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INTRODUCTION TO AGING: WHAT IS AGING?
Aging

~ Early aging — Midlife aging— Late aging 1. ZBHIEENX (Definition of Aging)
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Aging is a natural biological process that refers to the gradual
decline in physiological functions of the body over time. This
includes the reduced functionality of cells, tissues, and organs.

While aging is inevitable, it can be managed scientifically to
slow its progression and improve the quality of life.
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INTRODUCTION TO AGING: WHAT IS AGING?

Aging

~ Early aging —— Midlife aging = Late aging
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2. BB EEMER (Key Stages of Aging)

BHAZ (Early Aging) : BEAKEME30-40%, NETFHRIEIE,
B2 RRSEME TR,

Early Aging: Usually occurs in the 30s-40s, with slower
metabolism and reduced skin elasticity.

FREIEM (Midlife Aging) : BEASEE40-605, ENRINBIE
AOERE. NRAHERSENEMAICIZAE=.

Midlife Aging: Typically happens in the 40s-60s, with common
signs like joint stiffness, decreased muscle strength, and mild
memory issues.
BRHAEML (Late Aging)
MRHBINX IS,
Late Aging: After age 65, significant decline in bodily functions
and increased risk of chronic diseases.

: 655 LAe, BIMEERE RS, HIE
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INTRODUCTION TO AGING: WHAT IS AGING?

3. 5T/ (Physical Changes with Aging)
BEE F e I, A2 P Bl 21k

o HEMMEM (FHCF UGS KX IE D .

o WA (WA JTEEES) -

o IERGIEE T (HREZEEEK) -

MUSCLE MUNCION o PEEINAREWGE (W'EThEE. MiThAE

Loss in muzcle funcion
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q\}? n As we age, the body undergoes the following changes:
¢ o Reduced bone density (increasing the risk of osteoporosis).
o Loss of muscle mass (leading to decreased strength).

o Decline in immune system function (making infections more
likely).

IMMUNE 2 REDUCED ORGANS

Didine in immune function 7 AN Reduce imgan function

o Reduced organ function (e.g., kidney and lung function)
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INTRODUCTION TO AGING: WHAT IS AGING?

LONELNESS

4. DIBMERA T/ (Mental and Emotional Changes
with Aging)

ZURANNEBEENTL, E2BFOEMBRAFEN:

o WIBEERERIE.

o BEMILIZARE, MELYmiE.

o MMBEAMEEE (LEHEZFAREHSIERN)

Aging is not just about physical changes; it also involves
mental and emotional aspects:

o Slower information processing.

o Mild memory issues, such as forgetting where items are
placed.

o Feelings of loneliness and anxiety (especially when older
adults lose social support)
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INTRODUCTION TO AGING: WHAT IS AGING?

5. 2 B9FR1LE (The Positive Side of Aging)

o= ¢ ; REZWHIHKR, EHERRO—ME:
:()} S R SENRE FREKEETRESHERILHE.
widom . N brotom o EOMEZET HREW GSZEALERATREES
The posiesiint = i \|/ W o well-beseing %,
L | ‘ | o MEXERBEEMEE BEEROBK ANERETHET

tMNEEENNEY

Despite its challenges, aging has positive aspects:

o Accumulation of wisdom: Aging often brings greater experience and

wisdom.

o Better emotional regulation: Research shows that many older adults

©

Emotional Well-being : Emotional Well-bing

Yoe §oring oud sesrity : focusing of priorities

manage emotions better than younger people.

o Prioritization of important matters: With age, people tend to focus
more on what truly matters to them.
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COMMON AGE-RELATED DISEASES

1. xR (ARTHRITIS)

Synovial
membrane

Erosion
of bone

Synovial

Bane ends
rub together

Thinned
cartilage

~_Capsule o

of joint

Swollen inflamed
synovial membrane

AN

Normal Rheumatoid

joint arthritis Osteoarthritis

KRR S % %H&E (Causes and Pathogenesis)

BXRTR (OA) BEHTRINXTERMKBFRUSIE, SXBEXRTRH
(RA) B—MBEBREMER, RERFBRBNERATAR, SECEMRG.

Osteoarthritis (OA) is often caused by prolonged joint wear and cartilage

degeneration, while Rheumatoid Arthritis (RA) is an autoimmune disease

where the immune system mistakenly attacks the synovium, leading to

inflammation and damage.

REIR 932X (Types of Symptoms)

1.0AfEIR (OA Symptoms) : EEEELITNEIINE, KBRERE, EREEREN
[E4E.

Pain worsens after activity and eases with rest; morning stiffness lasts
briefly.

2.RAFEIX (RA Symptoms) : XK. &#H. WRMLER, RBREEEI300
.

Joint swelling, warmth, symmetric pain; morning stiffness lasts over 30

minutes.
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COMMON AGE-RELATED DISEASES

1. xR (ARTHRITIS)
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Wi L (Diagnostic Methods)
X BEXEE (BRXPEEERE) . IKREE (EXERFFFICCPHA)
MK RO ITHITHIZ,

English: Diagnosed with X-rays (showing joint space narrowing), blood tests
(Rheumatoid Factor and anti-CCP antibodies), and joint fluid analysis.

A7 B E (Treatment Options)
1. JEZ5¥i8TF (Non-Pharmacological Treatment) :

- FREEE. WERT. BTRT
 Weight management, physical therapy, heat/cold therapy.

2. #¥iaT7 (Pharmacological Treatment) :

«  NSAIDSERZBIIRIE, DMARDsHERAAE,
* NSAIDs for pain and inflammation; DMARDs to slow RA progression.

