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L ¥ —/MEFIZEANE (dementia with Lewy bodies ;
DLB) (X, 7oA ~—BIERHHEIZ K CHIE D
BHWEMEEREHGE TH 5 (McKeith et al.,, 2017).
DLB &, #ATPEoRBIERETISmMA T, X&'/
TR, N, W) 0% EORRAEDAITE) - LHER
(behavioral and psychological symptoms of dementia ;
BPSD), EE)#RIZ @M% DX —F v =X
L, fERS, ESZERIME, PEFREEEZ & o B
R, MR 2 EER R MIRERE 245 2 &8
HMHNTWAD, DLB OEHFICE LT, HARMEES
KDWER L 72 RRAVER BB AT A KT 4 > 2017 T
\Z, [DLB IZERRIEIRDZF Th %720, FiHER
BE T ENHEO TR &R EERRERE &
B, FEEYIRD & HEYRE OGRS 2L TH S
L DHEREINT WD GRAVEREZET A I A4

> 2017). FoOWT, RIIFEREREE, BPSD, HA
MR X—F vV Z XADHY) FIFSh, &
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WIS BB O TV T X L7 & NS HHFRSE
ADIRENTVEH, FIHHEEDODLB KT 51U
TYAFITEAEHFIE L v, EE, KHIZBWT
DLB |24 L CTHRIEARRE 2 HUS L T 2 54011, 72
MARRERE E 128§ 4 F ARV )V (Ikeda et al,,
2015 ; Mori et al., 2015) & /8—F 2 = X LX)
% =% 3 F (Murata et al., 2020 ; Odawara et al.,
2022) DA TH 5.

DLB £#H D% <13, RAMREREZILDLL
THBEENE R EREEHAE L WL LaL,
AT ORI $ 2 HWaE % FIREICAT - 7256
H BIERITHKS$ 2 HYRHEIMBOFEIREZ FL S 5
WS L AREMED D 5. BARIICIE, IR &
EOGE B THH L 72oug R —F v =
AN HEALZ G5 Z &% (Aarsland et al., 2005),
W= F 2y Z XL DOWBFHW TR L72hi s —F
I URENL)E EREEAASE LI LD D
(Goldman et al., 2008). F72, 2 T AXA57I5—+¥
FH5E % (Cholinesterase Inhibitor ; ChED) &, #2400
PRREREERLR EREWE T H—HT, —F
VZALRHR, REZELZENSEDLZEDVDH D
(Ikeda et al., 2015 ; Hashimoto et al., 2000). & 512,
BURCIRIER I L CTHe s NLAHLa ) v 381E, 72
MR LR, EREEASEDL VA7 H 5
(Orme et al,, 2015). TN HE ML — F4 70K
YED728, HEZEIZBIT 2 HHEEH ORI
#eAES . F7-, DLB TIkPUEMHEL I Lo L
T 5% L OFEFNBEENH L LhMEINTS
) (Mendez & Lipton, 2001 ; Ukai et al., 2011), B/
WOEELRBIRITRO SNE. TD L) k4 72
IO T, DLBIZAR L TED X ) R 3EWIGENAT
BN TVLONEFELHLN TR, £ 2 TR
8 ClE, DLB BEH O KRR 5 IR 05
BEWAL2IIT5Z L2 HMIZ, DLBEZELEZD
FHREZRRIZT v — MELZFER L 72, bR
wrgeix, TV e—/NMERGRAIE DB - /i - &
fifi DG = — X123 4 28 | (Hashimoto et al.,
2022) DY TEITIIETH 5.
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21. MRTFTHA > EGE

[V E—/MERIZEHIED B - /iR - B0
= — X A58 1E, 2020 459 A 205 2021
7 BICERS N IR EOFME, B#RTd
B FENTERSCICFEE X LT\ 5 (Hashimoto et al.,
2022). FfENTERSCTIZ DLB B, s, Efiz
MRE L7z—T, AV TR CIREE & EMi% S
L7z, BEOFTEREREL 50 %L EO prob-
able DLB & &, EHEN3I U LS
Mt L T a4 kibe g & L7z, BEOERRS
ML, BRAUERPED N—F v VREE, ERE
M7 v — NREOR R E L CAERY &I L 728
T L7z, FREOERBEBRIEREIL DT 1), 2),
3) OFEMHO—2L LA TEMDL LI 1),2),
3) OEMIVHEY 2ZEMITET 2ERME L7z
1) DLB 72455 A (http:/www.d-lewy.com/about.
html), 2) DLB Y% HR— kv b7 —27 OREME - #
J1%  (http://www.dlbsn.org/), 3) DLB |ZR83 % #53
PR LA HE L -2 e d HEM. FAEL, &
ZIH L CETEEOEMEELH T, EHEEICH
LCiE, Web 12X 2B % FWCHEML 7.

