Symptoms) Cognitive

domain

AaaE19a1N1593916 198 (Real life example)

anlunti(prosopagnosia)

v 1 ° 7 a Aﬂl A v v
filgldanunsnaudhiyd i wseaulndda e

v 1 ° o Aldl a o e A
helianunmnannim tnuans yaeaddedesluanzgngind vive

social media &

Qagﬁmmwi‘m’mww (loss of | Memory
semantic knowledge) 58 NEYA | Language
7quDe n13inA1ldeen (naming

E F% o 1 [ aa A dl | o A F%
filaeldfannumunanesan wu Td§dinlinu fe wiesdleuandun a3
AINLANUN Ae NNTUY

fiheliamnsniingedsaesligndes (Gunldld vise Funin) u Gan

(loss of empathy)

difficulties) au 3eRn Fantatand drasad

=) v v dl 1 a ' AI zl o ¥
QEULAEANINIAMNUNTE (loss of | Memory filaehnayinan mezAndrAstiinaziudsenuls

. ! | v QI = o v = v ' (7 1 = J 3| QI
semantic knowledge) fa NN gulaelinaumdiu dunaldanduivianie usdileeldsyandn dunau
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21119 (Symptoms) Cognitive FABE198IN159391R341198 (Real life example)
domain

\aelNel (apathy) Behavior filaelai§Anasnazyinfianssn i A ausE e ) Radenieuazsias
Wuaudnaaugou
W 4 . . 4o d e
filaelsleanneanliianiuasaunis laisenliineenatinidngsia
nWuRaLlszan

pANsLEadsla (disinhibition) | Behavior filhenausiofiaandn Tarsaensasinlusaunandning manzidnla

T S °
TLATAINAI UL TZNALURINAIA

fulemsinuanludieaszgudn “gnilnun” anssdlssgumstinu isiung
ATUAPIDANFIAIINAN T

wasANIWANITD] Memory filasuandn “lenuliifuacuquiitiiugnans” Aanuasede Hilaell
(episodic memory loss) wuaausn g uiiiugnang

v ° 1 v o 1 a 1 a ¥ = a ZJ/
filaeanlailadn 2 funew Hawniuaulug faduiiuasandi 2 aanun
uanFTY

AINITHATAMNDUVBILAAZBINIT TI9UINENINASE (initial feature) wazilafanninannissaly (ater

feature) 109518 RTVFTD wanglumngned 2

AN 2 LAAIBINITLATANNDTBdLARTaN N T NEaAY WL T snBATade (initial feature) waTLEe

Aamnuenisselyl (later feature) Fiauilasann Ulugut H, et al. Brain 2020.°

Clinical features: Cognition ﬂ’ﬂufﬂu m’mﬁtﬁlfa Clinical features: ﬂ’ﬂufﬂwﬁw ﬂ’n’lu?ﬁﬁ.'ﬂ
dagusniza ARAIN Behavior and other usnisw ARAN
(sagaz) | amssalil symptoms (Sa8az) a1 nsealy
(5e8az) COELE)
Prosopagnosia 54 70 | Disinhibition 60 74
Memory problems 60 90 | Apathy/ Inertia 55 91
Episodic memory loss 35 75 | Loss of empathy 50 65
Naming difficulties 28 51 | Compulsive behavior 40 71
Single word comprehen- 18 35 | Hyperorality/ Dietary 22 68
sion deficits changes
Executive dysfunction 21 58 | Depression 27 44
Visuospatial problems 7 23 | Delusion 7 22
Getting lost 7 30 | Somatic complaint/ aches 15 40
Prosopagnosia face) filngazdspaiiudsuilsznavaaslund lawn

A 7 ! =l ° a ¥ a 2
2n13aN UM 978 21NIgEIAENNTARET  Aaeen Aa ayn Uan uin i AR nsudnsdurinaes
lunin (Prosopagnosia) uneta ansfidilealad  gauld wnusideldnueaiasedianan ezl
Yo 2 d‘ < :I/ 2 % :J/ 9/9/| o
anunsnsrylddnluniivinduiduresyanala  awnsnszyldduiulumihesyaaale Vsl

