K Zd

E N

FAL R F T

PG A

FALIR G O A

X

E=10
-

B
>
A

m m m

—~~

rLE zht
o AEE]

it (%)

BRI 226

VR 29 43 A 23 H

Uk

BRSO 3 5058 3 THi%Y

k=]

B IR FPRFBEE IR FEEE LR

Clinicopathological features of incipient progressive
supranuclear palsy ; analysis of serial forensic
autopsy cases.
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