22. MRERDBEAE

FZE 51X, DLBIZBWTHENE L, BRI
BEELEZ 5ND 2HEOEREH 5 A Lo #EIR
L, BHEOREMICBIT 5@ e L CRELR
(Table 1). BIEROA ML, FIEEIZN T 5 BRI =
OFO [BHFE, BEIEO SNLER] (BT 0
BNZBWT, JERICF = v 705D DA IHERE Y
EEFR L. RY TR TR, O RAtEEEE,
@ N=Frv=XA @ LR - ZH @ HEREH
HEE G HAMEREED 5 OOERY T T —
WP M EFNE A L7, ZERD 7T -0
AL, TablelIZ/RL7zZNENDOH T T —|2
BT BIERDS—DTHH LA, ERT 7T —
BDE L BHEMEEEIZOWTE, &7k
IE, fEf, FHRBEEZM L7 T) =& L
72728, BRI OOERS 7 T) — 25 LTl %
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Table 1. Definitions used to determine the presence or absence of symptoms in patients with DLB and medi-
cine or class of medicine investigated
Category 52 Symptoms Medicine or class

Cognitive impairment

Memory impairment, disorientation, execu-
tive dysfunction, attention dysfunction, fluc-
tuating cognition, visuospatial dysfunction,
other cognitive impairment

All medicines

Parkinsonism

Bradykinesia/akinesia, rigidity, action tremor,
rest tremor, postural instability, gait distur-
bance (short-stepped gait), freezing of gait,
abnormal posture, salivation, fall, dysphagia

All medicines

Hallucinations / delusions

Visual hallucinations, delusions, and halluci-
nations other than visual hallucinations

All medicines

Sleep-related disorders

Rapid eye movement sleep behavior disorder,
daytime somnolence, day-night reversal,
night-time sleep disorder, sudden sleep, rest-
less legs syndrome, periodic limb movement

All medicines

disorder

Orthostatic hypotension

Droxidopa, midodrine, amezinium, and pro-
pranolol

. . Constipation
Autonomic dysfunction

Intestinal secretagogues, elobixibat, osmotic
laxative, bulk-forming laxative, irritant laxa-
tive, gastrointestinal prokinetic agent, Chi-
nese herbal medicine excepting irritant laxa-
tive, suppository/enema, and other agents
affecting digestive organ function

Night-time dysuria, daytime dysuria

Therapeutic agents for the treatment of uri-
nary storage symptoms and excretion symp-
tom functions

To72.

2.3. WHEARDREERE

FAER A 7 T — 12§ B NEE, ERER
A EMEICB T, [BEORAERRRE, /-
F UV AN, RBAER, MERBEREE  BEAARE
BEsE GRS PERIME, F, ¥PREESE) (o3 LT3
G HTH L LG I N2 TOEFTINEL,
FER A 7 T — T LICEFOMEHE L O~ Hixb5=
ZRFAM L 72, Ze BRI, R, PEREEC
DWTIE, Table 1 ICF%% ¥ 2 FAIAMLT ST
LY EDREEFNA [HY ] LEFZ L. FEK
HFT)—EHTLEENT -y T =V %
BHL, SEHNMARE L. 2B, £FEHO—HE
H& VB EOREIZALBOLGEIIRIBT—4 &
LTEBA L, —HPERGEET— 5 Db ZIEHI72
FTHEB L.

24. EREDDLBAEAHHOAETLZE
FIBED DLB iBE oW T, O 4FTIc2

& L7- DLB &, @ HEDHEICRIEREZHE
HARITA Y EBEZLTWDLHE) S, @ DLB
BEOWHEIZBVTEAOMISYMER %179 229
7, @ DLB OXJ5R/E & /=% v VIERDFE
BEORE, HHRERIEM 2R b BVERIE & hup
(LI E e EORMIER, /=% v v VHEIK,
HEMEEEZD D 5, 12o% [%) 120w TEk=

