FE 25 EIAXREEEKEBEEZER Z7LI—T14v7EIF—

2024 £ 2 A 16 B
“INPH"22IT & R BRBEROFIL WR T —
~PHEMRHEE X, RMEEREDOHR T~

WSS

The 25th Annual Meeting of the Japanese Society of Normal
Pressure Hydrocephalus Pre-meeting Seminar February 16, 2024

“iINPH” diagnosis and the New Phase of Healthcare Policy
-The Framework for Dementia Care Promotion
in the Basic Act on Dementia-

Report

H#HE (BEFRRE) : IntegraJapan %iXEtt. EX 7 M L LAKK S, BEREEBEREE



7075 L (BFRE)

EEEOF
BB BE (KRAKFAREHREFRIEN MR HiR)

AR [iNPH OB R SR -RAEERERINTE]
KH BB (AAERBERESE > 27 Y2 —Y v —)

EFEE 1 [HEHS0RR2HET ZRNMEEKREDORILE SEROMERDE
HE Eid (EEHEEERE BAEMER - i) u%’éﬁu% %E%ﬁﬁf (EXEE) )

EEE 2 [RHIZEDA / R— 3> [ iNPH SBHRIT APP L EIREZKTAI Y 7 FORFEEEEL]
WA X (BEETIIAR KEREFMER MERARZSE ELM)

NENT 4 RAy a3y [iINPH FREMRICAIT T—BUER, HAR. 2EAHORE—
BH Bk (ENAZEZE HREHRZHEE HE/ AAEBEKEEYR BER)
PE B (BEREXFEFR MERARIZHEE EHIR)
g i

BEXE
H # (KRAZAZREFRMER BHEFHE HK)

EFL—&%—
EMH B—Bp

Hani (EF#+AyE—2)
BAR EAN (REREZE HERSEHET 2RNERFHEZSEYH EKEREE)

XKEEEDOHE - BE(13 2024 £2 A4B0L D TY,




RAE D

BE BE (KRXFEXEZER EXRHEREEEAR #iRBAEEEKRE?SR BIESER)

TILYINA T —FFEDF L VEEEAAZ I N, RAEICHT 2B OAEE>TWDE, ZOFR T, IEHENKEEIT
[FMTRZBAE] EWbNhTWBICHEhrbhod . EEOBTHEREN LI > TOARWNRRICH S, &
T, RAD LS B I S —%FETIEVE R T,

LHLAHARBEDOZH AR, MRLEETH 2D, SEHESICEIT TERED HRIT TOC I ELFERICEER
THhd, 27 LIEARERICHBERZIELL L. TNTNDOEENBENTFELMIEIL TSI EICL->T, E
BEACREDARECFRORERICEN S L ZHFL TV,

shateft [iINPH OB R OB -RBMEERERILDNERE]

RH BR—B (AXERBEREE -T2 —Yv—)

HARERBORERE (HGPD) ($. 2004 FICERILL72FEER - WL - 70— N> vy o207 T SHET20BE
TR B, EEBURICET 2BRIEECT FARAY —BBZERL TH Y, KERVVARZTRFICLLHR
DYV IRyIZFRVITH, @VLWTHEEZIT TV, RERYVBATLWRRAEBRO 7AY =7 b T,
[FRAEBUR DHEEICENT 2RIV F AT — 7 R R —DOEERE | 2181 TREFOEEBEROERICH T T,
EMOGOER - BURIRE - TR R AL —FBZERAL T3, 202355 BICIE. EFE L L1267 RIGRE
KESEHRERS BAEY VRV 7 LZFEEL, BAR, BE, hFXOKEICHE TSNV hE, 7B—N
WLNLTOBKRERICOTSL TET,

2023 6 A 14 H, HEHSOEREZHET 270 ORAEEAL (UT. RAEEARE) AL, 2024 F 1
B 1BICHETL, F—% (B <l [RAEOAEEDT-ER—A—ADNZOEM L ENEZ+DICHKIEL,
BEICABEBEUEEZEE L DO2XZAVWAN’OHETIENH 2HE (HEHS) ORB BF=F (EAER)
TlE BCICEEBRIZ2FEICEL (ERZERBEI IRERVHEOH O 2 0FICHE T2 EFEHNICSET 514
2OHERETBL CZOEMEEENETDICHKET -] LD, 2O Y OCHEFER. BUREKRAE EADH
EESENKELRFHE R->TL 5,

HGPI Tl 2022 FEIZRAEBR A =7 hO—IE LT, iINPH GEREADERY HAE XX — &, RIFE8 AIC
NEY VIR T L TR IE S EKIEAE (INPH) IMEROBRE L BE~BE CHETEZRME~ND 7 + —H A~
ZRMEL. 2023 F 4 BICliB R REREZEER ITMEEZ EREL /-,

£7-2023 £ 3 BICARLABEEIRE BRMIEBEAEE (NPH) HEOHEICEIT/- 4 DOB&E] 1F. KD
4 LERINTULS,

BR1:RILFRT—IRILE—ICRAITT=7 2 — X CT-ERERDOHEE

BE2: BENALBEORWEH - BEx RRT 2 EERUEEF OEE

BE3: LHAEZ—XITBAD I EDTE DEBHEAREN DEEN LT RBE DK

BE4: DERERDVEEN ODOLENICEBINSGTZHOOBIANY — X —2 v 7O RE

iNPH DIREA O BA-RAEERNEDERE LT, B—IC. INFTCOBEXETIZ BPEXERR - BEHNIG] & X
NTELED, PPN ERT 25T [RHERER - 220 - BHXIS] @ 3 %Y AEN, BRI N,


https://hgpi.org/research/dementia-20230216.html

IHFET2EHIRZOMRICE D CBUYARRAERUVREORMEREOEEZEDFHICIRYBEL | & B
mﬁﬁhgo<ﬁﬁr%%@ﬁﬁﬁ ViAENtz, B, BBABELRNLTOHEEETH 5, BHEFTIEDH
2H D0, 2024 FRARE, HERE - XN ORAEEREESBORERBNRAENS, 25 L-ETEIC
iNPH 2YBREE S N2 7-® (21, BEHMBOEFEFIRN B AR EERE L (TEXZEDHD I ENEBETH S, HGPI £ LT
H, Bl EHMEBEMARICBIIZ2EETY o X & LTINPH ICERY A TE WY 72Uy,

ERRE 1 [HEHSOERR2HET ZRMEEREDORILE SROMERDEE ]

HE i (BESEHE ERE RAEER - HE M EHER RAREE (ERKE) )

SRANAERESE D F = B4

2023 FEIE. 67 RIGREREREORME. RKSE GOERE - NEHRH - BERMY — E XERB) . HE 1t
SORBEZWET 7= O ORAEREAREKIL. L H R~ TERRE, uﬁurw*ﬁtmﬁﬂt%@zéit&oto
S5, 2040 FEICHEIT T8 U LD AOFERICEML TLWL, & HICEHMEOMEHBENELIENT 5H T,
WAL THEOSIHREDORAEICRDE, —— XTI L TWKHhHRBELA-> TS,