3. FAK (Surgical Intervention) :
« TEHOATUFEEXTEBRA (BXTEHHEXT) .

 Severe OA may require joint replacement surgery (knee or hip).
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COMMON AGE-RELATED DISEASES

1. %R (ARTHRITIS)

Synovial
membrang

Synovial
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Bane ends
rub together
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of joint
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Rheumatoid
joint arthritis

Normal Osteoarthritis

KHIEEGHE (Long-Term Management Strategies)
EHRE, mUAYMEIER, EEDNEELURDXRTIES.

Regular follow-ups to monitor medication side effects; lifestyle changes to
reduce joint stress.

Fiif51Ffh (Prognosis Evaluation)
RARFIZEFRESHREIXTIR, MOARRIENERTEERRE.
RA may progress to joint deformities, while OA prognosis depends on

management quality.

10
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MigRIR: —NEBREEZHEEEREIAE CRXTERAH,

Patient: Doctor, my knees hurt, especially after | walk or climb stairs.
BA: BEE, HIRERE, THEERSCEEZS.
Doctor: How long have you been experiencing this pain?
EE: GXMERBSEEAT?
Patient: It started about a year ago, but it’s getting worse. | also feel stiff in the morning.
WA RE—FrIFRN, EREHKETETY. BE LEREXTRER.
Doctor: That sounds like osteoarthritis, a common condition as we age. Do you notice any swelling?
£ ITERGEBXRTK, XEMEFRERENNHE. BEBRXTMHKTE?
Patient: Yes, sometimes my knees look puffy. Is there anything | can do to relieve the pain?
BA: BH, BREBRESMK. RITUSEHARERERE?
Doctor: We'll start with lifestyle changes, like weight management and light exercises. | can also prescribe some anti-
inflammatory medications.
E&: AITLUSSNEFRL VARG, WNEFFREMHITREERE. AT LSBT —ERREAY).
Patient: Thank you, doctor. Will | need surgery in the future?
WA HHEE. BIERFEFANL?
Doctor: Only if the pain becomes unbearable or significantly limits your mobility. Let’s monitor your condition closely.

EE: RESRBERARRNTERWENRNTRZEFA. RINSBEPDXEENE

11
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2. &I E (HYPERTENSION)

5 Main Blood Pressure Ranges

Ranges are
in millimeters
of mercury

180+

—AND/OR—

120+

140+

—AND/OR—

90+

130-139

80-89

<120

<80

Hypertensive
Crisis

Stage 1
Hypertension

Normal
Blood
Pressure

ERBRESAfBH#El (Causes and Pathogenesis)
KHSRXENEEEREEENXG; PKEASIRMDERDENEXENG,

High salt intake and genetic predisposition are major risks; arterial stiffening increases

vascular resistance, a key mechanism.

ER DI (Types of Symptoms)
1.2ESME (Mild Hypertension) : 1BE GAREEIK.
Typically asymptomatic.

2. FAESME (Moderate Hypertension) : L. HIS EH,

Headaches, tinnitus, fatigue.

3.EBEEBIME (Severe Hypertension) : [JE. fMJHEH#. 2,

Chest pain, blurred vision, nosebleeds.

1IZWiFaiE (Diagnostic Methods)

BT RENEMERA; TJeEEEMAMEYNAEESRGITEE (MOEE) |

Confirmed through repeated BP measurements; may require ambulatory BP

monitoring and target organ damage assessment (e.g., ECG).

12
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COMMON AGE-RELATED DISEASES

2. &I E (HYPERTENSION)

RN .
5 Main Blood Pressure Ranges 'nﬁﬁ¥ (Treatment Optlons)
1.EBBNFAE (Lifestyle Modifications) :

« EE (<s7/R) O EDERBEBAN, Tz (I8ESRRE) .
Reduce salt (<5g/day), limit alcohol, regular exercise (e.g., brisk walking 5 times a week).
2.25¥i87F (Pharmacological Treatment) :

« —SIYBIEACEIFEIR. (SEERRET.

Hypertensive
Crisis

140+

ot * First-line drugs include ACE inhibitors and calcium channel blockers.
90+ KHIERRE (Long-Term Management Strategies)
130139 ‘ w EHUNNE, BEATHE, WHONEFRE.
88“1’39 Hypertension Regular BP monitoring, treatment adjustment, and prevention of cardiovascular

complications.

Fil5i¥f4 (Prognosis Evaluation)
BEEREEIME, 7R XA OB IXE .

Effective BP control reduces the risk of stroke and heart disease,

Ranges are <120 Normal

Blood

in millimeters Pressure
of mercury <80

13
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COMMON AGE-RELATED DISEASES

3. 8 R%% (DIABETES)

. . % = ] (Causes and Pathogenesis)

Type 1Diabetes e RIR B 5 %2 s

Bodxgmemghmsu/m TypegydDI(t]be,Eej JZBERFEERTHRESFMMIGM, BESER. BE. £FSAEX; 1EERRE
=, - NEEERERFHEAREDHIE.

