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台灣老年精神醫學會
基本核心教育課程

基礎老年醫學：
老年生理、心理、神經學

成大醫院 葉宗烈醫師

中山醫學大學杏一教室（哈佛廳）

14:00~14:45PM

√ϤϣϥϨЗИ←→↑↓αβγ °¢²̧

ỪẹᴓᵐṆ

Â„ῂϤỲỰ (↓80%) Ϥ„ ᶝṰᵷ
ᵿϥ

Â↑35% ϩ

Â↑r ϣ↓ṏᴠ Ͽ◓ἰЀ

ÂỪᵯ ϩ Ϥ Ϥṏ > ᶈϤ 

ṏ ᵐỪᵯ

Âṏᴠ ↓→ṏ

Âṏᴠἄ ↓→ ᴱ Ẑ↓

Â ἁ ↓→↑ᵼ ΅

ᶈ ἄ ᵐỪᵯ

Â Ừᴑϫ ᴚᵌ ϫ ᴚ↓

Âᶈἄ ϤỲỰϤ Ϥ Ὡ

Âᶈ Ϥᶈ ᴻϤᶈ ᷀ ᵿϤᶈ
ϥ

Â↓ Baroreceptor sensitivity→ᴚᴠᶈ כּ
᷃

Âἄ →ἄ ᴢᵲ

Âᴶ◕ →ᶈἄ

↑ὒ  ᵐỪᵯ

Â Ϥ ỲϤự Ϥ ᵷ ὩỪᵯ
→↑ὒ  ᷄ ↓

Â Ϥᶍ Ϥ ỲỰ ◕ ᵿ

Â Ϥ ᵐ → ᴻ

ÂỪẹ◕ Ͽ ᵯ ṟ Ѐ→
ᵷ Ω₭ ₯

Â♫
Â᷃ ᵯᵷ וֹ Ω → וֹ

ᴚᴠ ϣᵩּג ᷃ϣ ᷃ ◕

ỲỰ   ᵐỪᵯ

Â Ừᵯϩ

Â Ừẹᴓ ⱥ „ ᵌ ᶬẕϣ

ÂẈ ᴨ ₯ᶴ ṟ ᵷᶒ Ṇ ᷄

Â ᵯ◕ ￼→ ỲỰ Ϥ

Â ⁿṇШᶗ ШϣḄ ᷀ ᶑ ἢṇ

Â ᴠ

ÂῼϤᴶḦὩϩ↓ 0.8~1.0%/ẹ

Âᴶ◕ ϩ↓ 8~10%/ẹ
Âᴶᶚῼιⱴ ᾳϣ

Âᶀ₥Ш Ш
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  ᵐỪᵯ

Âᴱ ϩ
Âᶣ Ϥᶣ ᵯϤᶣ Ϥ ᶣ ᷃

Â ϩ ỪᵯᵐᾺ
Â ϩ

ÂḦ Ỳ → ᴻ

Â ϩ
Â ᵩּג ᴚ↓ 

Â→ ◕ ￼→Vit B12ὒễᵌ‏
Â→ ᷄ ↓ → Ṇ

Âᴻ ϩ
Â   ᵐἄ ᵷ₥ὒễ ↓ →Ḅ ὒễϣᶀ
₥ẑ ᵿ◙Ṇ ϣḄ ᵌ‏ϥ

    ᵐỪᵯ

Â ᵷ ↓ϩṊṷ„ 4% ₭2%

Â  ᶶ ↓ → ᶶ ᷊ ↑

Â ἄ ϩ↓1.5%/ẹ

Â ᵣ   p450 ◕ ἥ

ᵣᵩּג  ᵐỪᵯ

Âṋ ϩ

Â ẹ ᵯ

ÂTSHỌ ᷃ᵩּג

Â

Â

Â → ↓ 

  ᵐỪᵯ

Â ᷄ ⸗ ᴠ

Â↓ ἄ

Â↓

Â↓ ᴻ ᵩּ᷄ג

Â Ϥ ᵌḦ ᶶ ᴚ ἥ₭
40%~50%

Ἥ   ᵐỪᵯ

Â Ἥ ṑᵷἭ Ṏᵐ ᵌ
ϣἠ ṹᵩἩϩ

Â↑ ᵷ ᶃ

Âἄ ↑ IgA & IgGϣ↓IgM

Â ⁷ ᶚ ᵯ

Â↑T-cell ϣ↓Killer cellϣἠB-cell ᵯ

Â↓ ᶃ € ᵸ Ṇ ᴚᴠ

Â↓Interleukin 2(IL-2) Ω ᵷ ↕ᴚ

◕   ᵐỪᵯ

Âᴶ◕ ᴵ

Â↓J ◕ →⁬☺ᵷṆ

Â↓ ᵷ

Â→ ϣ↑ FSH ϣ↑LH

Âῼ◕ ᵯ ᵿ

Â70 ᶰ ἄᵍ◕ ᵉᴢᵲ
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  ᵐỪᵯ
◕ ᵯ

Â ᵍ   ϩ
Â ḛ

Âᴵ ṏ ḛ ◕ →

Âᴻ Ϥ Ϥ ᵷ ϩ ả ḛ