PRANFERE R ER D RREEIRY R Y

2019 £ 6 B ICEFRE S N RAVEREERHEAMICEVTD [FRIAEDAPREDRSDER] L WIEXHIL
REINTWEA, ERETIESIOIC [REHROER] HEONE LD ICH -7z, KM TIE, [FFH &I
[RAFEICHE DRV WS ZE&TE AL, [RAEICEDDZELE D] [ETEECHICTSE] EWIEKT
HY, 1-3RFHEECZ EMPHRTBINTWS,

FREICHT=5 2023 FEICTIE. KAOEBRR (KP174 4, FHEIEER 92 4) OFHEATHNIz, IO FBICH

WTHB DEEN R ED SNAWRRIEH 272D, "M F~—H—DRFEICBEL TZBEZEE2 /U T7T25HE, BE
BREOREBLBEER D OEB TR LI ZATH D, OBREH - AAKEXIE. OF. OFE - 77 - It
Y —EX - NEEANOKE, OFHMENY T 7 ) —OHE - BEFURIEDOAANOTIE - HESINZIE. O
TR - EEEEE - BRER. OMYBAICE->T [FHE] & [F8] 2EOmMERs L THEL, [FREAEDOHKE
ZELY, BAEICE>THHFLEZF > CHEEFZBIEHE] 22 2D AMODEZFTH 5,

TEFE - EEREE - ERERICEL X, AMED IR L OEFRIINKER 77y REg>TWD, B,
wrri KIBEERAE 2ok — b QB ATFR— b)), RAEE R 28— MR, FFRERG G 25— ~ (TRC:
Trial-Ready Cohort) & W\ 7= 07K — MR, JRREMAIBO KRBT, BRI EA TV D,

F7-. BIEOHE L L TREE, RAEARFRBEICM (BEERKTOP I M) 2AKT2ICHIY. REZE
BT LI ZATHD, TLIYNAR—ROFEDOL VR FUHRLEEBEND, BRFIC. AA REOES%
BRLULCFHXR - BN BEREH ORME, HWEBICHT MR BHEEL T, 25 LGB Z@BL
BREEREICA > T-HE DY DIET VY AERW> TVWELVWEEZ TS,

SOANFEME R EREAREHE DR EICA T T

mB$§®@§tLTi 2023 F 5 A 67 RIFREARESERERS BAEY v RV LrRES N, 67
RIBREAEES ICIIRAEDCEE A L C&RITon, [RAEDF., VX 78R, RHRER. 28 AFE%
=XVl S WA ’7’—*/’C°TLF_J T EHLEHET HT-DDOHREHKZIRET 5 ], [WHO IZ K % Global Action
Plan on Dementia |Z/A> C. RAVEICEET 2MEM 7 70 —F KA L. B CITHFHEZRTE - EET 5] &
Wo7-AARNBREIN TV,



RHEERKRICE DWW TCRAEMRHEERTZREBET 2 ICHh/- Y. FEREBEREIL. RAEDOERARCZ DORIE,
BHRHEZRAT [BAMEEMEED W%ﬁ%ﬁ‘i’*ﬂ EEEE/K\E%J b Bl SEIFEFRBEICHT 2EYHEAIC
WCHRETZ1To7-, T D, 2024 F 1 8 26 H RAVETERHEEAR B 'S Eémtoéﬁxmﬁrﬁﬁﬁﬁﬁ
REHEREETT 55 %Elf“ﬁwﬁ?&ﬁ%%{%%maatb\;&ﬁmén REMBICITERGTEHLIEZRAEINSRREL
Thbd, INZEFEA, FWEHFR - THNFIEAREIN TN Z EIZR D,

TIVY A 7 —TRDFH L WREEADMD
2023 £ 9 BICERARINLT ALY NI —FFABEEDO L W~ 7ICBT2BRIE. EEFBEDOFR— L~
ICIBEL TV, IDICERMELITTHLADY DITECHERERE ICEFATW I EMZER L, 2024
F 4 BUBEOEEREEER T RIAENS AR EFHETERL TWCFETH S,

L AR T DEREZIT, HEICE T DEXREE OREEC., L hr~ 7 2RET 5 EREE A HE 0 EEE
FIoANE ZExBHCT-0, RAEEEEERE LY R —EBFEOFEZLTL TV, LAXRTT72H&KE5T S
LU R—EBELBEVWEYR—DH DD, o R—RALEOEELROOND, FLtrZ—LANILHRTT
i 5 9 5 EEKEIL. #HIBICH 1T 2 ERREEHIOF T, BAFEDOADEXEICSIML TWZKBELNH S &
EZTW5,

EiREE 2
[BHASZHRD A / R— 3 VBRI APP L EIREZET Al Y 7 FORRE EEE ]

W X (BREETIXE KFREFHRH BEEARZEIET #BEH

[iNPH] A5 [NF LK ~OEEEZ HE

KR DOEMIE, ZHSINBVWEEZRD L. Z< OBENEYLEREZEY LRI IV JICERTESL LD IC
TEH5IETHB, iINPHEWLWSEIRIZOVWTIE, INETHERDOH 72 E TAHTHBD. Fhlcbld [RADEME
KEEFE ] ICHTFEZ D VL INPH Z [/ F LR ICERFREET 5 Z & % 1R%E L 7= (World Neurosurgery Volume 183,
March 2024, Pages 113-122) , 2022 £ O EE/KIEEF S Tld. “Rethinking the Classification of Hydrocephalus” (7k38
EONEEHEET 5) BT HELZy > arARITON, INPH ZNFLRICEBET RENBRINTLDS, T
DESIT, PRELTNFLBEVIRBLDOEREHELTEY . TAYNAT—A, NA—F2 Y UHE NF
L% [3 Ke#ER] L L TRBEIETVLELLEEZITVLDS

iPhone 77 7'V % &M L 7= 51TREMT
iNPH (£, S\o2EhntaFE Y., TUR. Bl - NZABTICHD EGAILCT <A D, S oICRAEREDET,
EENEDERTCEREMHEREE/T L bH D, INPH E2MHER. > v > FFlTE LAITHIEZETY X714 2.0
~331F, vV FFMHFH e hABNDERTY RIN 257 FEE 52 ENREZINTULS (Andren et al.
Eur J Neurol. 2021) . 2019 F(Z Y U —X L7=#ERLD iPhone 7 7'V [iTUG] Tld. A8ED 3 RTIMRENKE X
(95%C| EREETE) 222 2 & T, BSITAARTHNIL, BEICITUG R AT ZAEANRETH D, T DO
ZH. 2018 FE(ZFRAIMLEEETME 7 Y [StroopTest] % U U —X L TULv3, iNPH BB DRIERIZ. BDE X T
fﬂﬂ?’% ENTE D, £ I T iPhone @ Neural Engine % &R L 7= 3 RITENVEMMT 7 7V IC & - T, RER & U D
E¥F - THEBOWPLEDDL INPH &/X—F > Y VIEORNSROER], AEEFEFZEZEIC L 2RISR O
%ﬁvﬁﬂﬁ%ﬁ&b LNTWD, [ BHBEBEREBORNSITERNT 5 3 RITEFRITS R T L] DR TIE
2024 £ 1 B. % 18] Smart Devices for Brain & Spine (SDBs) ZC& % BafE L 7=,