T L 72,
2.5. HrEthEMT

SLRMET RIS, SRR IR L O E = R
Rz (SD) Z&HW L, AFREICH L CTIIHEDS
FOEEEHEB L. T2, ERS T T —FH Y
DRI HEE O L #1S Fisher’s exact test ©, — H
¥ 518 O 1L unpaired t-test |2 THE % 1T -
7z ARBEFEIZ B B RERHEAR A BOKEE XA 0.05
E L, TXTOMRMTIC SAS version 9.4 (SAS Insti-
tute Inc., Cary, NC, USA) % f\ 7=,
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2.6. fRIERVECE

AfZElE, [~V v+ ES (Declaration of Hel-
sinki) ] (2013 F2LE]) 12260 CAmERRYIERAN, [A%
MEET HEFRMITICET 2 MMEEE (Ethical
Guidelines for Medical and Health Research Involving
Human Subjects) | (2017 4E—#2iE), WFsgdEhta!
[Tt A S N =3 WAV NE 3 Y NN N o Ve 3 G =R
PEBlS e M AR B R TORBRIZEBI N
7z, F 7z, RBURZFEEZFHRM I8 e 2 B < W92
MR IZ BWVTIE, Sk OB AL B S O KR
WZHFE 28580 S 7z, ARBFFEOEZE X UMIN Clini-
cal Trials Registry (22563 > TESE, A S
7z (UMIN000041844). HEFE A SITFMMIZL S A >~
TA—ALF-arerbx, EHir SRS
LT Web hoREx T IR L7,

3. & &R

31. BHNKREROES

F AT FE DN RS % D 5 B, DLB HH 263
Z e & FIRIE 38 444 & ARA T LD ST AT &
L L7z, RY THROMBHTREEE BT, Bk
RIS 48.7%, “FI94ERIL 79.3 + 6.7 %, 39 DLB
FERRMIMIX 304 =297 P HTH Y, D ZHHE
DECBHER & MR IAE A (51.0%) & Kb
(46.8%) Tad - 7= (Table2). F 72, B H D the
Japanese version of Mini-Mental State Examination
(MMSE-]) total score * 20.9 + 5.9, MDS-UPDRS
Part III total score (& 23.8 = 20.6, NPI-12 total score
12 16.0 = 16.6 TH - 7-.
RIFZEDFNT A REBEIZB T, FiEBHEEHNT
KR DS 68.4% L e b £ <, MitikE L2 15.8%
ERNWTE o7z, 5FETIZHH L7 DLB AE %K
A330 NPLED FHRE 1R 86.8% % 5%, DLB
THROBRBESEE R EMAL -7 (Table2). F
EAEDTIRE (974%) 73, RBEEREBZEIA
NI A4 22017 2 HDZEH L L C\w/z. DLB Dif
FIZB W, ER o@ISIMER ORI TLIZLIE
M 44.7%, [ &£ EE X ] H553% ThHholz. LR/
FREN—F 0V Z XA DRERDPFRE OB EDE
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32.1. PRHHEEEEICHTIERNARENS

AR

RSP BB E I B A AR E W NE %
Table 3 127/R$. FRHIMERERE H 2 A3 2 B8 237 %
DY L, PBIHBEREREE 10 5 RS ST
72DIX 21454 ThH Y, FHIHAZIL 90.3% Th o7z,
WFEF DT E A E (207 % [87.3%]) #%ChEI T
»HY, ZDH L DLBICRBREILCEHFT L FAY
VORI HEED i b & < (148 %4 [62.4%]), F 4
NYNVO—H¥HE 5 =1E 53+ 21mg Th o7z,

72, AR UFUIE39% (165%) [ZALFENT
RVAS
322 IN—FLYZILICHTEIEENAEKE

ZDISERE
IR=F ) Z ALK B EFI I AZ L Z DML
W% % Table 4 IZ/RT. N—F V=X L% HT5H
BE210409 5, N—F V=X LITHT 5 3H]
ML ENTW/2DIE 104 4 CTH D, FEHIN AL
495% Th o7z, Wb UK SN T EANIL L
AR R/SHH] 100 % (47.6%) TH Y, —HFHES
w13 280.8 £ 191.7mg TH o7z, LK N7 vEH] HiK|
TOMHIE 534 THY, 47 % 3MHI & fEH ST
W ROWTEHLTENRTWDIZY =93 &
FNIVT7T=AMD18% (86%) THY, /=
I NEEFILAR N REJEH SN, PXI v T a=
A MIILHBVRRNEJEH SN TV, fLa)
VETHLER) T U244, PIANFT T Y
WAL LI E N Tz, 2oy, 7vr ¥
Ty, BT I VEAILEEZE B (MAO-B) BH &,
BT = )-0- X FOVEEAEFE (COMT) [HESE
e KRR A TRPUS—F 2 VIREN DO BB 1AL
ENTW o, S=F UV AAIHT HUE
LT, HLE SR RECER D L ST,
323. UE/EBICHTIEHNTARE ZOMN
AFRE

