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The Author Replies We are grateful for the letter con-
cerning our article (1). As pointed out, there are many cases
with multiple overlapping types of dementia, and the rate in-
creases with age. In clinical practice, making a clear diagno-
sis of a single or overlapping disease is often difficult.

In our study, after conducting the laboratory analyses, im-
aging evaluations, psychological assessments and the level
of daily living skills, multiple doctors referenced the find-
ings and made a diagnosis. At the diagnosis stage, we ex-
cluded the cases with an unclear diagnosis or cases of multi-
ple dementia [as stated in the article (P. 2. right side L. 16-
18: “Cases that could not be diagnosed clearly or had a pos-
sible overlap of multiple dementia diseases were ex-
cluded”)]. Although this was explicitly stated, the diagnosis
was simple a clinical one without a pathological basis;
therefore, the possibility that overlap cases might exist can-

not be ruled out, which is a limitation of this study.

The main goal of our study was not to make a definitive
diagnosis of dementia with Lewy bodies (DLB) but to
screen possible cases, especially in a non-specialized hospi-
tal. As shown in the results of this study, patients with a
high FRI-21 score might have symptoms of DLB. Therefore,
this scale will help plan more detailed investigations and fa-
cilitate following patients who might have various symptoms
due to DLB.

In the future, more effective studies, such as ones includ-
ing a longitudinal evaluation for overlapping cases, need to
be considered.
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