DESH % BE&H ¥ 2 M EMHRERITT 77 AR

DESH DEIRAT R (ANZELK. S ILE T RAHOBKR, SMUMAELS - EREOMER/ Mt LK HETEOMEH
BOTYIEST) 1E. INPH OZHTICEWTHERTH S, 7 LEBNFHETH Y, AN E Z L dH B,
HMEA B ITNIL, BRINTLES EWVWHHERLH S,

BLE7ANLLIE B AZERBRICIGALZEHEE L TERZTH 1. 25 DX EHR O BBV H T I
BT L TH Y, B sE00EE -  BEXSIMEHORENEATND L ZATHD, 2020 FIZIE, WXISETT
TVEYY =X LT, Fhld. BHOARBEETZy b7+ —L%ERL CDESH #BERET 277 ORFEICE
VHATEY ., 2024 FHICIE, HERERERT 77V Z2V U —XFELE>TWLD,

AlICEBEEDHTALL

SRYTE Al & DESH IR Al ld, NFLBFORBHABHI DA / R—> a3 (tnliBb, £2TH, #TH (BEFIRT
I < TH), EECTELFMELL TSI LICL > T BHEINAVEEZRS L. BENAOBU A
RBHOND ZEZAREICLIZVWEEZTWS, SHE AIILLZERDHTALZBIELTL,




NEVTFLRAAyrayv
[iNPH FTRFEICmIT T—BU3R. AR, 2EEFORE |

=EE
$H X (SHNXZEFE HRBEEHE BRBAEEEKEREYR BER)
PE A (ERERPEFR MHEARFEHEE EXR)
RE i

HE S

wHE F (KRAFAEREZRMH BHREFHE S0R)
ETFL—4—
RH BR—Ep

TIVYNA T — RN EORECRIMERREZL LD INPH ZRY ELBRBICED L S LRELHZ D
BH Bmx
RAE IS T 2EMEREERIELEVL, ZOEDMEEATAY v ME2GWEB->TLEADLZLAS LA
W EZAD, TAYNAT—RIIFTIHEDOEZICL > T, LVEWERENRI/RAENS LS ICH-
2o COFENRBHHOBEIAZTRELTWLWEZIEEHY, SRIZBHZHZ RO TRZTHANER S &
FREIND, TORNOPTHEBENTEER INPH WEB S, BHZHCEBNADLN > TWIFEICHR S 2
EEFLTWD, RMEERKICEL L, 5%, FHEFR - MEN THEARESINTULCERIC, Bho
DIEHPCRAFELREDHRIZINPH E VWS EEEASINI I EAERLERS,

5 M

o RIEERENEITIN, BRIKRSTHLEESIADBHEZEA LLLBENROOND, HIZIE. +97%5%50
P9 ICRAEEREC LERBELREZITOIBRE, BESADBELEZE OIS L) BITRAZEITES
DHAWHRETH D, £7c. iNPH IZINE TRBEARD RO E R > TREZT> TE/ch'. RBAVED—
BEWSMUEDIT TR, ZRECHIEBEDS ) =y 7 L DBEEAERICH D,

e ILICHMIEDEETIEZ, 7I0A4 FBABBELPLTWVWINPH AR EDT — X ABBIICHRE L. REELLS
w<&§ﬁ%6o7£D4P6ﬁgﬁbﬁu7wVA47—ﬁ\%5mu7iu4PBﬁﬁﬁ76mm%)
—TEDNEETEONDIEDRESNTWDS, £ LIEEEIAICRTIH-ARROERESIZOVWTD
ZDHEYBMEETIRET - RALT 2 EDH B,

R i

T AEEOESGNE -0 TRAELEDORETREE (L, INPH DZERFZEZX 2 L TCHEZLRHEL TV
%, ELIINAFT—H—DRIEBNEH SN, ZEOFIHAAEIND Z LICIFRELRERNH D, 5K FL
WANAFT—H—ZHRM - XEMITERL TV EHDAREZEZ TLDRITNIER SAL, FERE W E
BT, TNE2BEAEEEFORBEOH Y A, S OICITFH-HEAEEOEREALLEVWEZEIANDTE
K EED, BEZAVEL CHEEZI T TV BHENH B,



DD INPH DEER - B - EEREHZE S RET 2D

BH ik

o INPHZZIOIIEHKT DL D BRBEENVELER D, iINPH DEEN’EABAZMIN I EEIANIER S
&L PEEARICBN SN EBEIADENT S, T0HY v MiEEET 2 NERAREERL L Y
ZRBICHDH, ¥ DR #/v/Fm%%%LT<ﬂ%##b#6;7&&ﬁ&b%ﬂit%x
—73. iINPH ZBHHICIEL <3 Lﬁf?éﬁm iEé"P"gﬂlé\%i%%% Z L THEOABLZEEENCNET
UEICRELER D, CZOMRBLEDEEEBREOLDICIE, [ v v MiOBEIG] | E@’é‘%ﬁﬁ%@/\Luwﬁkw
%ﬁbﬁ%f%% %L%%néﬂt%%éA#VV/hﬁﬁ%%T%ot%a_m\%@ﬁﬁ%h@ﬁ
AREISBNEICT A —FRy 7 L TWELEEZWER S, ZOFEEERYERT ZEBEELLES,

o FRELTE MIEEHARTIA DO Zlige L TEDHTWLS A, IRIED SINPHONI-3 GREEEL T
W2 ZHEREIME J7h— FR) AT 9§ 2EICIE. ROMRT —ICOVWTIRET L THEL Z & A BES
EBS, REDBRAEFEREMAR L LETIE, FREMUTHRFAEIZHBELERT LN ROONTND
BEMEZTVWBEDICEALTWE, RESTHHEZHLAEW WL, EHEE L TEY v~ MiOREEM
RICBIAMRITEZEZ LR D, A HBITAEVVER, DESH HB'H 2 0 RDEBEIAICT v > Mz E
BT ARENEINEVSLBBICEARTSZH0E LNAL, KOONEIET Y APBRITREIBENZ <
HHHPT, BEIELZ RO TED D ZENKRELERE TS,

FE B

SEEAED (T E INPH OREXRIF EAY . HIIBREEC/S—F >V VR, TILUYNAT—TRE WS- thERED
HELZLL D0, R DBEOMKHEENAT X > T, BEfEDZENZIT O NAE WLHIEAERICH S
1=, EEODHTAAILKETH 5,

g Ef

WIS E DML, EESRICHEBT 28 L VRETH D, RAE IR, HIBEELZEE LRI ED O
T&7, FABEORERE LT, RAEZFIECHIREIE D@21, MAREDFMIC L > TERAH
E£T DLV INPH DEBFEEREGZ R T, EFOEMDDBAESEICEKZF O LbH -7, HENLEE
RHE 6. INPH ICH 1T D MBI DIFER A2 HIET 2T MOKRBICHLLIGHATE 2 BEEETLE L TYE
Kd HRIEEMEN D B



