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High index of suspicion is needed!

» Features suggesting dementia

N ;ﬁlg;ﬁ%aga) );fjlj OCIXI(ZL) > =4 A - forgets appointments, comes on the wrong
» ds 98 day

. Q1O| RO} - repeatedly & unintentionally fails to follow
- 2210122 OIX 28U U8 £5 SIS HS2IX 28 instructions

o XNZIIsZ0H - defers to a caregiver ; a family member

answers guestions directed to patient

- inattentive to appearance, or inappropriately
dressed to weather
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Years Feidman and Gracon, 1996
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Alzheimer's |

Clinical features of

Alzheimer’s disease(AD)

Age over 65 years

No gait difficulties

{ill late stage Insidious onset

‘\1/'
AD

ADL ~ Cognitive decline
impairment ‘ * Memory loss
*JADL * Aphasia
N ;
*ADL Behavioral signs 22;1’;2
: MO,Od .swings * Executive
* Agitation dysfunction

* Wandering

Treatment of AD

» Control of abnormal behavior
- A2 Ao FHAYE FO/5tH benzodiazepine AFHE
- 23& ; U=2 titration & BF S JLGHA
- IFUS S804 S 70 XS

» Delaying cognitive decline
— cholinergic drug : mild — moderate AD
+ "cholinergic hypothesis of DAT"
+ cholinesterase inhibitor
- Tacrine - Donepezil, Rivastigmine, Galantamine
- Memantine : severe AD

Vascular Dementia

« 2nd m/c : 20%

* Variable clinical course
— Muti-infarct Dementia : sudden onset
— Strategic Infarct Dementia : sudden onset

— Subcortical Ischemic Vascular Dementia :
Insidious onset

Course of VaD

Multi-infarct dementia

Subcortical vascular dementia

Cognitive function

Strategic infarct dementia

Time

Clinical features of VaD

Age over 65 years

Sudden/Insidious
onset

Nerurological T

Sx,sign “~~ ~
AD

~ S

{

Cognitive decline

F-SC circuit * Memory loss

* Mental slowing

iti * Aphasia
* Avolition + Aprari
* Dysexecutive syn Functional * Agnosia
impairment * Executive
* JADL dysfunction
* ADL
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Pathogenesis of
Vascular Dementia

Management of VaD

Brain infarcts

» Risk assessment
White matter ‘
changes

(VaD) —Age, hypertension, smoking, diabetes,
Brain atrophy history of stroke/ TIA

» Reduction of risk of further damage

Cognitive

Outcome

Y — Management of stroke and risk factors
Cembropva?tsrritﬁryspie:vtl23Iy0 - — f"fk * Treatment of dementia symptoms
f czcnfrfi - Co.gni.tic.m, global function, activities of
daily living
Prevention of progression & recurrent stroke

Gupta A, etal. Int J Clin Pract. 2002;56:531-537.
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