(impaired ability to recognize individuals by their  azapaigiamni (Identity) 21891 AAALUT N1WN17TU
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Audadoadsau 1w anldainides yaanvianig

A

lugiu Julaeid prosopagnosia dndnenanIn
Raduaanviens 2 Fuaed fusiform gyrus Laz/
38 lingual gyrus 189 tempero-occipital cortex'”
A1LUETBY prosopagnosia AUAINUANE LT
neurodegenerative disease, 19ANARAIARAANES
(cerebrovascular disease) 138 9iiRLMAANEY

(traumatic brain injury) (16w

Cognitive test

a . .

n1m3aannatleyayn (cognitive test) Taila
| A o | . aa o
wluntsmeaananiilue (essential) lun1siliagy
RTVFTD agnalsfimu cognitive test Adawdoalunig
aa [ % dl a a
Tadauanlirdyu wasidsslamilunisfiamuainig
wo9gilaendananiulyl

'
a
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WUUNARAUAANTBINNTLIEYY1 (cognitive
screening test) 14 Mini Mental State Examination
(MMSE), Thai Mental State Examination (TMSE),
Montreal Cognitive Assessment (MoCA) dinlaidae
Tunsifiade RTVFTD luanisfiuuudansaanns
Ty RfinNIRIIRNNEaZIEATY 191 Greenbook
11398 Addenbrooke Cognitive Examination (ACE)
aru1sndaeaiadadilas RTVFTD fifernisnes
semantic memory nanag &

wuunAgaunnatloyINnTgIu (standard
cognitive test) 4849 cognitive domain AU NN
ANNAN WA INsrd9AN (social cognition) Taaiin
arAnenAaTnATLszaunsal daelunmeanunsn
30ase RTVFTD 18usiugnanns fetng standard
cognitive test Laadlumsnef 3 §rusiAENsmIa
LazauAnlnATinUldaNnnnImsea @mnsadnm

al a v v a2
LWNLWNiﬁ@WﬂL@ﬂ@W?@’]\?@\?

A15719% 3 WA Standard Cognitive test Naeiatiage RTVFTD®'"™

Cognitive Cognitive test Cognitive Cognitive test
domain domain
Episodic - Visual Association Task (VAT) Language - VAT Naming
memory - Rey Auditory Verbal Learning Test - Animal Fluency
(RAVLT): delayed recall - Boston Naming Test
- Wechsler Memory Scale (WMS): - Pyramid and Palm Trees (words, Pictures)
Logical memory - Famous face (Naming, Familiarity,
Semantic association, Name familiarity)
Executive - Frontal Assessment Battery (FAB) Social cogni- | - The Awareness of Social Inference Test
function - Trail Making Test (TMT) B tion and Emo- | (TASIT): The Social Inference-Minimal
tion (SI-M) (Sincere, Sarcastic) -- The Emotion
evaluation test
- Emotional theory of mind test
- Cognitive theory of mind test

NWAUON (Brain image)

anfienveslsn RTVFTD Ae neurodegenerative

disease 1A1NN1IATIANNENLIANDS WL temporal
=1 1 aial I dl

lobe 191 iudnasdiunNANEaNINNgA (most

atrophic region) WagLiUANE9EIUAN AITINN
A79aNINIATIAFN (structural imaging) 138N 09ly
dnaufly CT %38 MRI aZwLq AWMLY temporal
3| o 1 QII Vo = QII
lobe 991 aztflusu Al F AL N ENINNIgA
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(most affected region) ﬁummﬂugﬂﬁ 1 81N197F47]
289 RTVFTD 11U prosopagnosia, disinhibition, loss

of empathy, apathy, compulsion, loss of semantic
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knowledge fia NN @8N NAU 78 NNIANEA Rauuda
wAasunglFaINNNIARNENFANIWA right temporal

lobe

C Right

5191 1 uansnw MRI suasansfilansdiinenainadtinetgsnssuiazam lamentnaqyiiaanaal (A) TIW
Axial (B) T1W Coronal thaz (C) T1W sagittal AULIN