BELE
Q:EE, MEI ODEROBMNEBEIANEZITEY ., REVPRAEL TERNORBZMAILHIPHLL AT
W3, BARICELWTIHE LLREEEE->TULWBH, EEARZESFIIhTWSD,

PE M
WEOHIIRMECRIREEHLNHE L, BEINTLHBICEET. TOFFEEITHINET—ZBHEZ L, K
kaolE, BATEERELARTNEAOBRWHEDAZZ, BHHONAIPRBETH D, HEXTIE. 7731
v —REEBLCTINPHDPRIICEKRRETEAZAICEALTUL. SODERENDHH-BRTHREZRBTS LI
LTW3, REEDHFERWA L&D, —ATHEREREARKONTLWBGRIIBRELHIL. BOHICEEET-
TW3, iINPH ZE D, ABEDODAADRAEZEDICKETZ5HFARDOON S,

BH it
MEOSEHEADIEDRIC, INPH ZBHEITRELEEB S, BRICRECENIE, BoBES THR L TFiiz
FTEZENTED, BAEDOANAZHIT CHIBET ARIMET R— X —PCRIAEDOAZECTF — LA L P DE
DHEADHRICZEH INPH BESANDEELEZEEHEL TWEEE0,

hfg Ei

BHIFOF —LAL VP OFEBRRICONT, FICELPLEFLTWS Z LIFHWA, #IATIE, F—LFL
YYDAEDERARITLTLIEEI > TWEEFEH S, FkiF, FRVEVEATL XS EICABEA R DTS H
By T —0%DL BT ENEBLERHL WD, HEHOZ Y FT—2ICSMLAEVLSEHE~DE
LEBEE-o-TWS,

Q: FEBREROBFICL > T, PTLYNAT—HOZHHFEZIZLWH3 [FLYNA2T—HF7 L] OF)
EHBHCRELTVWS, SMEFRICIIDBNEREERLX—DPEEINTLEIL0D, BEONTYFHK
FLDOTIEELD, $FICINPH ZBUICZEMTE TOLAWRRLBR INS -8, HIF-LBEEOBEICLES

MCl DERHEH T, KELHELEBIThITESEL,

BH Bx

BEVEZEBIERDOEDH TANMIZTEELRRBETH S, INPH EEIAZZET 2RV D ARV TIE, KES
EIFER DI ZEZEZBITNIE R OBV, EEEIL, BEfELEETI2HTRFILT v 745, £D7-H iNPH
BEIAZEFANICZDE T IRV AWM TIEZORFILT vy 7HREICAD, T TINPHEZEETT->T
W5 EEICHEERZEA. INPH B2 ISR DIBHR Y — L ZRE LAYV AB LY T2 EARERLER S, £/
iNPH ZZEDEMEN A TREREZIT) LHOBREEAZEZ2Z2LELHEHH LN,



HEHRS
itH ¥ (RKRAZXZREZZRARY FHEFHE 2

iNPH DE2EEICIE. MHERARL XERARL BETRE. Bl WL 2B oBENRETH S, 2D 20
FRB. BHHAE®D INPH (BT 228 - IRAHRA D — R L TCEAERICE. 5 LE-EENH D, chEE s
ICRBEIEZLEDHIC. BOKREBTHREKDEEAEZEZ TWC I EHNLEEND,

1999 FIZT YL 7 FHAHARTER I, 2000 FICIINEREEDTETIN, INDEX—ZV T RSV bR
WORAEICHT2ERDA X =Y PEE -NEOKEHIZARECEbo7, ARIC. L HR < 7 HEEEI NI 2023
F. RAEEAEDNEITSING 2024 FlE, ZNLRDRX—=VTHRA Y MIRZZEDNFRINDG, HTRL
ARANEDL EEL. BThHZEhETULERL,

AR, JMEREZ PO E T 2 MEMRAME. FEREMEOFIBEAISERRIMAE. L & —/MAEFEAE DR T
FRICEBT 2N TES, ZDOHR T, INPHIZERIA R4 VI BEINL-RRETH D70, BREYICHKE
TRETH D, EETIE, AREBHOCHARBIZIAARLY DAV AD LNAEWLA, BIZIL L E—/IVRBIEBINE IC5F
b LR G RERZ 2 5 2 & T HROEBEFRAMAERTH AT LEDL>TW%, HES iNPH Z
FLE LY AT LEDLCY, HRICEML TWIRETH S,

10



FAandE (ETFAvE—2)

Rk EAKE (RERZEHEMSEHET IRNERREELEZSER EHRR)

BETHECTETIRAE] £ WVWHONIBRMIEREE/KBEEICITRVELEF>THE Y, 2022 FEICIFEARE
BB ORESRICETA AV I MIARY v LT RNA Y —E LB AL TEF, £7-2023 F 4 BIC
AAEEREEELBE L - ESZEMITMEAICEVWT, BRESEKEEFLBEROBMILEE LY BFE2E
fBl-1-2ATH5,

BEINDEEHKIL I AAEBSTWAEUEZWZ EP, BBETIZERNZVNELRESZSDBRENH D —
AT, TNUEICREFEE - Zricmlitiz-77 /0y —FR~0HFA L, sirmEREzad 2 B=ifonzo
HENERITH - 7=,

S OERICHEN, SPELDALDRIMEL RICEZZIHRICAR->TVDE, BEEGOEBOBERLIS B,
ﬂﬁ@@lt&érﬁuomf BHARE - RSN - BHRMSICRYVBC Z EAEETH D, KIS [BET
WETZED| LINBIERERBICBVLWT, ZOEERIISIOICEEF->TWD, INZHEET 27-DICIF. REBE
EYDOEEFODRANRAIRTH %,

ARE 1A 1 BICHEITEINTF %Drﬁﬁlfwr%igﬁ it. [HFEEOFEZBFIATCO(27] £ZTAILH D,
DOFRMEEREZERBE L. RAEARICH T I2EBZROEENEE S Z t%ﬁv CHAF SN B, R TIE
FEJ%W}:AODEE%D‘E@)\&U‘%?E% @é%jJD@'TELJ DY AENT, TNIZRES ICH->TW3 [ppl (BET
E@ﬁ%ﬁ)J%%HLf%@?%U FL 20 %XDEXICHH D@ UF%E&A@%ﬁ‘éﬁéHWJ%E%
L. MR, EExR. T Z L THRASNEEL TH-AA / R—T a v PEAEINZ I E2HFLTL

b0

REIF, LWEWERAEBREEERFEORE. £ DRICIIZEBHICHE T 2 RMNEHEREEAEORESD R
ﬂiﬂfb%oE%%ﬁ¢ﬁ®§ﬁ;id%%@mﬂﬁf%[%tV&—%ﬁﬁUOHE@%%ﬁWﬂK?%%O
SERE LT, £4FEELTH, AEHALIVERVWHDICAZLIOIRALTVWELLWL, KEIF—DTF—<TH
5ﬁ%ﬁﬁﬁrm%r®%%éhbﬁw\mﬂr@ﬁmﬁ%éﬁﬁiﬁ BYIREEICENY, BOBWEE%E
BT ONDBERICHED ZEEFE->TWVWD, ZDRHIC, FRDEESZIZLHRIGTERT 2L H L BIEE
ZEY AL, RELAT Yy 7OBEBRICEITTEALTLELL,

