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Table 1 Inclusion and exclusion criteria for the
diagnosis of PPA: Based on criteria
by Mesulam32

Inclusion: criteria 1-3 must be answered positively

1. Most prominent clinical feature is difficulty with
language

2. These deficits are the principal cause of impaired daily
living activities

3. Aphasia should be the most prominent deficit at
symptom onset and for the initial phases of the
disease

Exclusion: criteria 1-4 must be answered negatively for a
PPA diagnosis

1. Pattern of deficits is better accounted for by other
nondegenerative nervous system or medical disorders

2. Cognitive disturbance is better accounted for by a
psychiatric diagnosis

3. Prominent initial episodic memory, visual memory, and
visuoperceptual impairments

4. Prominent, initial behavioral disturbance

Abbreviation: PPA = primary progressive aphasia.

Gorno-Tempini ML et al. Neurology. 2011;76(11):1006-14.
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agrammatic variant PPA

{ Table2  Diagnostic features for the nonfluent/ l. PNFAE’{”IE]*";’///\W?’ Eljhaﬁ-ltﬁl‘l*z,t\ﬁﬁEZ—:

I. Clinical diagnosis of nonfluent/agrammatic variant PPA 1 - -\LE %_ i }ﬁ I:I:I EI‘J -\LE 5£ ﬁk %

s 2 SRS, BB, BAL—BHAEBENAR (ZBXM)

1. Agrammatism in language production

e vato E=/B ﬁ-F 7] ﬂﬂi’,ﬁﬁE ':I:' B 2/|\ BULE:

At laast 2 of 3 of the following other features must be

pe AR AT R

1. Impaired comprehension of syntactically complex

o 2. Xt B ML AVIE R IR BR

2. Spared single-word comprehansion

3. Spared object knowledge 3 . 5@'%_:17-': E,\J -]'E X %n -I‘FI\ 1% Iég

B |l. BREBFREIFHIPNFAR ST, MEB T/ :

Bath of the following criteria must be present: = /\

1 |(:IJlI:"ﬂ';iczal diagnosis of nenfluent/agrammatic variant 1 . 'r‘__r E| PN FA E,‘J IIE }* i///> Ii-(ﬁ

2. Imaging must show one or more of the following 2. %21%%1:&@%\2?12//“&% u—l:g:l:lb% I:I:I E,\J1 /I\ﬁ uJ: .

results:

gt mbe o 2. WRI A O = DB [ B0 o 2

" R s T b. SPECTEXPETE/RPAE A Z UERAT /5 ERAN SR

TR T

i, :am';‘f:i-:gn;xagrammanc variant PPA with definite I I I . E ﬁ Hﬂ ﬁﬁﬁﬂﬁﬁ H’\J PNF A

Clinical diagnosis (criterion 1 balow) and either critarion 2

or 3 must be present: }g?\_’fé‘\l

mRIZETARAE (RHERET) IARFRE2S R4S

1. Clinical diagnosis of nonfluent/agrammatic variant
PPA

1. FFEPNFARYI

BRI

2. Histopathologic evidence of a specific

T sl ket o LD AL B 2. B ENMZSIRI T RT AL FIBFUEHE (5Iap, FTLD-tau. FTLD-TDP,

3. Prasance of a known pathoganic mutation AD *E 92 E/\] ;}'ﬁ EE Ei 'E \ ;E; ﬁ’l_ﬂl )

Abbreviations: AD ~ Alzheimer disease; FTLD - frontotempo-

ral lobar degeneration; PPA = primary progressive aphasia. 3 . ﬁ?’j_: E %u E,\J ﬁ‘% % 9‘5 Q

Gorno-Tempini ML et al. Neurology. 2011;76(11):1006-14.
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