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mmol/L, Cl 107 mmol/L, #iliiF Ca 8.6 mg/dL |,
BUN 13.2 mg/dL, Cre 047 mg/dL, Alb 3.6 g/dL,
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SREDND B FVER BV AT D IEFF S 72 hiE TR
T3 570, CTEPH # Rk 3 % 2 & HIK2AS
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Cerebral Blood Flow SPECT in the Era of Anti-Amyloid-8 Antibody Therapy

82 1¥8 INUI Yoshitaka

Key words : Alzheimer's disease, brain perfusion SPECT, amyloid PET, biomarker
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