Â “ ᵌ

Â

Â ᵷ℮

Â Ử‖ϩ ᷄ ╛Ḹ ϣἠ ἢ ϥ

Â Ͽ Ach Ϥ DAϤ NEЀ ᵿ
Â AchϩCholine ὒễ ẹ ᷃Ửᴠ ϣAch Ω ᵿ

Â DAϩᶬ DOPA decarboxylase ᵿϣⁿStriatum DAᴠ

Â NEϩ NE receptor ᵿ→ἄᵍ NE ẹ ᴢᵲ

Â ∂  
Â Ọ ◕ ϣ ề ᷄

ᵐỪᵯ

ÂṎᵣ

Â ᶝ ᵯ ẕᴓỬ

ÂDMᵷ ϿSteroid Ѐϩ᷃ ᵯ

ÂỪ ϩ

Â Ừᵯ

Âᶍ ᶝ ỲỰᵷ ᵿ ◕Ử ẻ→
ề ᴚ Ṇ ☼

ᴚᵐỪᵯ

Â ᴚ

ÂỮᵣ Ω ἥ

Â ⱱẹ ᴓϣỪẹᴓỌ ᵯ ᴚᴠ

Âῼ◕ᶚᴶ◕⸗ ϣḄ Ọ

℮ ᵷ ᵐỪᵯ

Â℮ ᵷ ᵩ ᴚ ẹ ỪᵯỬᴠ

ᵐỪᵯ

Â ᵷ ᵐ ᴻ Ω ṑẕỪᵯỬ
ᵿϣ ề ἥ

ỪỬ

ÂỪẹᴓṆ ỪᵯϣᵌẈ ╗ỌᵌẈ
ᵯ ϣẚ ◕ ϣṹ᷃ᴢ ╗ 
ᴚ ᵸ ϣ ᵷὼ₴ϣ

ⁿỪẹᴓᵐ ╗ ᵯ ϣ₥ Ṙ᷄
Ḅ ẩϣⁿỪẹᴓ ₭ ᴵ
ϥ
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Ừẹᴓᵐᶈ
Ẑ

Â K. Warner Schaie (1981)

᷄ ḗ
Ш Ẑ Ш
Â Ͽềᴓ Ѐ

Â Ṙ◕

Âᵍẹ

Â ṭ

Â ẹṆ

Â ᾃ

Â Erikson(1964) ego-

integrity ỪẹᴓỴᾤ
ḴṆ ᵀἢ Ш

Ẑ ḛ Ш

Eriksonᶈ (1963)

Â ᴋϩ ṭ ᵌ ṭГ0ѣ1Ϥ1.5 Д
Â ᴒϩỴᶬ ● Г1Ϥ1.5ѣ3 Д
Â ᴟϩ ᶬ ᵣ Г3ѣ6 Д
Â ḗϩ ℗ Ỵ Ỵ₿Г6ѣ12 Д
Â ᵖϩỴᾤ Ẉ ―ἁ Г12ѣ18 Д
Â ᵤϩᵶ ╓ Гềẹ Д
Â ᴎϩ ᴚᶺῘ Гᵍẹ Д
Â ᴖϩỴᾤ Ẑ ГỪẹ Д

Â ἳ : ᶈ☼ ϣẲ⁴ᵺẹ
Â : ⁭ϣ ↑

Ừẹᴓᵐᶈ

ÂA. З ṩИ ᶈ ᵯ

Âễᴕ ᵿ→ ᶈ

Â ᵶ ᵿϣ◙ᵌ ḭ ᴓ→

ÂῡỌ ◙ ẩ

Â ᴻᶈᶪ

Â ᴻ⁭ ⱴ ᶈϣ ṭἒ⁭ᵌ

Â ᴓᵌ ᶈϤ ᶴ

Ừẹᴓᵐᶈ

ÂB. З„ ỪᵯИ ᶈ ᵯ
Â Ϥ ᴚᵌ⁹ ₃ιả ᾜ ᶈ

Â ἰ ᵯι

Â

Â Ọ ᴵᵷ„ ᵌ ⱥ ϣ₃ ℗Ẉ ᵷ
אָ

Â ᶮ ᴚ

Â ΐ ẚ ḃ ẩ ᶔ

ÂẕỴ ᴚᵌἅϣỬ ι᷃⁷

Ừẹ ὢ ⁭Ṭ

Â ḛ

Â⁷ ᵷ

Â Ỵᾤ Ẉᾘ ϩ
Â ╖ ḃỴᾤ Ẉ

ÂᾤḴ₃ ϫ

Â ẰϤ v.s. Ừ −Ϥ ᵯ

ÂỴ Ω ᵷỴ ᷃
Âᶬ⁭

Â ṧ

Â ồᴫϩ Ừẹᶈ ᶈ

Ừẹᴓᵐ ᶎᵯ

Â ᵐ ϩ
ÂẕỪẹᴓᴱ ᷃ϣЗ ỌᴋỪϣᵌṹ Ọᴋ И

Â ᵐ ἥ
Âᴵ ᶍ ᵿϣᴷᴶ ₣ Ẽ

ÂṆ ᴻϣᵷ ḤᵯṆ ☼ ᵌẲṷ

Â ᴓ ᵶᶍ  

Â ᾨᵯϣ ᵯ☼ ₃Ṇ ὢ

Â ỴṊᵯϣ ềᵐ ϩ Ḥ
ῳϣ

Â ╡₣Ḻᶬᵯᵷתּ ⱬ ☼ ₃ ᶈ
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Is Well-being U-Shaped over the Life 