Type 2 diabetes results from increased insulin resistance, commonly linked to

5%-10% %=95% . . . . . .
of people ith T ggéoplegwa/ obesity, genetics, and lifestyle. Type 1 diabetes is caused by the immune system

diabetes diabet
Can develop at over abetes

any age 45 destroying insulin-producing cells in the pancreas.

years old

AEIR 92 (Types of Symptoms)
P , Miﬂlém 1. SIMHEREIX (Hyperglycemia Symptoms) : (0i8. ZR. JUEHE. WAOEM.
\

lus:
i i . Thirst, frequent urination, hunger, and blurred vision.
sincerely Health Source: CDC https fumancdcgovdiobetesfbasicsfindexhtmi 2. #&EE% (complication SymptomS) :mgé%ﬁ (yu?ﬂﬂ]ﬁ*x) . @%ml}ﬁ
=90,

Neuropathy (e.g., numbness in hands and feet) and increased risk of

infections.

14
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COMMON AGE-RELATED DISEASES

3. 8 R%% (DIABETES)

. : 1ZWifaiE& (Diagnostic Methods)
T 1DI t
DALt " PR i 108 (2720 mmoliL) SMBLIATEE (HbAre 2 6.5%) .

q Fasting blood glucose (7.0 mmol/L) or Hemoglobin Aic (HbA1c = 6.5%).
P

5%-10% 90%-95%

of people with

diabetes SR EEIRATE of people with iﬁﬁﬁ ﬁ ( T re at men t 0 p ti ons )

Can develop at over diabetes

any age 45 1.E5EFRER (Lifestyle Management) :
« ERBOKCESEBRAN, EERE (MRESIEK) .

» Control carbohydrate intake and regular exercise (e.g., brisk walking or swimming).
May take N .
e i%%ﬂ'si-" 2.75¥0i877 (Pharmacological Treatment) :
\ : . _ - [ERCARPENEZS (XN shiREERES.

3§> Sincerely Health

Use of oral hypoglycemic agents (e.g., metformin) or insulin injections.

15
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COMMON AGE-RELATED DISEASES

% (DIABETES)

W
o

: KEIEHESEHE (Long-Term Management Strategies)
Type I Dicbetes  SANIYPE2DIGDEIES g /" NS De N CU R L T

Body doesn't make enough insulin Body doesn't us lin properl,

Blood sugar monitoring and preventing complications (e.g., regular eye exams).

ol
Sy S| FAfSiF{E (Prognosis Evaluation)
any age B S A0 M i 5 BT B RO I B3 R R BB XS

Good glucose control significantly reduces cardiovascular complications and
Must take May take
insulin insulin
plus:

amputation risks.

16
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COMMON AGE-RELATED DISEASES

3. ¥ R% (DIABETES)
Wiglgig: —(NEEFEROBMNETMEZ, EEMNREERERRE.

Patient: Doctor, I’ve been feeling very thirsty and tired lately, and I’ve lost some weight without trying.
WA BEE, HEOLERERE, RE, MEAFEBREZEWMERET.

Doctor: These could be signs of diabetes. Have you noticed frequent urination or blurry vision?

E&: XEAgERERBAER. BREEEE RN IE/M?

Patient: Yes, | have both. Is it serious?

WA BH, B#E. XTER?

Doctor: Diabetes is manageable with the right treatment. Let’s do a blood test to confirm.

E4: BREEBTIERNSTEUUEERN. BMNLMTMiKkGERREIA.

Patient: If | have it, what changes do | need to make?

WA MRIETHERRE, FEEMPLHEE?

Doctor: You’ll need to adjust your diet, exercise regularly, and monitor your blood sugar levels. If necessary, we’ll use
medication or insulin.

E&: SFEERFENRR, EHEG, ARUMNEKE, NREFE, HNEERABTYEREE.

17
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COMMON AGE-RELATED DISEASES

4. F RS (OSTEOPOROSIS)

FEREIS A BH#l (Causes and Pathogenesis)
S5HEKE (WNEHE) T, SRMEERDRES, INRZAEEZNEX.

: EStEDDDFGtiC Related to decreased hormone levels (e.g., estrogen), calcium and vitamin D
one

pa

deficiency, and lack of weight-bearing exercise.

T"!Ikﬁ* (Types of Symptoms)
THAEAKHE (Asymptomatic Stage) : BERAKEBEEAERLERBE R FRE.

Bone loss often occurs without symptoms.
- BIFAXAEIR (Fracture-Related Symptoms) : RAER. ExIXRR, EUT
2. BEEBE B,

Sudden pain and limited mobility, commonly in the hip, wrist, or spine.

S

B3 i% (Diagnostic Methods)
BT WNEEX LRI E R (DEXA) THEBEE (TE<-2 57 T=BRER) .
Assessed with Dual-Energy X-ray Absorptiometry (DEXA) for bone density (T-

score <-2.5 indicates osteoporosis).

18
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COMMON AGE-RELATED DISEASES

4. F RS (OSTEOPOROSIS)

iRfTBZE (Treatment Options)
1.E25% % (Nutritional Support) :

 Osteoporotic * #\7et5 (1000-1200mg/K) FIHEEZD (800-1000IU/K) .

| hone * Supplement calcium (1000-1200 mg/day) and vitamin D (800-1000 IU/day).
2.25¥;87F (Pharmacological Treatment) :

- (EFEEREY (ROPTCHERN) FRBSEI.

Use bisphosphonates (e.g., alendronate) to prevent fractures.

KHEEGEHE (Long-Term Management Strategies)
EHEEERN. HREMhEE (NHERERE) .

Regular bone density checks and fall prevention measures (e.g., improving home
safety).

Fil5iFf4 (Prognosis Evaluation)
BHET AR/ OB S ES TR ER,

Early treatment reduces the incidence of hip and spinal fractures.