KR 2T B EHN AR L 2D NE %
Table 5 12/R$. R/ ZR2H$HEE 1334 D
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Table 2. Characteristics of the patients with DLB (M = 263) and the physicians (N = 38)
Characteristics of the patients Characteristics of the Physicians
Age (y) 793 6.7 | Age (y) 51.1+78
Sex (male/female) 128/135 Sex (male/female) 32/6
DLB duration (m) 30.4 +29.7 Psychiatry 26 (68.4)
Educational history (y) 11.8 2.8 Neurology 6 (15.8)
Psychiatry 134 (51.0) | Affiliated clinical department Geriatrics 4 (10.5)
Neurology 49 (18.6) Neurosurgery 1(2.6)
Clinical .
department Geriatrics 65 (24.7) Other 1(2.6)
Neurosurgery 1(0.4) Japan Society for Dementia Research 18 (47.4)
Other 14 (5.3) Japanese Psychogeriatric Society 23 (60.5)
University hospital 123 (46.8) Provider of medical specialist Japan Psychiatric Hospitals Association 5 (13.2)
Institute | Non-university hospital | 51 (19.4) S Japanese Society of Neurology 5 (13.2)
Clinic 89 (33.8) The Japanese Society of Psychiatry and Neurology | 28 (73.7)
MMSE-] total score™ 20.9 £ 5.9 The Japan Geriatrics Society 1(2.6)
MDS-UPDRS Part III total score 23.8 = 20.6 Fewer than 10 0 (0.0)
NPI-12 total score 16.0 = 16.6 Between 10 and 30 5(13.2)
%‘%’S&%lve Fluctuation Inventory | 53, 3¢ | No.of DLB patients treated by | Between 30 and 100 12 (31.6)
C the physician
The short version of the Japanese ver-
sion of the Zarit Burden Interview_8 | 8.3 = 6.3 More than 100 21 (55.3)
(J-ZBI _8) total score™
Referred to the Japanese Yes 37 (97.4)
Guidelines for Dementia 2017 No 1(2.6)
Often 17 (44.7)
Off-label prescribing of medi- .
cations for treatment of DLB Sometimes 21 (85.3)
Never 0 (0.0)
Priority symptom for treat- | Psychiatric symptoms 35 (92.1)
ment (If the patient exhibits
the same level of hallucina- | Parkinsonism 3(7.9)
tions/delusions and parkinson-
ism.) Autonomic dysfunction 0 (0.0)
1) A representative organizer or an organizer for
the Dementia with Lewy Bodies Society Japan 8 (15.8)
(DLBS])
2) An advisor or cooperating physician in the DLB 12 (31.6)
Support Network in Japan (DLBSN) )
Inclusion criteria
3) An author or co-author of a review article or
research paper on DLB 30 (78.9)
4) Any physician affiliated with the same depart-
ment at the facility where the physician mentioned 0 (0.0)

Data are expressed as mean + SD, n/n, or n (%).
"I MMSE-] total score was calculated using a method described by Folstein (1975).

2 CFI was calculated using a method described by Hashimoto (2014).

3 J-ZBI_8 total score was calculated using a method described by Zarit (1980).
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Table 3. Prescriptions for the treatment of cognitive impairment in
patients with DLB (VV = 237)

Drug Prescription frequency Daily dose, mg

Total 214 (90.3) -
Cholinesterase inhibitor 207 (87.3) -

Donepezil 148 (62.4) 5.3 = 2.1 (148)

Galanthamine 16 (6.8) 14.9 + 5.8 (15)

Rivastigmine 43 (18.1) 13.2 = 5.3 (43)
Memantine 39 (16.5) 13.8 = 5.6 (38)
Cilostazol 1(0.4) 50.0 (1)
Nicergoline 1(0.4) 10.0 (1)

Data are expressed as# (%) or mean + SD (n).

