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Dementia-New Diabetic Complication in Aging Society
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AC:adenylcyclase
IGF-1R GLP-1R PPAR: perioxisome
e e ploliferator activator

PI3-K| «—— IRS

¥\ Akt/PKB

(active)GSK-3 | «—> GSK

([ AC PI3-K: phophatidyl inositol
—— -3 kinase
. IRS:insulin receptor
PPAR Cyc"c AMP substrate

RAHAE

IR:Insulin receptor
IGF-1R:Insulin-like
growth factor-1 receptor
GLP-1R:glucagon-like
peptide 1 receptor
TK:tyrosine kinase

receptor

CREB:cyclic AMP response
element binding protein

Akt/PKB: protein kinase B

GSL-3:glycogen
synthetase-3

GSK-3:P:phophorylated
glycogen synthetase-3

APP:amyloid precursor
protein

AB:amyloid B

Tau:tau protein

Tau-P:phosphorylated tau

CREB

'/

protein
PDH:Pyruvate dehydrogenase|
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