MRI

AINNFANEN voxel-based morphometry U84
fitlae RTVETD aifeuiulssmnauganindimauas
Jaipaaiunudn RTVFTD f1ffunmnsioanasanas
(grey matter volume loss) 15190 temporal lobe ‘1%\‘1
2 479 Fuaaunnndngle suldwn Temporal pole,
superior temporal gyrus, medial temporal gyrus,

inferior temporal gyrus, medial temporal lobe,

fusiform gyrus, angular gyrus, supramarginal gyrus
Lazdsuindi B asinauesanadlususisiuanann
temporal lobe 16un insula, inferior frontal gyrus,
gyrus rectus, orbitofrontal cortex Aa1ua21%"
AU AFUAIANENEIA AR RTVFTD axdl
T SO T AT IR IR PLEP PRI YRR
semantic dementia (SVPPA) Lwi@gjﬁuﬁliqmﬁw
491-d1e dunnwaziiau (mirror image) sanu
N melugﬂﬁ' 2

RTVFTD Rt Lt

Mild [ i I B Severe

svPPA Rt Lt

Mild [ I I B Severe

» &

y

U9 2 uansswmlesidTunnIinanesanaaediilen RTVFTD (woauw) wazgtlag Semantic Dementia

(SVPPA)(109874) AMABTHIAIRANaWINILINA1aTAIINING AUAa-LAAdNADTNATHA

ANBIARNRININ ALASEDU-THWABLTHRIHIANDIARANLANTRY (R = Right view, L= Left view, | =

Inferior view) Aawilasann Ulugut H, et al. Brain 2020.°
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Metabolism and Perfusion Image

WINATIATANIININU (function) U9ENEIIAE
I%ﬂﬁiLmﬁmmﬁﬁyﬁﬁMW@ (glucose metabolism) a1n
NIATIRGL Fluorodeoxyglucose Positron Emission
Tomography (FDG-PET) a¥W1i41 L temporal
lobe 271 Lﬂumumﬁmmﬁﬁmﬂmmmm{iﬂmaﬁm
(glucose hypometabolism) e feuianesdaud
%ﬂmiﬁﬁﬂ’mmmmmﬁwmﬁ@ﬂ wiamanuvang s
11 ANBSAIU temporal lobe U3 fmsveutiesdle

W UANe949181 NARTIA FDG-PET WeiLiAe il
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AU BN AR dNe9aAA991NN1TATIA MRI
aeglafinugthenfeiannisliuiueansia FDG-
PET U glucose hypometabolism Tuanied MRI €
AN LA
- = A o )
iWemgaaLFunninislua eaenlUsadousine
UABANANAY (regional cerebral blood flow) |a1n
Perfusion Single-Photon Emission Computed
tomography (Perfusion SPECT) agWl91 LiT0d
] ¥
Temporal lobe 191 luaumlsniiaenldinasties
Y o
NIAMIRNT AekandlugLi 3

Rt Lt

N

Mild 7 Il Severe

Rt Rt

5% 3 wansnisnsaFununisluaauaenlldidousine] 2asanesdiag Perfusion SPECT Aumia

Temporal lobe 1 flusunilaniaen ldiaeadaandimuwmiean @Sudy Ae nsluaRewaen

a dl a A a A a =3 4 o
AARIANNLTIUAUNAN AN AR ﬂ’Tﬁ‘VL‘M@L‘JEI‘LAL@@m@ﬂ@\i@'ﬁﬂ‘l_lﬁ‘mmt,@ﬂuﬂﬂ) fatlasain Okada A,

et al. Rare disease 2018.%

= = o

mwnsdzanaadlilsivaiananuaznio lu
ANDY

dl a [ A

\asannneganinaasiilos RTVFTD ey
v
nanun ldlMinannisadalaiwas (Alzheimer's

v
disease)’ At ¥nmIIanIsazanaalllsfue aas
AR (Amyloid-beta) waz N9 (Tau) Barulilsfiui
v

Aelsndalawasaae PET avlallunaausatia atans)
A (A-) Waz N9 (T-)