Table 4. Prescriptions for the treatment of parkinsonism in patients with DLB (N =

210)
Drug Prescription frequency Daily dose, mg

Total 104 (49.5) -
Levodopa total 100 (47.6) 280.8 + 191.7 (69)

Carbidopa 82 (39.0) 260.1 + 177.1 (57)

Benserazide 12 (5.7) 258.3 + 174.4 (6)

Unknown 6 (2.9 -
Zonisamide 18 31.9 = 18.8 (18)

Dopamine agonist total
Pramipexole
Rotigotine
Ropinirole
Bromocriptine
Pergolide
Sustained-release pramipexole

Amantadine

Anticholinergic agent total
Biperiden
Trihexyphenidyl

MAO-B inhibitor total
Selegiline
Rasagiline
Safinamide

COMT inhibitor total
Entacapone
Opicapone

Istradefylline

Droxidopa

Mosapride

Rabeprazole

Domperidone

Mecobalamin

Clopidogrel

141.7 * 20.4 (6)

2.0 (1)
2.0 (1)
5.0 =25 (3)
1.0 = 0.0 (3)
50.0 = 0.0 (3)

233.3 + 152.8 (3)
25.0 (1)
40.0 = 0.0 (3)
200.0 * 141.4 (2)

Data are expressed as # (%) or mean + SD (n).
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Table 5. Prescriptions for the treatment of hallucinations/delusions in patients with

DLB (W =133)
Drug Prescription frequency Daily dose (mg)

Total 85 (63.9) -
Cholinesterase inhibitor total 21 (15.8) -

Donepezil 18 (13.5) 54 +23(17)

Rivastigmine 3(2.3) 10.5 £ 5.6 (3)
Memantine 4 (3.0) 125 £ 7.5 (4)
Antipsychotic agent total 27 (20.3) -

Typical antipsychotic agent total 2 (1.5) -
Chlorpromazine 2 (1.5) 6.0 +3.0 (2)

Atypical antipsychotic agent total 25 (18.8) -
Quetiapine 15 (11.3) 43.3 = 71.1 (15)
Aripiprazole 6 (4.5) 43 +35 (6)
Olanzapine 2 (1.5) 5.0+ 25 (2)
Acenapine 1(0.8) 5.0 (1)
Perospirone 1(0.8) 2.0 (1)
Risperidone 1(0.8) 1.0 (1)

Antidepressant total 15 (11.3) -

SSRI total 10 (7.5) -
Sertraline 7 (5.3) 41.8 =29.8 (7)
Escitalopram 2 (1.5) 10.0 = 0.0 (2)
Fluvoxamine 1(0.8) 37.5 (1)

SNRI total 4 (3.0) -
Duloxetine 4 (3.0) 42.5 179 (4)
Mirtazapine 1(0.8) 75 (1)
Trazodone 2 (1.5) 25.0 (1)
Antianxiety agent total 9 (6.8) -

Benzodiazepine class 7 (5.3) -
Clonazepam 2 (1.5) 0.8+0.3(2)
Clotiazepam 2 (1.5) 75+ 25 (2)
Lorazepam 1 (0.8) 3.0 (1)
Bromazepam 1(0.8) 4.0 (1)
Alprazolam 1(0.8) 0.4 (1)

Tandospirone 1(0.8) 15.0 (1)

Valproic acid 4 (3.0) 175.0 + 43.3 (4)
Carbamazepine 1(0.8) 400.0 (1)
Chinese herbal medicine total 31 (23.3) -

Yokukansan 29 (21.8) 5,740.7 + 1,670.2 (27)

Yokukansan-ka-tinpihange 1(0.8) 3,750.0 (1)

Other Chinese herbal medicine 1(0.8) -

Data are expressed as # (%) or mean + SD (n).

I B, FEAERICH T 2 HAATT ST z0ik
8B4 TH D, HHI ARIL63.9% Th o7z, FHH|
ORI BRI, P B 29 %, PURS MO 38 27 44,
ChEI 21 %44, #L) 2#FE 15 ZDOINRIZE h > 72, YUk
MREEE, 7T F TR DL OBFE IS

(15 44), —HPH 5813433 + 71.1mg TH -
720 F7-, ERPUREMEEo s ur T Y b 2

LA 2T wz,

P o#F o rhTld, SSRI

(selective serotonin reuptake inhibitor) ¢ ML 75 % %%
NEholz (104). PARHEITI AT ENT
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RMTE%2E$ 28533409 5, Table 1 DS
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Oxy F8, INRY) Y, TAYVZY LA, Tur7
Jua—)b, 7N FaINF V) P ENRTW
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Table 6. Prescriptions for the treatment of sleep-related disorders in patients with