11



Contents (Title Omitted)
Opening Remarks
Haruhiko Kishima (Professor, Department of Neurosurgery, Graduate School of Medicine and Faculty

of Medicine, Osaka University / Vice President, The Japanese Society of NPH)

Introduction: The Significance of the Enactment of the Dementia Basic Act from the Perspective of iNPH

Shunichiro Kurita (Senior Manager, Health and Global Policy Institute (HGPI))

Keynote lecture 1

The Enactment of the Basic Act on Dementia to Promote an Inclusive Society and Prospects for Future Policies
Aki Nakanishi (Deputy Director, Technical Officer (Medical Science), Division of Dementia Policy and
Community-Based Long-Term Care Promotion, Health and Welfare Bureau for the Elderly, Ministry of

Health, Labour and Welfare (MHLW))

Keynote lecture 2
Innovating for Early Diagnosis: The Development and Progress of a Gait Analysis Application and Diagnostic Imaging Al
Software

Shigeki Yamada (Lecturer, Department of Neurosurgery, Graduate School of Medical Sciences, Nagoya

City University)

Panel Discussion: Evolving Policy, Research, and Clinical Systems to Enter a New Era for iNPH
Hiroaki Kazui (Professor, Department of Neuropsychiatry, Kochi Medical School / Chairman, The
Japanese Society of NPH)
Madoka Nakajima (Associate Professor, Department of Neurosurgery, School of Medicine, Juntendo
University)

Aki Nakanishi
Designated remarks
Manabu lkeda (Professor and Chairman, Department of Psychiatry, Course of Integrated Medicine,

Graduate School of Medicine, Osaka University / President, Japanese Psychogeriatric Society)

Moderator

Shunichiro Kurita
Closing Remarks (Video message)
Hayato Suzuki (Member, House of Representatives; Secretary-General, Parliamentary Association for

Promoting Dementia Policies for an Inclusive Society)

*The affiliations and titles of the speakers are current as of February 2024.

12



Opening Remarks

Haruhiko Kishima (Professor, Department of Neurosurgery, Graduate School of Medicine and Faculty of Medicine, Osaka
University / Vice President, The Japanese Society of NPH)
With the approval of a new therapeutic for Alzheimer’s disease, interest in dementia is growing. Despite this momentum

and the fact that normal pressure hydrocephalus (NPH) is referred to as “a form of dementia that can be treated with surgery,
awareness toward NPH has not spread sufficiently among physicians. These circumstances led us to hold today’s seminar.

”n

While the diagnosis, treatment, and research we conduct every day are important, it is also crucial that we continue efforts
to raise awareness toward this condition as society continues to age. While devoting ample attention to contributing to
society in this manner, | have high expectations for this seminar to expand each physician’s area of expertise and lead to
progress in treating NPH and the growth of our academic society.

Introduction

The Significance of the Enactment of the Dementia Basic Act from the Perspective of iNPH

Shunichiro Kurita (Senior Manager, Health and Global Policy Institute (HGPI))

Health and Global Policy Institute (HGPI) is a non-profit, independent, global think tank. This year, we are celebrating the
20th anniversary of our establishment in 2004. In the sphere of health policy, our efforts to generate policy
recommendations and advocacy activities have received high recognition from the University of Pennsylvania in the United
States in its Global Go To Think Tank Index. For many years, HGPI’s Dementia Policy Promotion Project has pursued the
mission of advancing multi-stakeholder collaboration in dementia policy promotion by fostering opportunities for discussion,
generating policy recommendations, and advocating for citizen-centered health policy. In May 2023, we joined the Ministry
of Health, Labour and Welfare (MHLW) in hosting a symposium on dementia to mark the G7 Nagasaki Health Ministers’
Meeting. That symposium was attended by the health ministers of Japan, the UK, and Canada and has contributed to policy
progress at the global level.

The Dementia Basic Act for an Inclusive Society (hereinafter, the “Dementia Basic Act”) was enacted on June 14, 2023 and
came into effect on January 1, 2024. According to Article 1 of that Act, its purpose is “to promote measures for dementia in
a comprehensive and systematic manner so people with dementia can live with hope and dignity and to create an inclusive
and vibrant society in which all citizens, including people with dementia, can live together harmoniously with mutual support
and respect for each person’s personality and individuality while fully displaying their individuality and abilities.” Its third
Basic Principle states that all people with dementia are to be able to “fully display their individuality and abilities through
guaranteed opportunities to express themselves on matters that directly relate to them and to participate in activities in all
areas of society.” As we can see, it is characterized by its emphasis on involving those most affected in social development,
research and development, and the policymaking process.

HGPI began efforts for iNPH measures as part of its Dementia Policy Project in 2022. In August of that same year, we hosted
a public symposium titled, “Current Issues and Future Prospects for Idiopathic Normal Pressure Hydrocephalus (iNPH)
Measures — Focusing on a Form of Dementia that Improves with Treatment.” Later, in April 2023, we hosted a nonpartisan
Diet Member study session on iNPH.

In March 2023, we presented policy recommendations titled, “Four Perspectives on Advancing Measures for Idiopathic
Normal Pressure Hydrocephalus (iNPH).” It is based on four perspectives:

Perspective 1: Promoting measures to enhance multi-stakeholder awareness during each phase

Perspective 2: Building a healthcare provision system that achieves early intervention and high-quality diagnosis and
treatment

Perspective 3: Establishing a sustainable and innovative research environment that can respond to diverse needs
Perspective 4: Exercising political leadership to ensure necessary measures are implemented in a stable and reliable manner
Regarding the significance of the Dementia Basic Act from the perspective of iINPH, while policy documents in the past often
referred to providing “early detection and response,” the Dementia Basic Act specifically outlines a three-point approach
consisting of “early detection, diagnosis, and intervention,” reflecting the progress of diagnostic technology. Second, the
Act encompasses promoting dementia prevention based on sound scientific knowledge, stating it will “enable willing
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participants to engage in appropriate and scientifically sound activities for dementia and mild cognitive impairment.” The
third reason is that the Act includes the formulation of plans at the municipal level. While municipal governments are only
obligated to endeavor to formulate plans, we look forward to seeing prefectural and municipal governments start to
formulate plans for the promotion of dementia policies from fall 2024. For iNPH to be clearly stated in those plans, it will be
important for experts in each region to work with local governments to raise awareness. At HGPI, we would like to continue
advancing efforts for iNPH as a key agenda item in super-aging societies.

