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Primary Progressive Aphasia :
Classification, Diagnosis and Clinical Course

Katsuya Nishida and Itaru Funakawa

Abstract

Primary progressive aphasia (PPA)is aclinical syndrome characterized by gradually progressive language and speech dis-
turbances. PPA is classified into three subtypes on the basis of specific language profiles : progressive nonfluent aphasia
(PNFA), semantic dementia (SD), and logopenic progressive aphasia (LPA). The main symptoms of these three conditions
are agrammatism in language production and effortful speech in PNFA, anomia and single-word comprehension deficits in
SD, and word-retrieval and sentence-repetition deficits in LPA. Diagnosis of PPA at an early stage is considered very impor-
tant for language rehabilitation and care. In this paper,by referring to our cases, the classification and diagnosis of PPA were
discussed.
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