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2.1 1#E4E B HEFR A #E (Absence of absolute
exclusion criteria) : 35 £bA5#E A1 5 G R EL,
50 16 B2 36 18 MU LA PT RE A L2 <2 ARSE 18
FR2RT - BIANFR A G ARSE (atypical
parkinsonism) ~ $&975 [fE 1Y B2 <5 ARAE
#¥(drug-induced parkinsonism)ak it 25 4
EHEHE (essential tremor) °

2.1 2R S T % S R PEARHE (AL least two
supportive criteria) : i3 S5 HE AL E TR
B EZE(-DOPA) KM ~ FEHLH
RERFEEE ~ e % B ry ZEE
(dyskinesia) RS & 5% B g 5 JEK i
LR (FE R IR AN PIME2
fEfrmetaiodobenzylguanidine [MIBG]
scintigraphy 1 8H/ R ) o

2.1.3MEIR{E%%(No red flags)

RN

2.2 32 I PR T BE 1Y A 82 A% IC%E (Clinically
Probable PD)

2.2 14m4E B HERR A #E (Absence of absolute

exclusion criteria)

222MFAEERE IR - E SR AR HE AT IR

1H(Presence of red flags counterbalanced
by supportive criteria)

« AERE 1 EERER - MLEEDR 1 H
TR AEARE o (If 1 red flag is present, there
must also be at least 1 supportive criterion)

« AR 2 HERER - MIBAEAEDHE 2
Ml S A= HE o (If 2 red flags, at least 2
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supportive criteria are needed)

o BREERIR R Z A 2 MEREE - (No
more than 2 red flags are allowed for this
category)’

B2 T HER  dopamine
transporter scan (DaTscan) =3I-ioflupane single-
photon emission CT (SPECT)] ({Z#5H % E %
FUH A REFRRER B2 S AR FORE B HAE RN F 0
A2 ERERRZ B n] SCFF B 5 R FUE Je e 28
& RRIE LR 2 B (Progressive Supranuclear
Palsy, Multiple System Atrophy, Corticobasal
Syndrome) ) - Ji§ &A% 1 24k (MRT) b & 6E
76 6 1 <5 AR fi Fop 1 S AU R R DA MO i
b (40 progressive supranuclear palsy and
multiple-system atrophy ) * o

PO S ARRAER > Fo dF Ak 95 9 B B il
P A JE i - BE A2 &K IEMDS Unified
Parkinson’s Disease Rating Scale (MDS-
UPDRS - ## 4t SOREE H 3 & B 1F ke JEE)
TEAEIR ) BifE3ETEAE (Hoehn M1 Yahr Staging
of Parkinson’s Disease ) R EKACEE © 35
LEER AR E S AR AERIHE R - FIE0R B
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LR O
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HIEI(MAOBI) ~ 7Efig % (Levodopa) ~ Z 1
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3. RIS B s (Deep Brain Stimulation,
DBS) : —H T il Fi A B A 2 T 3K S 2 0
SE W SR DA S S EEAR -

i arh

B < AR FRE R 8 A T Ry — 5 L i SR
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