Keynote lecture 1

The Enactment of the Basic Act on Dementia to Promote an Inclusive Society and Prospects
for Future Policies

Aki Nakanishi (Deputy Director, Technical Officer (Medical Science), Division of Dementia Policy and Community-Based

Long-Term Care Promotion, Health and Welfare Bureau for the Elderly, Ministry of Health, Labour and Welfare (MHLW))

A new era in dementia policy

With the G7 Health Ministers’ Meeting in Nagasaki, simultaneous revisions to reimbursement systems (such as for medical
service fees, long-term care service fees, and fees for welfare services for people with disabilities), the enactment of the
Basic Act on Dementia to Promote an Inclusive Society (hereinafter the “Basic Act on Dementia”), and the approval of
lecanemab, FY2023 marked the beginning of a new era for dementia. As we approach 2040, the population that is age 85
and older will increase rapidly. As the number of senior citizens who live alone is also increasing each year, our challenge will
be determining how to detect dementia in elderly people who live alone and how to respond to their needs.

The interim year review of the National Framework for Promotion of Dementia Policies

The National Framework for Promotion of Dementia Policies was approved by Cabinet Decision in June 2019 and presented
the concept of “emphasizing the perspectives of people living with dementia and their families.” The Basic Act on Dementia
goes a step further and advocates for “achieving an inclusive society.” That Framework also states, in clear terms, that
prevention does not mean “preventing the onset of dementia.” Rather, it defines “prevention” as “delaying dementia onset
or slowing the progression of dementia,” thus encompassing primary to tertiary prevention.

As FY2023 was an interim year for that Framework, we conducted an evaluation on its progress that examined 74 KPIs and
92 evaluation points. While some communities were unable to make progress in their activities due to the COVID-19
pandemic, we reflected on target setting and confirmed that progress was being made. While promoting inclusion and
prevention in parallel, efforts are being made along five axes: (1) promoting awareness and supporting efforts from people
with dementia to disseminate their stories and opinions; (2) prevention; (3) providing support for healthcare, caretaking,
and long-term care services and for caregivers; (4) promoting barrier-free living for people with dementia, supporting people
with early-onset dementia, and encouraging social participation; and (5) conducting R&D, promoting industry, and expanding
measures across international borders. Based on these axes, the Framework aims to create a society where the onset of
dementia is delayed and those who do develop dementia can continue living with hope.

Major funding sources for “conducting R&D, promoting industry, and expanding measures across international borders”
include AMED research grants and Health and Labour research grants. Current studies being conducted for dementia include
a large-cohort dementia study with 10,000 people; a cohort study to stratify dementia risk; and developing a trial-ready
cohort (TRC) for drug trials. Various studies to elucidate the underlying causes of dementia are also advancing, as are a
number of clinical trials.

To promote drug discovery, we have established Pharmaceutical Project 1 (PJ1) as a Dementia Research and Development
Project for the coming fiscal year, and the call for applications was recently closed. A registry study of new Alzheimer’s
disease drugs will also begin. Research that will be promoted in parallel while emphasizing the perspectives of people living
with dementia and their families includes research on early detection and intervention, establishing a care system, and
addressing social issues. Through these activities, we would like to gather evidence for shaping society in line with the vision
of the Basic Act on Dementia.
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Preparing for the formulation of the Basic Plan for the Promotion of Policies for Dementia Care

One notable development in FY2023 was that a dementia symposium was convened in May 2023 to commemorate the G7
Health Ministers’ Meeting in Nagasaki. The G7 Nagasaki Health Ministers’” Communiqué addressed dementia under its own
heading, stating, “We should make efforts to accelerate R&D to improve health outcomes with a total package of prevention,
risk reduction, early detection, diagnosis, and treatment,” and that we will “develop and implement strategies and action
plans, adopting integrated approaches on dementia in line with the WHQO’s Global Action Plan on Dementia.”

When establishing the Headquarters for the Promotion of Policies for Dementia Care in accordance with the Basic Act on
Dementia, Prime Minister Kishida created a group called the “Council for the Realization of a Happy Aging Society That Faces
Dementia.” That Council brought together people living with dementia, their families, and experts for discussions on
initiatives to address various issues. The Headquarters was then established on January 26, 2024. Moving forward, the
Stakeholder Committee for the Promotion of Policies for Dementia Care will be established to consider the Basic Plan for the
Promotion of Policies for Dementia Care, which is expected to receive Cabinet approval this fall. Prefectural and municipal
plans will be created based on the Basic Plan.

Incorporating the new therapeutic for Alzheimer’s Disease into the healthcare provision system

A drug for Alzheimer’s disease called lecanemab received regulatory approval in September 2023, and the MHLW is providing
information about this drug on its website. On top of this, starting in April 2024, work will begin on the development of
educational materials for use in dementia response training for healthcare professionals. In addition to specialists, materials
will also be prepared for family doctors and members of hospital staff.

In response to the approval of lecanemab, steps must also be taken to prevent healthcare institutions that administer it from
being removed from consultation and care systems in communities. Budgets for operating Medical Centers for Dementia
(hereinafter, “Centers”) will be expanded. Some of these Centers administer lecanemab while others do not, so they must
collaborate with each other. Regarding health institutions that are not Centers but that administer lecanemab, we believe it
will be necessary to involve them in supporting people living with dementia as part of local healthcare provision systems.

Keynote lecture 2

Innovating for Early Diagnosis: The Development and Progress of a Gait Analysis Application
and Diagnostic Imaging Al Software

Shigeki Yamada (Lecturer, Department of Neurosurgery, Graduate School of Medical Sciences, Nagoya City University)

Updating our terminology from “iNPH” to “Hakim’s disease”

The purpose of our research is to reduce the number of people who go undiagnosed so more people can enjoy the benefits
of the right treatments at the right times. While there have been a number of discussions on the name “iNPH,” we have
established a new classification, “Chronic hydrocephalus in adults” (CHiA), and have proposed renaming iNPH to “Hakim’s
disease” (World Neurosurgery Volume 183, March 2024, Pages 113- 122).

This name change was proposed during a special session titled “Rethinking the Classification of Hydrocephalus” that was
held at the Fourteenth Meeting of the Hydrocephalus Society in 2022. The Hydrocephalus Society has since been promoting
the adoption of the name “Hakim’s disease” and would like to popularize the idea of Alzheimer’s disease, Parkinson’s disease,
and Hakim’s disease as the “Big Three Diseases for Elderly People.”

Using an iPhone application for gait analysis

Early signs of iNPH include imbalance and a shuffling gait with a broad base and short steps that makes it easier to fall.
Cognitive decline, decreased activity, and disuse muscle atrophy may also occur. It has been reported that if someone with
iNPH does not receive shunt surgery, mortality risk is 2.0 to 3.3 times higher; and mortality risk is 2.57 higher if shunt surgery
is delayed an average of six months (Andren et al. Eur J Neurol. 2021).

