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[ Abstract] Frontotemporal dementia is a group of clinical syndromes associated with gene mutation ,due to de-
generative in the frontal temporal lobe, it manifested in the mental behavior abnormalities, executive dysfunction, lan-

guage impairment and eventually developed into full-blown dementia,sometimes combined other sports disorders. It is a

relatively common occurrence of dementia in the early years of old age and has heterogeneity in clincal manifestations,

pathological changes and genetic factors. It has poor prognosis.
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