DLB (W =139)
Drug Prescription frequency Daily dose, mg
Total 81 (58.3) -
Benzodiazepine class total 28 (20.1) -
Clonazepam 18 (12.9) 0.7 + 0.5 (18)
Brotizolam 6 (4.3) 0.25 + 0.0 (6)
Flunitrazepam 2 (1.4) 1.0 £ 0.0 (2)
Diazepam 1(0.7) 5.0 (1)
Lorazepam 1 (0.7) 0.5 (1)
Lormetazepam 1(0.7) 1.0 (1)
Rilmazafone 1 (0.7) 2.0 (1)
Ramelteon 18 (12.9) 75+ 1.3 (18)
Orexin receptor antagonist total 22 (15.8) -
Suvorexant 15 (10.8) 15.1 £ 5.6 (12)
Lemborexant 7 (5.0) 43+ 1.1 (7)
Other hypnotic total 14 (10.1) -
Eszopiclone 10 (7.2) 1.7 £ 0.5 (10)
Zolpidem 4 (2.9) 5.0 = 0.0 (4)
Zopiclone 2 (1.4) 75 % 0.0 (2)
Antidepressant total 10 (7.2) -
Trazodone 8 (5.8) 40.6 + 26.5 (8)
Mirtazapine 1(0.7) 7.5 (1)
Tetramide 1(0.7) 1.0 (1)
Quetiapine 5 (3.6) 25.0 = 0.0 (5)
Yokukansan-ka-tinpihange 3(2.2) 6,250.0 = 1,767.8 (3)
Donepezil 3(2.2) 5.0 = 0.0 (3)
Gabapentin enacarbil 2 (1.4) 300.0 = 0.0 (2)
Pramipexole 2 (1.4) 0.4 +03 (2)
Rotigotine 1(0.7) 2.25 (1)
Valproic acid 1 (0.7) 100.0 (1)
Pitavastatin 1(0.7) 1.0 (1)

Data are expressed as # (%) or mean = SD (n).
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Table 7. Prescription for the treatment of constipation (M = 79) and dysuria (N = 36)

in patients with DLB

Drug for constipation

Prescription frequency

Daily dose, mg

Total 35 (44.3) -
Intestinal secretagogues total 4 (5.1) -
Linaclotide 4 (5.1) 0.4+ 0.1 (4)
Lubiprostone 0 (0.0) -
Elobixibat 3(3.8) 133 +29 (3)
Osmotic laxative total 24 (30.4) -
Formulation of magnesium oxide 22 (27.8) 950.0 = 611.3 (3)
Formulation of polyethylene glycol 2 (2.5) -
Bulk-forming laxative total 0 (0.0) -
Irritant laxative total 10 (12.7) -
Anthraquinone class 6 (7.6) 20.0 = 6.2 (6)
Diphenyl class 4 (5.1) -
Gastrointestinal prokinetic agent total 1(1.3) -
Chinese herbal medicine total
(excepting irritant laxative) 2 (25 -
Suppository/enema total 0 (0.0) -
Other agents affecting digestive organ function 3 (3.8) -
total
Drug for dysuria Prescription frequency Daily dose, mg
Total 12 (33.3) -
Therapeutic agent for treatment of urinary 11 (30.6) -
storage symptoms

Anticholinergic agent 2 (5.6) -
Imidafenacin 1(2.8) 0.1 (1)
Oxybutynin 1(2.8) 6.0 (1)

Bs receptor agonist 11 (30.6) -
Mirabegron 6 (16.7) 45.8 + 10.2 (6)
Vibegron 5 (13.9) 50.0 = 0.0 (5)

Therapeutic agent for treatment of urinary 1(2.8) -
excretion symptoms

a, receptor antagonist 1(2.8) -
Urapidil 1(2.8) 30.0 (1)

Data are expressed as # (%) or mean + SD (n).
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A cross-sectional, observational, questionnaire survey of current prescription, by expert physicians in Japan,

for individual symptoms of dementia with Lewy bodies
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This was a subanalysis to clarify the actual status of prescribing medicine for individual symptoms in patients with
dementia with Lewy bodies (DLB). It was carried out using data from the main study, which was a multicenter, cross-
sectional, observational, questionnaire survey to investigate the treatment needs of patients with DLB, their caregivers,
and their attending physicians. Data from 263 patients and 38 physicians were included in the full analysis set for this
subanalysis. The prescription rate was 90.3% for cognitive impairment, 49.5% for parkinsonism, 63.9% for hallucinations/
delusions, 58.3% for sleep-related disorder, 0% for orthostatic hypotension, 44.3% for constipation, and 33.3% for dysuria.
Our results provide data on actual treatment status for patients with DLB in Japan, and this information will be used to help

improve DLB treatment.
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