N1SJU~QY RTVFTD

flaquiudslifinnusinmsinadeildsunseensy
Tuszauunuud eeslafimu 8 2 3an15alade
RTVFTD ﬁ@fjl,mxﬁu e Ll (proposed diagnostic
criteria) Aa 1. Diagnostic tree to identify RTVFTD

o

mﬂﬂ@:wﬁfwmn Alzheimer's Center Amsterdam

LYY Amsterdam University Medical Center
(Amsterdam UMC) UsinALuLEasuaus way 2.
Proposed diagnostic criteria for Semantic
Behavioral variant Frontotemporal Dementia A1n
NANEITEAIN Memory Aging Center s University
of California San Francisco (UCSF) dszine
anigamsn

Diagnostic tree to identify RTvFTD

ATNTINAdEmIN diagnostic tree to identify
RTVFTD wanslunauning 1 Tnanisddadades
Usenaudaeis 4 dasieliil

1. @IN19IUAN (core clinical features) Faall 2
1w 3 a1nn32849 prosopagnosia, memory deficit,

behavioral change el behavioral change AFael
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a3 2 1w 4 1esenssielidAe disinhibition,
apathy/inertia, loss of empathy, compulsiveness

2. A1N19984 (supportive clinical features) FIag
1111 3 81197229 word finding difficulties, naming
difficulties , depression

3. NwdNas (brain imaging features) Faan 1
T3 w09 predominant right anterior temporal atrophy
91N MRI, predominant right anterior temporal

hypometabolism AN FDG-PET, predominant right

Vol 42 « NO.2 » 2026

anterior temporal hypoperfusion a1 perfusion
SPECT

4. namaldsiuefasedludanasdaaduay
Taidnaziflunnansaadag PET vite 1 ladaumas (CSF)
Famsatasaiitaanule (sensitivity) 58818 70 LAY
AMNNATNY (specificity) 88182 100 nHianisde
1-3 Tagldifinansaeiinead azlainulafeaaz 70
LazAMNANIEFaEay 99°

Core Clinical Features

(At least 2 of the following)

d. Prosopagnosia

Features

2 Memory deficit
3. Behavioral changes (At least 2 of » L
the followings)

3A. Disinhibition 3.

Supportive Clinical

(At least 2 of the following)
Word finding difficulties
2. Naming difficulties

Depression

» Neuroimaging Features

(At least 1 of the following)

RTVFTD | 4=

negative

1. Predominant right anterior temporal

3B. Apathy-Inertia lobe atrophy on MRI or CT
3C. Loss of empathy Amyloid Status 2. Predominant right anterior temporal
3D. Compulsiveness ) lobar hypo-metabolism on FDG-PET
(itlcast2jofithe followine) « 3. Predominant right anterior temporal

1. CSF Alzheimer’s disease

specific biomarkers:

2. Amyloid PET: negative

lobar hypo- perfusion on SPECT

WRUMWA 1 LAAS Diagnostic tree to identify RTVFTD Tneings Amsterdam UMC sinkiasann Ulugut H,

et al. Brain 2020.°

Proposed diagnostic criteria for Semantic Behavioural variant FTD

INOUINNTANASE SBYFTD wanalumisned 4 Tasnoeinisinasaainane UCSF Janulnfasay 81.3

LATAINANNEFaEAY 84.2"
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AN 4 LARS Proposed diagnostic criteria for Semantic Behavioral variant Frontotemporal Dementia

ANANEIAEAIN UCSF™

Proposed diagnostic criteria for Semantic Behavioral variant Frontotemporal Dementia (SBvFTD)

1. gilesasiiannimimnidyyvivenginssunnoanesetnedi aannissedf e1adaniunisnsaaanuuLnAaay

2. inawvinnsdnaselngein1snNaann (Clinical diagnosis) 184 SBVFTD
sznausisainisuanasnaties 2 lu 3 48 wazannissasasinaties 2 T 3 4o fesaluil
ANNIIUAN

N. Loss of empathy
1. Prosopagnosia 178 zgtyLaﬂmmmmmlumiﬁ‘m%muﬁiﬁn (difficulties naming known people)

A. Compulsiveness %178 AnuAneFaliALlvA (rigid thought process)
AININTTEN

. zgzyLﬁﬂmmmmm’lumiﬁm%?ﬁ'q‘nm (object naming difficulties)