19
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COMMON AGE-RELATED DISEASES

4. B FiHEN (OSTEOPOROSIS)
Wigglia: —(uUZEEHF UMMM E RIS, LANAITHIE.

Patient: Doctor, I’'m worried about osteoporosis. My mother had it, and | don’t want to have the same issues. What can | do to
prevent it?

BA: BE, BREBEOBRER. RBBHEXNER, HABEEX MR BMIZEATIR?

Doctor: Since you have a family history, you’re at a higher risk. Prevention includes getting enough calcium and vitamin D, doing
weight-bearing exercises like walking or yoga, and avoiding smoking or excessive alcohol.

EE: FATERESE, MUXKES. FMGHEESERARBRISHHEERD, HITAEIE, LS TEEMm, E#RRiRFETER
e

Patient: Should | take supplements?

BA: RFEHREFD?

Doctor: If your dietary intake isn’t sufficient, yes. Adults over 50 need at least 1200 mg of calcium and 800 IU of vitamin D daily.
We can do a bone density test to check your current status.

EE: IRXRBBAFRE, BEFEN. soF U LHRFABRFTEED12002 75800 EREMAIEERD., HMNTUH—1BE
5 3 A= N S TR VN

20
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COMMON AGE-RELATED DISEASES

4. B Rk (OSTEOPOROSIS)

Patient: What happens if | already have osteoporosis?

BA . NMREELXKBEBRBIREAD?

Doctor: Treatment includes medications like bisphosphonates to strengthen your bones and prevent fractures. Lifestyle

changes are also crucial.

E4: B 8EEANBRRESAYRIGBERATMBLER. EEANNEERFEER.
Patient: Thank you, doctor. I'll schedule the bone density test.

BA: BHHEE. ReAEBEENK.

21
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5. OJAEW (HEART DISEASE)

Rk REIS A& BH#l (Causes and Pathogenesis)
Normal Narmwrr-:-d KEHISME. SERENTESEERDEKEEEL, S1RONRI.

i) Chronic hypertension, high cholesterol, and smoking cause coronary

atherosclerosis, leading to myocardial ischemia.
FEIR9ZE (Types of Symptoms)

1. BEBROSTE (Stable Angina)
MESzmaX, KERER.

Chest pain related to exertion, relieved by rest.

1. QEBIRGEME (Acute Coronary Syndrome) :
BIZA BT aiBid 209714,

Severe chest pain lasting over 20 minutes.

1ZWFai& (Diagnostic Methods)

DEEE (ECG) MR RENBKES T2,

Electrocardiogram (ECG) and coronary angiography for diagnosis.

22



AY vl] %ﬁﬂ%ﬁ@
COMMON AGE=RELATED DISEASE

5. OJAEW (HEART DISEASE)

iRfT A X (Treatment Options)

Normal Narowed 4 Z5¥13&9F (Pharmacological Treatment) :
artery artery

o PaJEJPUAR, 1B TRZ54.
* Aspirin, statins.
2.FFAR (Surgical Intervention) :
TARBIBK S ZRIB NI FEAN,

« Coronary stenting or bypass surgery.

tﬁﬁﬂ%ﬂ%lﬂﬁ (Long-Term Management Strategies)
BXe, =hfE, BRREMNSERE.

Dlet modification, weight control, and avoiding smoking and high-fat diets.

Fil51E{t (Prognosis Evaluation)
LLIDr*DJ—LBJ.%?I%U TL{K% D&&Eﬁﬂﬂﬁo

Treatment and risk factor control prolong life and reduce recurrence risk.

23
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W (HEART DISEASE)

5. O iE
XigEE:
— (B RERFIREIEREYE, SEEITCER. RBEZ. 2Hars=.

N\«

Patient: Doctor, I’'ve been having chest pain lately. It usually happens when | climb stairs or walk briskly, and it feels like a heavy
pressure on my chest.

BA BEE, ZRRO—EHEWENER. BREEERESEIREERIEN, BENOGESHAKRA

Doctor: | see. Does the pain go away when you rest?

E&E: HBPEHT., AENXMERBEEEHKRL?

Patient: Yes, after a few minutes it goes away, but it’s starting to happen more often.

BA: BH, KERILoHERERSHEK, BRIEAIFEREINET .,

Doctor: That could be angina, which is caused by reduced blood flow to the heart. Do you have any other symptoms, like
shortness of breath, dizziness, or sweating?

E4d: XAgER08E, HORTRINAESIE. SGREEMERD, bSE. keeHEHT?

Patient: Sometimes | feel a bit dizzy, and there was one time | felt nauseous after the pain.

BA: BHRSERLAE, 5—XERREREITO.

24
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O IE% (HEART DISEASE)

Doctor: Have you ever experienced this kind of pain before, or is this the first time?

EXE: BUREEEXHEEE, FRXEF—IR?

Patient: | think | had similar pain a few years ago but it wasn’t as frequent or severe.

WA HiCE/LFRBEEXUNER, BREXAMERTE.

Doctor: Do you have any risk factors for heart disease? For example, do you smoke, have high blood pressure, or high

cholesterol?
EE: GEEELUEFRNXEEZR? tbil, BERERE, Ssl/ESBEEE?
Patient: | smoked for about 20 years, but | quit five years ago. | was also told during a health check-up last year that my
cholesterol was high, but | didn’t follow up.
WA BRRALN 205, BREFRIA T, HEFHRRFBKRSNBEES, BIREBEER.
Doctor: Smoking and high cholesterol are significant risk factors for heart disease. It’'s good that you quit smoking, but we need
to address your cholesterol. Let’s start with some tests to better understand your condition.

