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New Diagnostic Criteria for Alzheimer’s Disease : NIA-AA Diagnostic Guidelines
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NINCDS-ADRDA and DSM-III clinical diagnostic criteria for Alzheimer’s disease (AD) were established in early 1980s, Since
then, there has been unprecedented growth of scientific knowledge and techniques including reliable biomarkers for AD patholo-
gies as well as information about non-AD dementia, various AD phenotypes, and insufficient diagnostic accuracy of the current AD
criteria, The need to test early intervention was also much elevated. All these changes recently urged to revise the current AD
clinical diagnostic criteria. Against these backgrounds, the National Institute of Aging and the Alzheimer’s Association (NIA-AA)-
sponsored expert workgroups proposed new diagnostic guidelines for AD in 2011, which consists of three separate parts : 1) the di-
agnosis of dementia due to Alzheimer’s disease ; 2) the diagnosis of mild cognitive impairment due to Alzheimer’s disease ; 3)
toward defining the preclinical stage of Alzheimer’s disease. This article aimed to briefly introduce the NIA-AA guidelines and

their influence on clinical researches and practice on AD.
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Table 1. NIA-AA diagnostic guideline of Alzheimer’s disease dementia
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Table 1. Continued
W A=xsto|HE HelMz| aigol chet ZHE Stist R E*iéfOIEHt“ X|oj
9 orzsfoluy lolenA The £ b Wi
(1) HIE} Ol Z0|= THEHEN ZXof| CHEt Hio|20tA
1 W& CSF AB42, PET amyloid imaging %43
(2) MBMZE EH(E= &40l chEt vio|20otA
. 32 CSF fotal & phosphorylated tau, FDG-PET 4 temporo-parietal hypometabolism, MRI 4 medial, basal, and lateral tem-
poral lobe, and medial parietal cortex $15

2 ezsoluly WY A 7IES WESH ARl A L2stoluy vol oAl @A Mol Gl YA Au) FFRo| Lxstol
e 3yl 71QIRieks BA1S 9.

Teit @ S A A A BHO R Gxstolny uho ontA PAE AHGSHE AL HIEA S, chl vhol @A 9] AHg-E HAbel
T AAY, e QAL A A o) § Thsd ARl AuE U4 BRRA ASE 4 98

2

e

£

01 Wt ] sl x]uH %vg PEe HESWA T T 74 F SHE BESHE 49l sgatc : (1) Gxstolny vl ontA 5
A7k QAL (2) stoluly ARe V| ES B

B Fefdz|stdoz USE YX5H0|HYE X|of
o] M dxstoluy Al P 71EE WSt ABHAAA A del 8HL e gxstoluy AW VEE UEste Bfoll
o3t

B 2=3lo|HY| 7|2¢E Tt *OI 2 x|
1. ehzstolu]y Auh QAF 712 WA ghe
2. = syt FuE7] ojele o

a. #¢ B b Qastolniy Au) QA 7% G ojyiel SmslAl HIV Au, AEEY A, =
2 Zu ZH

oot ol ) Aol that FA7k FEa A
b. 75 S2stolo]y Ao Qi 713 W o] ek BAgle] Wk b Zol= Tl whol oA W AFHE £4F vho] 20kA F th 342
2

Table 2. NIA-AA diagnostic guideline of mild cognitive impairment due to Alzheimer's disease
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Table 3. NIA-AA diagnostic guideline of preclinical stage of Al-
zheimer's disease
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