4. Visuospatial functions Aaud9UNR

A. Motor speech and phonology Aaudnsilng

3. inurinnranadeiuauenIulag ldnmanes (Imaging-supported) 489 SBVFTD
paslsznaumlana 2 1analili

n. a9 léiu clinical diagnosis 289 SBYFTD fadia 2

2. DINENBINLANNHALNR @?J'N‘me;hwﬁqﬁqrfiﬂ"l,ﬂﬁmﬂmumﬁmmﬂurﬁﬁn Infiaa91 W WuANRALNGRA
siellifresanasinudng Tugiilalfndadenan
o ANAYElRLITINNL anterior temporal lobe LAY relative sparing frontal cortex @10 MRI VG CT; 778
° mfmwumﬂgﬁﬁ’]ma@mm (hypometabolism) 13104 anterior temporal lobe LLag relative sparing frontal cortex

1N FDG-PET

1
o o

4. inauvinnsiiasenusuenlagldne53nen (SBVFTD with definite pathology)
Aaslsznaudians 2 Tasaluil

n. annd Ly clinical diagnosis 189 SBVFTD Aadia 2

2. NUAHAALNFAINNIAIIAN NN TINENVTRRUGNITN

e WENEINHWU FTLD-TDP, FTLD-tau vize Tsiiudu Aneliiineinisaes FTD

e FIIAWL known pathogenic mutation

o A

ANNIIANHIBNTINAdEe 2 st Tungn  delideandn wareafesWmuisaLiiosivenas
dszansiendeoaglutlszmanvalfaiuwnu 225 e Aladelsaliatnausiuen auduiseniuluseauly
A1 va 2= o 1 = . -9 FARE
nliFunisitiadadniilu BVFTD wse semantic  2nd1aunnau
dementia 39 TUH anterior temporal lobe 2978ALNG
wiudn wudnlunguilszainssdinana 35n19atade 1aA59599 1 UNN5IUARY RTVFTD
RTVFTD Taaings Amsterdam UMC fponuilafasas wiAsNMRadusInaazdas liuwnga N

o

81 ANNANNIZFEAY 29 doulnauginsatades  AlaselAnau atnalafinin RTVFTD dawdlulsainy

£%

SBVFTD Tasngu UCSF dpnnulafeaay 45 ponn  laites asdidemisszdainediade fall
annzFesar 55 azwinladnaeinidiadea 2
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o N1ATAdY RTVFTD A296a4d9mT9anIN
TAT9AF19aN8 (structural brain image) l@NALUZYN
%@ MRI 490091 CT vnanansovinlg iedtase
wanlsaditannnsadnafis (mimics) L brain tumor,
arteriovenous malformation/fistula, chronic
subdural hematoma 1y fanaflennisadnafy
RTVFTD

e wnAzIanINlATaaFI9aneanLin il
right temporal lobe atrophy Waga&&e RTVFTD 13
Naseunde FDG-PET 3@ perfusion SPECT m1u
ANNIANNZAN

. ﬁjﬂwﬁiﬁumﬁﬁ@ﬁﬂL‘ﬁmé’fmﬂu
BVFTD, semantic dementia 1138 Alzheimer’s disease
MINATIA MRI 9138 CT WU temporal lobe 297 elaiay
Fandnmuua frontal, temporal fudng ¥i3e medial

¥
temporal 914 2 419 81AFRINANTUIBINTT WARTIA

TDP-C

TDP-C
+CTD
14%

TDP-C+
Tau-PSP
2%
Tau-MAPT
16%

nanA 1
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RN LAZNNIRTIANINENDY BENNATIBEATN

ansvasiiaadnléiu RTVFTD snnndavizaly

WyYISINYN (Pathology)