Using a free iPhone application called “iTUG,” which we released in 2019, users can easily measure timed up-and-go test

(TUG) scores for people who can walk independently. The app works by measuring 3D acceleration of the trunk (the volume
of 3-D 95% Cl ellipsoid). We also released a cognitive function assessment application called “StroopTest” in 2018.
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The pathological gait that is characteristic of iNPH can be assessed by foot movement, so we are also conducting a study
using a 3D motion analysis application that utilizes the iPhone’s Neural Engine to differentiate the pathological gait of iNPH
and Parkinson’s disease based on swaying of the upper and lower body in the trunk and extremities, and to assess
pathological gait using coordinates generated with body axis plane projections. We held the first Smart Devices for Brain and
Spine (SDBs) workshop in January 2024 as part of a research initiative titled, “3D Motion Analysis System to Detect
Pathological Gait in Brain and Spine Diseases.”

Developing an app that automatically detects DESH by analyzing the cerebrospinal fluid space

To diagnose iNPH, it is useful to detect the neuroimaging features of Disproportionately Enlarged Subarachnoid-Space
Hydrocephalus (DESH), which are widening of the ventricles and the Sylvian fissure, narrowing of the sulci over the high-
convexity/midline surface, and unbalanced cerebrospinal fluid (CSF) distribution in the subarachnoid space. However, DESH
is evaluated subjectively and opinions on what constitutes DESH can be divided. In addition, people without prior knowledge
of DESH can sometimes miss it.

Fujifilm, which is famous for being one of the first companies to use Al for medical imaging, has mostly completed work on
automated imaging technology for major organs throughout the body. They are currently working on technology to capture
peripheral organs and subregions. In 2020, Fujifilm released an application for analyzing the regions of the brain. Using
Fujifilm’s Al development platform, | am currently working on an application to detect DESH automatically. We plan to release
an application to assess the CSF space in spring 2024.

Achieving healthcare equity through Al

Tools that use Al for gait analysis and DESH detection could be innovative for early diagnosis of Hakim’s disease. | hope that
by establishing reliable methods that can be used to assess these features by anyone, anywhere, even if they are not
specialists, it will reduce the number of patients who go undiagnosed and make it possible to pinpoint the best time for
therapeutic intervention. In the future, | would like to continue working to achieve healthcare equity through Al.
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Panel Discussion:
Evolving Policy, Research, and Clinical Systems to Enter a New Era for iNPH

Panelists -

Hiroaki Kazui

(Professor, Department of Neuropsychiatry, Kochi Medical School / Chairman, The Japanese Society of NPH)
Madoka Nakajima

(Associate Professor, Department of Neurosurgery, School of Medicine, Juntendo University)

Aki Nakanishi

Designated remarks

Manabu lkeda
(Professor and Chairman, Department of Psychiatry, Course of Integrated Medicine, Graduate School of Medicine,
Osaka University / President, Japanese Psychogeriatric Society)

Moderator :
Shunichiro Kurita

Overview
The impact of the launch of new drugs for Alzheimer’s disease and the Basic Act on Dementia on the environment
surrounding iNPH

Hiroaki Kazui

Many people may think that there are no effective treatments for dementia and that there is little point in going to a hospital
for dementia. However, the arrival of a new drug for Alzheimer’s disease means we can look forward to more effective
treatments. As it is indicated for people in the early stages of the disease, it is likely to encourage more people to seek early
diagnosis. | think this trend will draw attention to iNPH, which is treatable, and create good opportunities to help more
people receive early diagnosis and therapeutic interventions. As for the impact of the Basic Act on Dementia, | think it will
be important to include the word “iNPH” in the guidelines, items of considerations, and notices provided by the Government
when prefectural and municipal governments formulate their plans in the future.

Madoka Nakajima

The Basic Act on Dementia has been enacted and, in clinical settings, medical care must emphasize respect for patient dignity.
For example, care must be taken to avoid actions that may damage a patient's self-esteem, such as administering cognitive
or psychological tests without adequate explanation. While iNPH treatment has been a matter that concerned neurosurgery
in the past, it is now positioned among other forms of dementia, so it also will be important to engage in collaboration that
spans multiple professions and clinics when treating iNPH.

From a research perspective, actions should be taken to expand awareness by actively reporting data on iNPH, such as how
it is easy for people with iNPH to accumulate amyloid-B (AB). There are reports that a certain percentage of individuals with
Alzheimer’s disease do not accumulate AB, and a certain percentage of people with iINPH do. So, we also have to investigate
and verify whether it is appropriate to prescribe the new therapeutic to these patients.

Aki Nakanishi

The introduction of a new therapeutic for dementia is a major development in dementia treatment, and | see this as a key
item for considering the iNPH treatment system, as well. In particular, it is highly significant that biomarkers have been
granted insurance coverage and will be incorporated into care. In the future, we must consider what measures to implement
for the effective and efficient utilization of new biomarkers. We must identify issues and formulate plans for how to establish
a treatment system based on those measures, including support systems for patients that are not eligible for the new
therapeutic.
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Future prospects for policy, research, and treatment systems for iNPH

Kiroaki Kazui

| think we require policies that elevate public awareness toward iNPH. As awareness toward iNPH grows and as more people
are diagnosed early, the number of people who are referred to neurosurgeons will increase. As such, we will require more
neurosurgery facilities that can perform shunt surgery. | would like for a system to be introduced that informs people about
which facilities can perform shunt surgery. We must also increase the number of facilities that can provide early and accurate
diagnoses for iNPH. Seamless collaboration among healthcare facilities will be more important than ever before. Fostering a
common understanding regarding the indications for shunt surgery among those facilities will be important for establishing
a system with smooth collaboration. If a referred patient is not a candidate for shunt surgery, the neurosurgeon should
provide feedback to the referring physician as to why the patient is not a candidate. | think repeating such a process will be
important.

In our capacity as an academic society, the Japanese Society of NPH is advancing parallel efforts to promote research and
develop guidelines. However, | think we must consider our next research theme around the time we complete our current
multicenter prospective cohort study, SINPHONI-3. | feel that an increasing number of issues being studied under Health and
Labour Sciences Research Grants and other initiatives require establishing and implementing separate research systems for
each academic society. The Japanese Society of NPH would like for us to share our wisdom with each other. As one candidate
theme, | think it will be important to research the long-term effects of shunt surgery. In the near future, we may have to
decide whether shunt surgery should be performed on 90-year-old patients with disproportionately enlarged subarachnoid
space hydrocephalus (DESH). Even though there is still a great deal of evidence to uncover and many issues to resolve, | think
it will be important to establish priorities and move forward.

Madoka Nakajima

The prevalence of iNPH will increase as the population ages. Because it is often comorbid with other conditions such as
cerebrovascular disease, Parkinson’s disease, and Alzheimer’s disease, the need for collaboration with other departments
will continue to grow. Because there are some geographical regions where medical examinations from specialists are not
actually available, achieving equity in healthcare will be crucial.

