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Pathogenesis, diagnosis and treatment of frontotemporal fementia
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(Department of Neurology , Dongfang Hospital , Beijing University of Chinese Medicine)
[ Abstract ] Frontotemporal dementia (FTD) is a disease characterized by changes in behavior, erosion of personal relationship and

aphasia. Pathologically, it is also named as frontotemporal lober degeneration. In recent years,along with the continuous development

and improvement of science and experimental technology,lots of new progresses of FTD were made in every aspect. The latest research

progresses in neuropathology ,medical image, clinical diagnosis and treatment were reviewed in this paper.
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