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Abstract

Objective: Alzheimer’s disease (AD) can be a common comorbid condition of idiopathic normal
pressure hydrocephalus (iNPH), but it often escapes diagnosis in clinical practice. To improve the
capacity of recognition of this condition, one case was reported and relevant literatures were re-
viewed, the clinical features and methods that could be used for diagnose were discussed. Me-
thods: One patient diagnosed as comorbid AD with iNPH was reported. Clinical features, neurop-
sychological tests and the cerebrospinal fluid tap test for differential diagnosis were reviewed.
The effect of ventriculo-peritoneal shunt was reviewed. Results: AD comorbid with iNPH is com-
mon in old people, AD is a common comorbid condition of iNPH about 18%, about 14.8% of pa-
tients with iNPH had coexisting AD pathology, and there are different clinical features in AD or
iNPH. Ventriculo-peritoneal shunt can benefit both, showing obvious improvement in gait and
urinary disorders or cognitive function. Conclusion: Both AD and iNPH are common in elderly pa-
tients. The early recognition of comorbid AD with iNPH is helpful for treatments including shunt
surgery together with drugs.
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1. 53|

BEAE N F 20 HERR BRI, i R 48 B P B (R AL 23 1) . B 7R ¢ BR 7 (Alzheimer’s disease, AD)
TR R LR AY[L], R — PRI M IR AT MR, IRRRIUNIENZ S B S AL B
ITIHRE LA SRS #IAT NI, Te s AT B AR TS i s AL S ThRE[2] . # SCikdioE, SRRAF K IR
5000 J5 iR B, it 2 2050 43X — BB in 1 1.5 12, 178 5 8 b [ 500X — $ il 2E F7 82 B TH[3] [4]
kB IREFIHE AL, 60 2 UL ANHEHRIER BBV B A 2074 6.0%, AD #4904 3.9% [5]. HpAPEILH
717K (idiopathic normal pressure hydrocephalus, iNPH)$E i ¥ & /175 IEH JEH Y, & T 38 i@ MR AK
(R, IR RN AIENG « 2D ARG DA S /IME R A8 =HRAE[6], INPH S H0A N  “PRidi B iR ”
M WIREZ —, ERIEEFENRRM, AR MR RZE DR, PRI 70 S L,
80 DA L2 N F N 5.9% [7], H2WiRBIK, JEHFHRE. AD 5 INPH P50 1L Kk N
IGAREI AR ESE T HAAAEESINER, SRS Wt B, Rl SRR IL Wi R BRI 5
W2, WHFCARIL AD 1 18% 4 3 INPH [8], iINPH 3% K4 14.8% 5 HA71E AD K B4 45[9]. AD H
AT AVE T 5 L DA JIE B5 156 P41 1 751 S NMIDA SZARAE 0775508 3, 10 INPH I DA 25 18 1 8 v - imoAR 3=
H RS IIR T Y BB FIAREAT PRI 33 £ ) SR B R TR R A S B E R, R
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WEFCHGE T 1 B AD &3 INPH 2B o AR 3, AT A SCRR G B, A 2242 milm R -
% AD & 3f iINPH HIiR 5 fE

2. fwfl

Tk, 76 %, KEF, AFTF, L DR L, BAREBR1ELZ, mEIAA” AEF
ABto B3 2 FLui G H IS N, DURSCIZ NN E, e w s ic izl 252 KR o T,
BRI RITAN 20 BG5S, AREAEGEERARTSE, WAHIZHR. 12 DATEd s s,
WA R RN, WM, BEE, B RS SWea NEENLIL, B ANalh &R, %
Hizih. I 3 MARFARI FRARERTHE, HHEE AR ERAR R, AR LR, &
HEE . R BE SR, MBED, HEREER, THMABERIT N, G826 RET,
BRI, BEIRIZE, NMERAE, 0% 5 %R BERE A A — P2 ia NBE . BRAEA L 5,
MR . NS TR R, SINFIRAR . W RG oK. MiEEY, Mgk 0 TE, PR
WLIUK JI0E S, Fa i S BRI AR R0 1, IRV E R, DU RS IEH, U B ERAE AR 5]
OGBS AAE B 14, manin i+, SBEEEE 8. A Bi S s M . AR (S R ThRE . B Thae. op. Mg,
erE 3 B12. HIh). MF%. Mg RALBORPUIAIYIER . M&.O0 8% ER CDR = 054, ADL = 3247,
MMSE =28 47, MoCA =18 43, AVLT MEiR[EMZ 2 47, EF MM 7 45, HLNKIER, NPI=29 4,
LA E R GDS =3 4. il MRI ] AN =K, 5 MTA =2 4-(WLE 1) RRAFBEZHBIR AT R
AD FTREPER, HETEZRIRFTIAIT. 9O MHEERFHE L, EIRIVEICIZII T BRI, EFH
RIERE, MEBRZm, wHEERMAED: A R NIRKENEINE, B REFHEEE
PRANIR, A H B ARSI, B 28] . AR RN B 20370 CDR = 14, ADL = 32 47,
MMSE =20 4}, MoCA =17 43, AVLT iR[FEMZ 147, WEF RS 7 45, ELNE A=110s, ELNE
B =320s , NPl =24 4, ZHHHER GDS = 12 J3. filfix MRI A WA =5 K, % ERUUKA RS, Evan’s
a4 > 03, B MTA =2 53(&l 2)o TR S 3E 2 I MR A /K o AT I 28 o UG 50 mL 5 FK
TR BRIV, ADL = 29 4%, MMSE = 24 4y, MoCA =21 43, &ASKE IEH . 76IE 2B
WA R, BETE - IS RARVP) (K 3), R 1 FEREV, #4003 %0 ADL = 28 4, MMSE
=254, MoCA =20 7.