£ RIRMSEEEZORBRHEEXKEER. AEENFS, BRNFEEFICNOBEREE. HNM—LEERXRTRENER.
Patient: What kind of tests will | need?

BA: HFEMPLRT?

25
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5. 1bEf®E (HEART DISEASE)

Doctor: First, we’ll do an ECG to check the electrical activity of your heart. Then, I'd recommend a stress test to see how your
heart performs under physical exertion. We might also do blood tests to measure cholesterol and other markers.

EE: &%, BNSMOBEXRGERRORREGED., HENEM—NMzmimillid, BEERNORERDEN TR, IR
FEBEY KRGS RN ERBEEMNEBRER.

Patient: Will | need any imaging tests?

BA: RFEMEGRED?

Doctor: If the results suggest potential blockages, we may do an angiogram to get a detailed view of your coronary arteries.
This involves injecting a contrast dye and taking X-rays to identify any narrowing or blockages.

Ed: IROELEREABENLIEEE, BRNTESHITERIKER . XFEEIFEZFIHRECE, UHEERERMERER
HEE,

Patient: If there are blockages, what are the treatment options?

BA: NRBIEE, BT HZEHLE?

Doctor: It depends on the severity. For mild blockages, lifestyle changes and medications like statins to lower cholesterol or

}

beta-blockers to reduce heart strain might be enough. For more severe cases, we may consider angioplasty, where a stent is

placed to open the artery, or even bypass surgery.
E4E: XERTFEEE. NREERRE, JUBEERAANRINEZNAYAT, tLERMITRAYIFEBREE, sEERBZINE
mrREOERE., MREREFE, RIITEFEFRMEMIEA (BEAER) SR RAKEFFA.

26
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5. 1bEf®E (HEART DISEASE)

Patient: That sounds serious. Is there anything | can do now to improve my condition?

WBA . ITERATE. RNEEMEHARKLERKIIRNIR?

Doctor: Absolutely. Start by eating a heart-healthy diet—less saturated fat and salt, and more fruits, vegetables, and whole
grains. Regular exercise, like brisk walking for 30 minutes a day, can also strengthen your heart. And make sure to manage your

stress levels.

E&E: SAFLL. WNXEFR, 2R ORRRN|Y——PIZIBMIEMINE, KR, RENEEY. BR300 IFRIREFRIE
theEIER O RThRE. FRY, EREEES.

Patient: I'll work on those changes. How soon should | come back for a follow-up?

WA BEFRMXENE, REAZEFERRER?

Doctor: Let’s schedule a follow-up in two weeks after we complete the tests. In the meantime, if you experience severe chest

pain, shortness of breath, or fainting, call emergency services immediately.
E&E: HNETAREEMRATHIER. FItHE, MREGRIRZINRE. SESEK, BRI MERE.

Patient: Thank you, doctor. I'll follow your advice.

WA BHEE, BEREIHEN.

27
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6. REME (DEMENTIA)
kIR ES &ZfEHEl (Causes and Pathogenesis)

pI/RREBEAE (AD) BRRENAIEE, EOXRMEMKRE (VaD) . mEIGEERIEH
HEARNRENR. tauRBARAUKRKEIREY , SE@LMABILTIMINEE T,

Alzheimer’s disease (AD) is the most common type, followed by vascular dementia

C4

Healthy Advanced

(VaD). Pathological mechanisms include abnormal deposition of beta-amyloid
protein, tau protein disruption, and reduced cerebral blood flow, leading to
neuronal death and cognitive decline.

AEIR 932 (Types of Symptoms)

1.BHRFEIR (Early Symptoms) : BIICIZER (WTIEHR) , BESREREM,

Mild memory loss (e.g., forgetting appointments), difficulty in verbal expression.
2. RHAfEIR (Mid-Stage Symptoms) : KA. FIBAO TR, MEMZE (WEE. 1
BE) .

Disorientation, impaired judgment, personality changes (e.g., anxiety, depression).
3.BEHAfEIR (Late-Stage Symptoms) : TGRSk A RIED], 1ESMIEHNETEZR.

Inability to perform daily activities, severe impairment in speech and motor skills.

28
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COMMON AGE-RELATED DISEASES

C4

6. R

Healthy Advanced
Brain o Alzheimer’s
e~ Disease

fE (DEMENTIA)

12 % (Diagnostic Methods)

B OENN (IMMSE) |, SE5MRIEPETIHENERRZENNHRERZ.
Diagnosed with neuropsychological tests (e.g., MMSE) combined with MRI or PET
scans to detect brain atrophy and metabolic abnormalities.

iATT B 3E (Treatment Options)
1.254i87F (Pharmacological Treatment) :
FEtREEERHIEIR (NSZRIRST) MEIARITIEE.

Cholinesterase inhibitors (e.g., donepezil) to improve cognitive function.
2.JE%¥i&7F (Non-Pharmacological Treatment) :

- INATAITIE (CBT) | &&iafy. ICiIZ@BIR (WHHm) .
Cognitive Behavioral Therapy (CBT), music therapy, memory aids (e.g., calendars).

3. %35 44PI8 (Supportive Care) :
- NBEERFEREOESGS, NERERNRUBREZZR.

Providing psychological support to patients and families, modifying living environments
for safety.
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COMMON AGE-RELATED DISEASES

SE (DEMENTIA)

C4

Advanced
Alzheimer’s

KHIEHESEE (Long-Term Management Strategies)

EMRE I IHEIARIBES], BB R X EHLURMERER.

Regular follow-ups to assess cognitive abilities, helping patients maintain social
interaction to slow symptom progression.