NN9ANEI289NgN Amsterdam UMC* Wud
wm%mmwmm‘imﬁ;uﬁuﬁ temporal lobe 291 /7N
1%uwm%mquzﬁ@m s udl temporal lobe
#hel vide frontal lobe ¥4 2 413 wenFanwmiinuLes
ﬁzgmﬁmmﬂiﬂiﬁu TDP43-C (Fagaz 36) 7a9a9uu
Tau (¥eziay 30) MNA%8 TDP43-A (Fazay 20)
atislafimugilsannndnfasay 40 fiwendan i
AnanldsfuAndnaseus 2 1iistuld filaadesas
28 fiAnnuRALnA8Y corticospinal tract $NA9E N3
ﬁmgmmnpﬁﬁﬂﬂ@'uﬁwudﬂwm%mmwmm‘imﬁ"@"lfnLN
afflaaunsanyliifenas 8 mné’ﬂw%\mm (N
7i1)

TDP-E 2%
AD+DLB 2%
TDP+MND 2%

FUS 4%

TDP-B+MND 6%

TDP-B+MND+AD 2%

TDP-A-B 6%

TDP-A-B+AD 2%

TDP-A-B+MND 4%

TDP-A-B+AD+ 4RTau 2%

TDP-A 4%
Tau-GGT 2%
Tau-PSP+TDP-A 2%

Tau-PiD
6%

LAAITREAZIBINENBANINTHAG 17 2095198l RTVFTD Fiatie TDP: TAR DNA-binding protein

43; TAU: tau protein; MND: motor neuron disease; CTD; corticospinal tract degeneration;

MAPT: microtubule associated protein; PiD: Pick’s disease; PSP: progressive supranuclear

palsy; GGT: globular glial tauopathy; FUS: fused in sarcoma protein; DLB: dementia with Lewy

bodies; AD: Alzheimer's disease AnLLa3aN Ulugut H, et al. Acta Neuropathol Commun 2021.*
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NNSONYNOANWWUSNSSU (Genetics)

RINN1IANHIUBINGN Amsterdam UMC ARNW
A.A. 2021 filae RTVFTD Faaay 33 HiugnIsuia
Unf?' waz aannsAna8INgN Fondazione IRCCS
Istituto Neurologico Carlo Besta, Milan ANNN A.A.
2022 gtlag RTVFTD Faeiaz 39 Nugnssuinilng
a2 NANNIIANEY NUNIINAIBRUTLLEY MAPT
vatfiga Buur inuddluawgaes RTVETD e
GRN, TARDBP uay PSEN1”"* aginalsimuliny
AMEALINAYeY CYorf72 lungugilae RTVFTD B9
waAnF9aINgLlae FTD Fialulfinudn Coorf72 1flu 1
u 3 Buvdniiandna®

gUagoy (Subtype) dou RTVFTD

AAzfAn® RTVFTD A0 Mayo clinic §3
Minesota Uszineanigaisni’™ lauiauadn
RTVFTD @anunsnuiiadu 2 dilagies (subtype) AN
21119 (clinical manifestation) s-ﬁ’%mmiwm@umﬁ%’
FUNANTLNU (affected brain region) WeNB3INN
(pathology) HATANHEULAITENLNAANIIWUGNITN
(genetics) LAwn

1. Behavioral phenotype

Hilagaziannisidunis waAnssy 1gu
disinhibition, compulsiveness, apathy, loss of

empathy, eating behavioral change fauruililoymn
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social cognition 11 emotional recognition deficit
UNNYUATIRINNILANANY parkinsonism LiHBATIA
MRI %78 CT @ned azwu31d temporal lobe 19168
faufiL frontal lobe Halsudandn temporal lobe Gl
1TUNATNIANAIAAAIUAY behavioral phenotype
wanalugili 4 namsaanesangnazwudnlilsiun
azaunaLnAUTianl temporal lobe 2191 Sniilu tau &
¥
1lae phenotype #HUs23R neurodegenerative
disease luATaLATIZINIT LATIaNIAATIANLNNS
NaNERUENEYW MAPT 1g9nan"°
2. Semantic phenotype

o o = oA .

