Dementia Summary Notes

6 Areas of Cognition Instrumental Activities of Daily Living Activities of Daily Living
(PMS CAMEL) (Death) (SHAFT)
e Perceptual Motor e Dressing Shopping
Social Eating Housekeeping
Complex Attention Ambulating Accounting
Memory Toileting Food Preparation
Executive Function Hygiene Travel

1 AR FS B Features of Deliium, Dementia, and Psychiatric Disorder

Characteristic  Delirium Dementia Psychiatric Disorder

Onset Over days Insidious Sudden
Course over 24 h  Fluctuating stable Stable

Consclousness Reduced or yparalert Alert Alert

Attention Disordered Normal May be disordered
Cognition Disordered May be impaired
Orientation Impaired May be impaired
Hallucinations Visual andyor auditory Usually auditory
Delusions Transient, poorly organized Sustained

Movements Asterixis, tremor may be Absent
presant



http://www.stanford.edu/~yesavage/GDS.html

Vascular Dementia
Only non-neurodegenerative type
Refers to cognitive impairment due to cerebrovascular disease or impaired cerebral blood flow

O

Includes strokes, intracranial hemorrhages but also cerebral small vessel disease

Presentation is varied
There may be no history of stroke

O

Points to various other cerebrovascular diseases that impair blood flow

Diagnosis requires diagnosis of dementia, along with neuroimaging findings or history of a stroke that would be
considered significant enough to cause the impairments seen

O

Treatment
Modifying stroke risk via anticoagulation
Antihypertensives
Diabetes management
Statins
Considerations: cholinesterase inhibitors or memantine

Lewy Body Dementia
e Distinguishing features

O
o
o
o
O

Visual hallucinations
Parkinsonism
Cognitive fluctuations
Dysautonomia

Sleep disorders

e Diagnosis

O

Diagnosis of dementia and 2+ features of
=  Fluctuating cognition with pronounced variations in attention and alertness
= Recurrent visual hallucinations that are typically well formed and detailed
=  REM sleep behavior disorder, which may precede cognitive decline
= One or more spontaneous cardinal features of parkinsonism (bradykinesia, rest tremor, or rigidity

e Treatment

O

Environmental and behaviour modification

Parkinson Disease Dementia
e Dementia that develops in the setting of established Parkinson disease
e Treatment
o Treatment for Parkinson

= Consider: cholinesterase inhibitors or memantine




Frontotemporal Dementia
e One of the causes of early onset dementia
e Two subtypes
o Behavioural changes

= Diagnoses requires 3 of the following
e Disinhibition
e Apathy
e Loss of empathy
e Hyperorality
e Compulsive behaviours
e Dysexecutive neuropsychologic profile
[ ]

o Aphasia

= Includes deficits in word finding, usage, comprehension or sentence construction

= Still relatively intact memory and other cognitive domains

= Diagnosis requires all of:
e The prominent feature is language difficulty
e The language deficits impair activities of daily living
e Aphasia is the main deficit at symptom onset and early in the course.

=  And they must not have:
o Deficits better explained by other medical, structural or psychiatric disorders.

e Prominent deficits in episodic or visual memory or visuoperceptual impairments
o Behavioural disturbance at onset.

Alzheimer’s Disease

e Neurodegenerative disease caused by accumulation of neurotoxic extracellular amyloid plaques and tau protein
within neurofibrillary tangles
Development is multifactorial
o Acquired and genetic factors
o Riskisincreased with
»  Hypertension, smoking, diabetes, dyslipidemia, air pollutions, pesticides, long term use of
benzodiazepines and anticholinergics
o Riskis reduced in those who are physically active
Classified by age of onset and family history
o Typical
"  >65years of age
o Early onset
" <65 years of age with no family history
o Inherited
= Often 40s-50s years of age with family history
Cardinal symptoms
o Memory impairment
o Executive function and judgement
o Impairment in other cognitive domains
o Behavioural disturbance and neuropsychiatric symptoms
Diagnosis
o The diagnostic criteria for dementia are met - A significant decline from baseline in one of the cognitive
domains, interference with daily function, and not due to delirium or another medical or psychiatric cause.




Alzheimer’s Disease continued...
e Diagnosis continued
o Aswell as, insidious onset and gradual progression of impairment in at least two cognitive domains, and
o Either
= Evidence of a causative Alzheimer disease genetic mutation from family history or genetic testing,
OR
= All three of:

e C(Clear evidence of decline in memory and learning and at least one other cognitive domain.

e Steadily progressive, gradual decline in cognition, without extended plateaus.

e No evidence of mixed etiology (ie, absence of other neurodegenerative disorders or
cerebrovascular disease, or another neurological, mental, or systemic disease or condition
likely contributing to cognitive decline).

e Treatment
o Cholinesterase inhibitors
=  Donepezil, galantamine, rivastigmine
o NMDA receptor antagonist
=  Memantine
= Can be added for moderate to advanced dementia






https://alzheimer.ca/
https://www.alz.org/
https://dementiafriends.ca/