Aki Nakanishi

Regional disparity is a difficult issue that impacts the entire health sector. Previously, dementia has been addressed through
measures that emphasize regional collaboration. In my own experience, some young doctors become interested in dementia
care after seeing the medical collaboration system for iNPH, where proper diagnosis by a dementia specialist or radiologist
and surgery by a neurosurgeon leads to improvement of symptoms. Publicizing good examples of the regional collaboration
system for iINPH—including for educational purposes—may lead to it being adopted as a collaboration model that is applied
to many other diseases.
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Question and answer session

Q: In recent years, there is a growing number of senior citizens with dementia and who live alone, and it has become
difficult to obtain consent for surgery with family members present. In neurosurgery, this has become a troublesome
problem. Could our three speakers please share how they are addressing this?

Madoka Nakajima

When someone is living alone, it is difficult to detect dementia early, and in many cases, by the time they receive a diagnosis,
the condition has progressed to the point where they have to go to a care facility. It is the fact that some people have to live
alone that makes early intervention all the more necessary. At our facility, if iINPH is identified early by a care manager or
other staff member, we begin treatment as soon as symptoms like uneven gait begin to appear. If someone visits our hospital
on their own and is diagnosed with mild symptoms, we begin treatment early, even if an accompanying family member is
not present. We need a system that makes it possible for people around the patient to identify dementia early, and that
includes for iNPH.

Hiroaki Kazui

I think iNPH should be specifically addressed in measures for older people who live alone. If iNPH is detected early, they can
decide to undergo surgery on their own. | would also like for emphasis to be placed on medical support for people living
with iNPH in efforts from Dementia Supporters, who support people living with dementia in communities; and from Team
Orange, which connects people living with dementia.

Aki Nakanishi

While the Government has not issued any specific requests regarding the content of Team Orange activities in each region,
in some rural areas, there are examples of Team Orange members accompanying people to hospitals. | recognize that the
original emphasis is creating networks in daily life in which people can identify dementia in those around them, before the
condition progresses. Another issue is how to respond to senior citizens who do not participate in community networks.

Q: What is being referred to as the “Alzheimer’s disease shift,” in which diagnoses of Alzheimer’s disease are increasing
due to the launch of a new therapeutic, has already started to take place. While medical centers for dementia have been
established in each prefecture, | believe that quality varies greatly among them. For iNPH in particular, there are times
when it is not properly diagnosed. Significant improvements are needed in the diagnosis of both iNPH and MCI, which is
an indication for the new therapeutic.

Hiroaki Kazui

Achieving equity in the quality among facilities for dementia care is an important issue. Outside of urban centers, where
there are fewer physicians that can treat people with iNPH, it will be necessary to investigate different measures than those
for major cities. As they collaborate with specialists, healthcare professionals’ skills improve. This means it is difficult for
those in regions with few specialists in iNPH treatment to improve their skills. To address this, | think it will be necessary for
physicians and facilities that treat iNPH to provide or publicize useful information or tools for treating iNPH. We may also
have to consider a mechanism that will allow specialists in iNPH treatment to provide medical guidance in rural areas.
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Designated remarks
Manabu lkeda (Professor and Chairman, Department of Psychiatry, Course of Integrated Medicine, Graduate School of

Medicine, Osaka University / President, Japanese Psychogeriatric Society)

Treating iINPH requires collaboration that spans multiple fields including neurosurgery, neurology, radiology, and psychiatry.
Japan’s ability to engage in such collaboration is why we have been the world leader in researching and treating iNPH over
the past 20 years. While striving for further progress in this field, we should also consider how to engage in similar forms of
collaboration for other diseases.

In Japan, Aricept was approved in 1999 and the Long-Term Care Insurance Act came into effect in 2000. These were turning
points that marked the beginning of a dramatic change in the healthcare and long-term care systems, as well as in the public's
perception of dementia. The approval of lecanemab in 2023 and the enactment of the Basic Act on Dementia in 2024 are
likely to be similar turning points. | am certain we are moving in the right direction, and | would like for us to all unite our
efforts.

Japan can make a global contribution through research on vascular dementia, mainly small vessel disease; non-familial
frontotemporal dementia; and dementia with Lewy bodies. In the context of making a global contribution, iNPH provides a
representative example of an area where knowledge from Japan should be actively disseminated, such as through the use
of the Guidelines for Management of iNPH, which has been translated into English. Despite having fewer researchers and
less funding than Japan, the U.K. is establishing systems to attract the best talent, such as by creating a world-class research
facility for dementia with Lewy bodies. Japan should make a similar contribution to the world by creating a system focusing
on iNPH.
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Closing Remarks (Video message)

Hayato Suzuki (Member, House of Representatives; Secretary-General, Parliamentary Association for Promoting

Dementia Policies for an Inclusive Society)

| have a strong interest in idiopathic Normal Pressure Hydrocephalus (iNPH), which is called “a form of dementia that can
improve with treatment,” and have served as a Special Advisor to the Health and Global Policy Institute (HGPI) project for
iNPH since FY2022. | was also able to attend a Diet member study session hosted by HGPI in April 2023 that featured a
presentation from Professor Hiroaki Kazui, President of the Japanese Society for NPH.

The estimated number of people living with iNPH is 370,000, which is more than expected, and this is an area that is related
to many medical fields. However, more so than these issues, | was impressed by the positive outlook expressed in many of
our discussions, such as for the use of technology for early detection and diagnosis.

Population aging has progressed and society has become a place where many people are living with dementia. From the
perspective of extending healthy life expectancy, it will be important to make efforts for early detection, diagnosis, and
intervention for the underlying diseases that cause dementia. This is all the more important for iNPH, which is known to be
a condition that improves with treatment. Efforts from the physicians gathered here today will be essential for progress in
this area.

The most important aspect of the Dementia Basic Act, which came into effect on January 1, 2024, is that it was “based on
the voices of those most affected during its creation.” With the Dementia Basic Act as the foundation, | have high
expectations for deeper collaboration among industry, Government, academia, and civil society in dementia research. The
Act includes the phrase, “encouraging involvement from people with dementia, their family members, and other parties in
said research, etc.” The intention of that statement is to encourage Patient and Public Involvement (PPI), an item for which
discussions have grown more active in recent years. That same article, Article 20, goes on to mention the goal of “research,
etc. that contributes to the creation of an inclusive society,” and | look forward to seeing fresh innovations developed
through collaboration among industry, Government, academia, and civil society.

At long last, we are likely to see the formulation of the Basic Plan for the Promotion of Policies on Dementia later this year,
followed by the creation of plans for the promotion of dementia policies in each municipality. Cooperation from medical
centers for dementia and family doctors in every region will be vital for establishing a care provision system. As a member
of the legislation and the Diet, | would like to do everything in my power to make those plans even better. It is my sincere
hope that we establish measures that help connect people suspected of having dementia, including people living with iNPH,
the theme of today’s seminar, to early and appropriate care so they can continue to enjoy high-quality living. Therefore, |
would like to collaborate with experts here with us today as well as those giving their all in the frontlines of care to generate
bottom-up solutions to the challenges we face.
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