Fil5i¥f4 (Prognosis Evaluation)

f/R BRI F IR N8-105F,; BHIFMEARSRE, BriREEEREHEED
BeiB{L.

The average survival time for Alzheimer’s disease is 8-10 years; early intervention
improves quality of life and delays functional decline.
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COMMON AGE-RELATED DISEASES
6. ZEF RAEE (DEMENTIA)

XhiEBiE:
BEXREBERREZAZNZFHMIZ, BIACZAOTENTARTHNER, EESKEAEEFIFMTICHFE. ZHAEEITL.

Family Member: Doctor, I'm really worried about my father. He’s been forgetting things lately, like where he put his glasses or
whether he locked the door. It's been getting worse over the past six months.

RE: EE, BRAOCERHOE. tRERETSE, HWHERENERESRE ]G REMNM. X/ 1TH, XMEREKRE.,

Doctor: | understand your concern. Memory loss can be distressing, but it’s also quite common as people age. Let me ask a few
questions to get a clearer picture. Does he have difficulty remembering recent events, like what he had for breakfast?

E4E: HEREEN. CI2HREHIS AR, BREEFREK, XMBELERER., AR/ NEERTREE. tESHELICHE
RORENSEE, WNBRRIZTHA?

Family Member: Yes, he forgets things he just did, but he can still talk about things from his childhood.

FE: BN, ESSCRIREISRISERE, BRSEICEEFHNERS.

Doctor: That’s a typical pattern we see in early-stage dementia. Has he shown any other changes, like difficulty handling finances,
forgetting appointments, or getting lost in familiar places?

E4E: XERHAREIAEN. MEEEMZAE, (KNLETSEE. Sicl%, BB TR EKE?
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COMMON AGE-RELATED DISEASES

6. ZEEHFRAIE (DEMENTIA)

Family Member: Yes, he recently got lost on his way back from the grocery store, and he’s been struggling with paying bills.

FE: 2, tRONREERRMXKE Y, METELEKESEHBIBEE T R,

Doctor: That's concerning. What about his mood or behavior? Has he become more irritable, withdrawn, or anxious?
EXE: XERSAEM. BHNBESITAERBEN? EELTEEZR. MEHER?

Family Member: He's definitely more irritable, and sometimes he gets frustrated because he can’t remember things.

FRE: HIEFZRES, SERAICAESBEREREE.

Doctor: Understood. Let’s ask him a few questions. Mr. Lee, can you tell me what day it is today?
E&: AT, ®ikEEMELNER, FEE, GHNESKEEHR/LG?

Patient: Uh, | think it’s... Wednesday?

wA: B, RER.. . .EH=IE?

Doctor: Actually, it’'s Monday. That’s okay. Can you tell me where you are right now?

EE: HLSXKEEH—. XiRXR., BRESFENELREMEND?

Patient: Of course, I'm at... um, a clinic, | think.

WA H5A, KE..B, REEEZH

32



ST E L2 E R IR
COMMON AGE-RELATED DISEASES

6. ZEEHFRAIE (DEMENTIA)

Doctor: That's correct. Thank you. These small lapses are part of what we’re trying to understand. To confirm the diagnosis, we’ll

need to do some tests, including a cognitive assessment and possibly brain imaging.

E4: EfRY, HEE. XENNCIZRRERKNEEZTHNRS. ATHIAZHE, FNFEHT LUK, SHEAMFEFIRT8ERIX
WEGERE.

Family Member: What kind of tests are involved?

RE: FTEMMPLNL?

Doctor: We’ll start with a cognitive screening test, like the MMSE (Mini-Mental State Examination), which evaluates memory,
attention, and problem-solving skills. If needed, we can do an MRI or CT scan to look for changes in the brain, such as shrinkage
in certain areas.

EE: HI2ERHT—HAMBEULN, IMMMSE (BREEEIRNERE) , KTHLICZ. ETENMBRARAIESD. WRFJBE, Kk
AJLUSMRIECTIHE, BEAMELEXEBRSGEES.

Family Member: What could be causing this? Is it definitely dementia?
B XUERMTARRE? —E2KEH?
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COMMON AGE-RELATED DISEASES

6. REE (DEMENTIA)

Doctor: Memory problems like these can have various causes. It could be Alzheimer’s disease, which is the most common form of

dementia, or vascular dementia caused by reduced blood flow to the brain. Other factors, like vitamin deficiencies or thyroid
issues, can also affect memory, so we'll need to rule those out.

E4E: XENICZERTEEZMERR. TERMRRENRRE, XERENMRTEN, BUEEHMBHIAES REAOMESEHR
@li,%mﬁiﬁﬁziﬁﬁﬁﬂﬁ, S MIciZ, WU&M s EHFRRIX L RE.

Family Member: If it is dementia, can it be treated?

RE: WREHR, TLURTE?

Doctor: Dementia itself can’t be cured, but early intervention can help slow its progression. Medications like cholinesterase
inhibitors can improve memory and thinking in the early stages. Supportive therapies, like cognitive exercises, can also be very
helpful.

EXE: MRABEEAR, BRPTMALURERBHE. SRR FIXENAYMTIAERENECIZINR%EEN. INIGFES
B BIEEERE.

Family Member: What can we do at home to help him?