Cycle?
David G. Blanchflower  & Andrew J. Oswald

年齡（歲）

不
快
樂

Ὕ

ᾕ

Ừ

Cognitive change in old age

ÂShrinkage of grey matter 

ÂFluid loss & loss of Synaptic density rather than Cell 
death

ÂBegin in early adulthood, but cognition not affected 
that age

ÂWhite matter change

ÂDeterioration of myelin sheath

ÂNeurochemistry change of brain

ÂDA system

Downward:           Biological aging 

Upward:      Learn from experience

ÂOld age as a time for reflection and wisdom 

rather than active intelligence

ÂIntelligence: How something should be done?

ÂWisdom: Whether it should be done at all?

老爺爺總是有辦法

Â淡然看待世態炎涼， 不斷看見人間美事

Â能體諒被誤解， 善於關懷與分享

Â沒有人像老爺爺，他總是有辦法

Â在這想念的季節，爺爺！我好愛您！

Continuum hypothesis

from normal aging to dementia

ÂNormal effect of brain aging/ early signs of 

neurodegenerative conditions

ÂMMSE: no sign of bimodality

ÂMajority of elderly people who were not demented at 

death had some features of either Alzheimerôs 

disease or CVA in there brain



2009/12/3

6

Patterns of cognitive change

in old age

ÂChanges in intelligence and problem-solving

ÂChange in memory

ÂChange in language

ÂChange in spatial cognition

Changes in intelligence and 

problem-solving
Effect of old age on IQ was not uniform

Â PIQ is more sensitive to age than VIQ
Â Fluid IQ Ͽ Ѐ↓in old ageϩ
Â Crystallized IQ Ͽ ‎ Ѐis robust

Â Problem-solving
Â Less strategic and flexible in thought process

Â Poorer at abstracting structure from problem

Â Poorer at using feedback to abstract concepts and rules

ÂNovel problem( ẚ Ѐ, But Chess-playing or Typing (
Ḅ Ѐ

Â Preservation of crystallized skills and techniques 
mitigate declining neural efficiency, allowing most 
elderly to maintain active, independent, and fulfilling 
lives

Change in memory

Â Declining memory function is one of the most 
common complaints of elderly people.

Â Particularly related to the ability to learn new 
information that can be consciously recalled at some 
later time

Â Declarative memory, explicit memory, or episodic 
memory

Â Interaction between many brain structures, in particular 
the Cerebral cortex and the circuits that run through 
hippocampus and diencephalon.

Memory for contextual detail is 

particularly vulnerable in old age

Â Less likely to detect the subtle perceptual changes, 
such as a change in 
Â Right/left orientation

Â Additions or deletions

Â A change in color

Â Deficits in remembering the formatin which 
information was presented, such as whether words 
were presented in spoken or written format, in upper or 
lower case, in a male or female voice.

Â Learn a list of actions (performed half of these actions 
& imagined the other half): impaired at remembering 
whether they performed the action or merely imagined   

Change in language

ÂThe processes underlying language are 

essentially unchanged by old age. However, 

comprehension can be impaired under 2 

situations.

ÂWhen earlier information is required from memory

ÂWhen comprehension demands problem-solving 

strategy
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Change in spatial cognition

ÂMinimal change to the fundamentals of spatial 

cognition, except 

Â there is a memory demand  

Â the situation is unfamiliar and complex.

The elderly show impairment in tests 

when

ÂThe material and the task are unfamiliar

Â Internal (mental) manipulation of the material is 

required

ÂOptimal performance depends upon the 

generation of strategies

Explaining cognitive change

in old age

Â Specific theories of 

cognitive change  in old 

age

Â Focus on the vulnerability 

of the frontal lobesand 

the óexecutiveõ functions

that control the high-level 

conscious processing that 

occurs within the 

óattentional spotlightô.

Â General theories of 

cognitive change

Â Propose that there is a 

general loss of 

processing speed

throughout the cognitive 

system.

ừ



2009/12/3

8

ừ

ÂRobin Jacoby et al: Section I Basic Science. in 

Oxford Textbook of Old age Psychiatry. 2008

Â ḸḦ ϩ ᴒ ϩỪẹᴓᵐṆ Ϥᶈ
Ϥ ᶎᵯ ϥIn ᾓỪẹ ϥ

Ẑ ᷀ ϣ2008-7-10 