gtlaeiniansiai Aa prosopagnosia kA
AINIINNNHN 11U loss of semantic knowledge,
word finding difficulties lilansa MRI 1138 CT dnad

ol 1) 1 o ?.\// 3 v
azWL9Nd temporal lobe Hataudavia 2 419 Tnasu
U 1 v ¥ i’/ ¥ o 1| o 1
11azlandnautng temporal 114 2 4esindadanan
frontal lobe AauAAIlUILN 4 AIIANENBINEIAENL
InldsAunazauinUnAL3iin temporal lobe 191 870
¥

\flu TDP43-C Hilael phenotype Hinlaidnanannis

W’uﬁqﬂﬁ\j\u4,10,21 22

atnalsfimungu@aatieynAne RTVFTD

A |
douwlunflalduislsneanifluaiingas wazdilon
, < a . !
AVTUNUINAINITNNEN (mix) Taunsendng 2
phenotype kazillaatiiulilssazuiia iy 3-5 Use
o > =~ A 9 = o
1 flaaivia 2 phenotype a1adiannisiiA&naAdil
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Behavioral phenotype

LU
Q\ﬁr >4

Less severe Il Il More severe

Semantic phenotype

ihsldd

gﬂﬁ 4 ugnatumstioaesludausinge 28398 RTVFTD (A) Behavior phenotype (B) Semantic phenotype

a v A a = o o a a I oA a
@LLG’NL‘UNﬂ‘ﬂﬂ?‘ﬂ’]ﬁ]?ﬂlfmmﬂ\‘i@ﬂ@\‘m’mLWEUﬂUﬂW@W@Mﬂ?Q%ﬂ’]‘Wﬂ AULANEAUNINARUTNIATHAIZNAY

anAdlaNaLsuRUaNa14TAgIN WA ARLasaIn Josephs K A, et al. Neurology 2009."

NNSSNWN

flaqiudslafimssnnisimzsie RTVFTD n1g
FNEMR981989AN FTD Taeininsau

FTD fielaifinsinenfianunsonlasuutlasnis
AHiulsA (disease modifying therapy) lHd1a4 ‘ﬁl\i
lundmiugslaifinissnulafgnansassaenisnanas
2a31Natlayeyn (delay cognitive deterioration) 11
the FTD 14w nnsdnsanuasaiiunissnem
ANNLAAZAINIT

N1 ldenFnen (pharmacological treatment)
TIANBININ NN ANTINLATRINIINNAR LUELae
aueaden FTD #1NqN Selective Serotonin
Reuptake Inhibitors (SSRIs) d2gaAa1N19
disinhibition, compulsive behavior, depression &0
@:N Serotonin Norepinephrine Reuptake Inhibitors
(SNRI) ez Agomelatine Tq8aAaINNT apathy,
inertia, depression €11 Oxytocin AEIAARINIT apathy
\Judu a1ngu Benzodiazepine, Tricyclic
antidepressant liAasldlun9dnmn FTDUWnERN

wpasiasn IfemuaRszanlugUaausay
?qﬂ2324
nnsfnetaeladlden (non-pharmacological
treatment) Ruszlamiuinnitnisfnedqean Tae
WU A9
o aa ° a aa .
o UFlg9Ran9nIAHNTAR (lifestyle
, . A a a A, = a Na °
modification) Aa WNNANIINNTEENAA lWTIALTzan
44 (cognitive training) 8ANAIAINIYAILAINULIN
1114n4a19 (moderate intensity exercise) HnAu
wiaunfanansiide (strength training) nnnsnsasa
L = = | o X

(balance training) metlnmfmuﬂmmuﬂmmu@
(flexibility training)® *°

o Hnun (speech therapy) 39u9A2IN
iWnlanne Taeinessniinis (Speech therapist) #i
\TengnynsaNaadan®

b3 1 1 Qldld v o

o ndfaunguENieIn1IAd Y (peer
support group) e FTD anad@nlantpien w5 e
wine iowdi nasdindannguazdauaniasunay
Wil Uszaunisal Sensdjimsn vinliguaediuda
3 o [3 1) i/dd’g 23
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o NNstaeAauarliA LAy AYTe
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ALLA (caregiver support and education) Ey’lﬁﬁd?'ﬂ
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