HRE: BANERT LML AR BME?
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COMMON AGE-RELATED DISEASES

6. REE (DEMENTIA)

Doctor: Keeping a consistent daily routine can reduce confusion. Use memory aids, like calendars and labeled items, to help him

stay organized. Encourage social interaction and light exercise to maintain mental and physical health.
EL: RE—HNABREEIRTLUNSERZE. SRAICIZHBTER, tiNBHARCY R, SEMARESRIE. StENMEERE,
AR DB S R ER.,

Family Member: Thank you, doctor. We’ll start with the tests and follow your advice.

RE: BHEE. BRMNSKMRE, HRREAIEE.

Doctor: You're welcome. Let’s take it step by step. I'll see you again after the test results are in.

EXE: ©=25. ®I—F Lk, REERUKEHRSBREN].
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

N AFTBLFIEEREE? (Why is Prevention and
Management Important?)

"y P c TMHZFERINEZRERR AEBLETERE.

] : J‘t * Preventing age-related diseases can slow disease progression and

improve quality of life.

'REH%A# . BNMEBETNESEAEMRAR BEESHA.

CHEECUPS Effective management reduces the risk of complications and lowers

healthcare costs.

MENTAL HEALTH
 BEHACIMENT
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

2. i BEEEFHN R AX %K (FIVE KEY STRATEGIES TO
PREVENT AGE-RELATED DISEASES)

DBRAITEIEE

ZIZKR. REMERSY, LbzsH. 8ERY.

Eat more fruits, vegetables, and whole grains, and reduce high-salt and high-

"k (1) #FE B (Healthy Diet)
)

HEALTH sugar foods.

CHEECUPS . N .
BRUIFTEEHMHELERD, B EREN.
Supplement daily calcium and vitamin D to prevent osteoporosis.

(2) $R1E$ (Regular Exercise)
FRERBTEMIS00HAERE S, PINRESIBEITE.

Do at least 150 minutes of moderate-intensity exercise per week, such as

MENTAL HEALTH

brisk walking or cycling.
~ BEHACIMENT

BInAEINE, MBI BRE, EBEREFERMIA.
Add strength training, such as yoga or weightlifting, to strengthen bones and

muscles.
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N2 PP A R EE?

WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

DBRAITEIEE

REGULAN
HEALTH

AVID RIsKw
1D RIS ¥ - BEHAVIORS

MENTAL HEALTH
~ BEHACIMENT

]k

CHEECUPS

2. MBS B EERBN AKX EER (FIVE KEY STRATEGIES TO

PREVENT AGE-RELATED DISEASES)

(3) EHI{E4# (Regular Health Check-Ups)

FEENME. MEMME, FERREXNE.

Monitor blood pressure, blood sugar, and cholesterol annually to screen for
health risks.

ERFHTEHEMNRN. MAOMTHOKE

Get regular bone density scans, vision, and hearing tests.

(4) LEEEEHE (Mental Health Management)

S5MEF, M XA GENE, BOMIREE.

Participate in social activities like community events or interest groups to
reduce loneliness.

FIFAREH TR X, W THEHEHE, RIFLRIERK.

Learn new skills or play brain games, like chess or puzzles, to keep the mind

active.
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

2. M BEEEFRNEAREREFRE (FIVE KEY STRATEGIES TO
PREVENT AGE-RELATED DISEASES)

(5) MESHEFTAH (Avoid Risky Behaviors)
AOBERRE, BAOX SENKERE,

EGuLa Quit smoking and limit alcohol to reduce long-term damage to the body.
HEALTH. mep Ak, RESXEBMNSEED.

Avoid prolonged sitting and maintain daily physical activity.

MENTAL HEALTH
- BEHACIMENT
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N2 PP A R EE?

WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

3. EHEZEEIRT = KJEN (THREE KEY PRINCIPLES
FOR MANAGING AGE-RELATED DISEASES)

WA, (1) B¥iaITBEIE (Adhere to Medication Guidelines)
REGULAR SR _
EXERCISE - ‘ ' RETIRES, FEITEARERAE.
. « Take medications on time and do not stop or change dosages without
consulting a doctor.

EHEE, HHBWRERMEIER.

Regularly follow up to evaluate medication effectiveness and side effects.

(2) BBEMNFIZE: (Monitor and Record Symptoms)
BHICRXEIER, NME. MBSAETK.

Record key metrics daily, such as blood pressure, blood sugar, or weight

REGULAN
HEALTH
CHEECIUPS

‘ AVIID RISV
) BEHAVIORS. changes.

" Avip RISKY
" BEHAVIORS REIRESEAIBREERGEES, WNEBSFIREE.
Report any abnormal symptoms to the doctor promptly, such as pain or
difficulty breathing.

MENTAL HEALTH
BEHACIMENT
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

3. EHEZEEIRT = KJEN (THREE KEY PRINCIPLES
FOR MANAGING AGE-RELATED DISEASES)

(3) LS5 E%ZIF (Psychological and Social Support)
SRHRAFIRRAIEE), HREXEHEDE.
Seek support from family and friends to face disease challenges together.
MRFE, BHOVEEERSINIFNA,

Consult a psychologist or join support groups if needed.

(=}
Em
HEl °
T S

REGULAN
HEALT
CHEECUPS

MENTAL HEALTH
- BEHACIMENT
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

iREE: —(ZEEZE (Patient) FMxXER R (Family Member) 5E&4 (Doctor) iR Al TR & &
ﬁ%%ﬂ’é’ﬁ&ﬁ%ﬁo

Doctor: Good morning, Mr. Lee. How are you feeling today?

EE: BLY, FE4E, SRBEREBEARE?

Patient: | feel alright, but I’ve been thinking a lot about my health lately. | don’t want to get sick as | age.