Figure 1. Brain MRI of brain patients showed ventricular enlargement, Evans index was 0.3; coronal MR showed bilateral
hippocampal atrophy with MTA score of 2

E 1. BEMK MRI 2/RIMEY K, Evans #5%4 0.3; BRI MR ER-RMESESE, MTA2 o
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Figure 2. Ventricular enlargement was shown in MRI brain after 9 months, coronal MRI showed that bilateral hippocampal
atrophy was more severe than before, MTA is 2~3 score
E 2.9 1MNARB MRI ERRMKEY K, FRE MR BERRESEHFRZATME, MTAIFS 2-3 9

Figure 3. Brain CT imaging after VVP shunt surgery
3. VP AR EHIMA CT #1%

3. Wig

KEENEFLNE, R 2 %, RIBEWE, NIRRT R, A2 PR E. a0
SNV ARV 5 BEAT . S BEAT . BUTIhRE TR, HIMINRE T O S8 H WG TR,
AR WU 345, MTAVES 2 55, ARG 1EEE A WX S ZE4 0 E . 345 2011 4F NIA-AA
SWitsdE, fFARTEE AD IS WibRHE[10]. S —J7 T, BFEIRIK LA NThRE N R, DERE . RE
B ZIRAE, MAOESIIPEIESE 2 A R, B N E RGP 7K, Evan’s 185 > 0.3, IEWR
LS S PE IR K, AT IR VRSO 2 50 J5 e RO IR A B e 2, B AR R I FE At mT g s 44k A M A AR 7K 1)
M RGP, HIAFGIRARZET INPH BHIZBPRHE[11]. BTEL, 283 W 755 AD F1INPH 1K
CWhRAE, T — R IR T RIS IR A (T %, BRI R %5 8 AD 595 iINPH T RETE K.
5, AD FINPH sH#fFIE AT Re Rt , (HEAARFIRE. AD SRS HIANAIThRE T M 2 LUEidiZ /)
TR, BEE BN A R, R AR PO AT R . INPH R R R AT R A 2. 7E
iINPH 5L, AR % 3 22 B R R AT DhRe, M n] DL IR 1012 77 BRI A T A R D e R B
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FI5= 30, RIS

iINPH 1212 771 R B8 AD AT EE42[12], PRItk DASR AL R ic A2 ) R RSIR 2 327" v AD. Uik, TR/
AR F R Y0 AD 2R EEANME, 1fi Evan’s 83 > 0.3 & DESH %X iNPH )i i A
BREYE. =, WS AEYEFRCYIRT INPH 5 AD ISR WA#5 8. AD B ApA2 FEIK, &
Tau FIEERIL Tau /K P15, ABA2/ALA0 LLAE T % . INPH B3& AV 4 ApA2 LL IE % Xt RIS B, & Tau
FBERR AL Tau bbb 0] fE B R SRR [13] . 25 PY, WA VsGRAR S & VP 43I AR X iINPH 2 W B A 2 i i A
A 58 AT IE BCRUE AT AR 7 . BE, 4T VP MRS A FIIPAS it — b s . AR iR
(DA R R EEMAR R RO . A6 EBH N AD 5 iNPH 0, IRPR b — E DL R s & i (1
B, PATEEAEE] AD izl A ZMHARILRE G, U INPH FEIGIRRIL. 155 DL KR
WFE R, 5 AD A5 %0, AT R, WraeiE S 5 S EN(RAVLT) . MHAE AT A (Grooved
Pegboard) LA A 4555 K (Stroop) 55 #2800 B 22 1A BT AD 5 INPH 3955 (19 T A1 2 1 [14]

AD ERZAENBE KM A RGR TN, & 5 HARAR Y SR MR & I K A2, — TSk B mayo
CHTRF ORI, 1242 BERIZWE) AD B3, @it P RIESE R AD AUF 43.7%, HAhI h3m[15],
1M iNPH S8 DAL . B8 IR & AD ISR B R WL[9T. IR A A% B — R i 697 - A B
BH 17 13k e b 2% pE R AP AL, ARG B AR BL 2 W AD JR45 T HuRHBRER B Fi6 T 5, &
FWENTHREAR S IEIR,, MIEEA VP ARG NI TR SOD SR R EEIRIF B AT 5%, SCFF AD 55 iINPH 3t
TZH . — YN 1998~2013 4F 142 £i7 INPH B E B2 VP i FA, TRV 34.7 A H, 49%EIR
3, Horh 74% VP 2 B 8252 HVLP, B.45 NPH B35 44.6% IR 203 , S4B % HVLP 5 iR e N 18.2%,
95 AD ] iINPH Z35 AD FREL R H R T =[16]. H AT AD 55 iNPH 55 AL AN B, A BT TR
YRR 7= HE R A T 10 9 A 0 s B B R, ORI IE R IE3RA R T AD R EE
HE A EARTER, TG 22 38 A8 EAEMAN TR, 2k AD fk4E: T—H AgEH
DR, BRI IEES, IS ECINPH 1R E, —FAH EEm[17].

ZE TR, AD 5 iNPH B2 WWFEZHEN, M2 EIA AD 80 INPH JF4% — R mdk AT Va7 (2%
S ATk St FE ) B2 PR B AR v e . 1 RIT I SHC 2 N EEE AD BB INPH 1) S RHE,
A W R 0 S B I IE . T A VRBGRR S TE INPH 2 b BT B ANE, Hit— VP
DM FARIRUEUESE . X AD 5 iNPH L 58 5 RO BT I - AR, [F)BF RLE A S50 DA Jn B 1) 24
YIRTT o
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