BA BREELRY, ERE—EEBBNER. RAEBEEFREBERKTLER.

Doctor: That’s a great mindset, Mr. Lee. Prevention is the key to staying healthy as we age. Have you been following any
particular routines to take care of yourself?

E&: Fi4d, XMEBERT. MhR2RFERNXE. BRIEAFEXRT4AFINEERERERXBHAEC?

Patient: | try to eat well, but I’'m not sure if my diet is balanced. | do walk a little every day, though.

BA BRECZHER, BIrAATRNRRESHE. A2, REXEBIE—E.

Doctor: That’s a good start. A balanced diet is crucial for preventing chronic diseases. Do you include plenty of fruits,
vegetables, and whole grains in your meals?

B4 XENAHENFR. IERINTHHEREREEEE. BNRRPAEESENKR. EXME/YG?

Patient: | eat some vegetables, but | don’t eat fruits often. And whole grains? I’m not sure.

WA ARiz—EHEX, BKRAZLERZ. ETE8Y. RAKHAE.
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

Doctor: Fruits and whole grains are excellent sources of fiber, vitamins, and minerals, which help maintain a healthy heart and
prevent diabetes. You can start by adding a serving of fruit with your breakfast or as a snack.

£ KRMeBAYERAH. AEENTYRNEERERE, FHTRIF|OCHEBRIFMGERRF. B DUNEREHZTRPEN—HKRAF
o
Patient: Alright, I’ll try that. What about exercise? Is walking enough?
RAL T, B, RRER? % T
Doctor: Walking is great, but it’s important to get at least 150 minutes of moderate-intensity exercise each week. Adding light
strength training, like yoga or lifting light weights, can also help keep your bones and muscles strong.
ELE: EBRY, EERAZLEHAMI00HHRFERENEZS, BN—ERENHEIIZL, ttammMsisE0R, TUEMERFERA
AL B9 52
Patient: I’ve never tried strength training. Is it safe at my age?
BA B ENENZ%. BENFLERLEHTE?
Doctor: Absolutely. Start with light weights and simple exercises under supervision if you’re new to it. Gradually increase
intensity as your body adjusts. It’s very beneficial for preventing osteoporosis and improving balance.
B4 HRTMU. MREZVNFE, TUEKETNREENEHEHNEFG. BESHER, FHIGMEE. XXM ERELILE
FEEEREY
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A4 EHBEE?
WHY |S PREVENTION AND MANAGEMENT IMPORTANT?

Family Member: Doctor, what about regular check-ups? My father hasn’t had one in a while.

xE EE, EHAEKRE? ARXFELE —BRNENRMER T

Doctor: Regular check-ups are very important. They help us detect potential issues early, like high blood pressure, diabetes, or
high cholesterol. Mr. Lee, when was your last blood pressure or cholesterol test?

EE: EHEREZTEE, TUENRMNFHRIBELNH, tushE. BRAISBERE. X4, & ERNE M E B REE 2T
A BHE?

Patient: | think it was about two years ago.

BA REXMERER.

Doctor: That’s quite some time. We should update those tests and also consider a bone density scan to check for osteoporosis.
EE: BELRAT. RN ZEHFXERE, EUFEBE—IEFZERE REESHEEFREMNL,

Patient: Alrlght I’ll schedule those. Is there anything else | should do?

BA N, BoTHXERE, REFTEMEFAG?

Doctor: Yes, managing mental health is equally important. Engaging in social activities, learning new skills, or doing puzzles
can keep your mind active and prevent feelings of loneliness.

E4: 20, CEBRNEERMSER. SIMME . F I EE MBI BRI DOLE LR EFEER, FmBrMIhe,

Family Member: My father used to enjoy gardening, but he doesn’t spend much time outside anymore. Would gardening help?

KE: BXFEUFEREZ, BEREARTALHTTT. BZEHHG?
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A4 EHBEE?
WHY IS PREVENTION AND MANAGEMENT IMPORTANT?

Doctor: Gardening is an excellent activity! It combines light physical exercise with mental stimulation. It’s also a great way to

get some fresh air and stay connected to nature.

B4 EZERMRENED! EEETRENGRIREMOCEREY, ToMNEMRTESS, 5ERARFTER.

Patient: That sounds like a good idea. I’ll start small and see how it goes.

RA TEXEMMENER. REMNNEBBFEBERR.

Family Member: Doctor, what if he already has some conditions, like high blood pressure? How should we manage that?

XE E4E, RMELE—LERK, tksmEx, TN ZI{TEIER?

Doctor: For existing conditions, following the doctor’s recommendations is critical. Take medications as prescribed, monitor
key indicators like blood pressure, and attend follow-up visits regularly.

EL: TEANER BEELAMNBENFEFTERE. RNRSA, BNXEESR, tthEx, HEHSNEILZ.

Patient: That makes sense. I’ll try to keep track of my blood pressure at home.

BA XRAEE. Al BEREXHRNME.

Doctor: That’s a great step. Prevention and management go hand in hand, Mr. Lee. With consistent effort, you can maintain
good health as you age.

EE: XR—R#L. MHMEEZEBERN, FhE. BEIFENE N, BUNEZENARTRFNBRERES.
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A REVEN (TODAY’S HOMEWORK)

2. BISXKETID=EXIE (Practice today’s mock conversation)

FIA, ATLMERRE, EMRE, Bk, BEREEFNRS

During practice, you can modify, replace, expand, or use entirely new content.
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THANK YOU

Helen
647-451-8578

info@cniw.org

Www.chiw.org
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