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• Early (before the age of 65)
• Late Onset (after 65)
• With Behavioral Disturbance (e.g., wandering, striking out during care);
• With Delirium (if delirium is superimposed on dementia);
• With Delusions (if delusions are most prominent feature);
• With Depressed Mood (if depressed mood is most prominent feature); and
• Uncomplicated (if none of the aforementioned predominates the clinical presentation).



memory

language

thoughtnavigation

behavior

personality
/ mood



• Result from a disorder affecting the
cerebral cortex (outer layers of the
brain) playing a critical role in
cognitive processes such as memory
and language.

• Alzheimer's and Creutzfeldt-Jakob
disease are two such forms.

• Characteristics include severe
memory impairment and aphasia
(inability to recall words or
understand common language).
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• Result from dysfunction in parts of
the brain that are below the cortex.

• Examples are dementias of the types
Huntington's disease, Parkinson's
Disease, and AIDS dementia
complex

• Characteristics include changes in
personality and attention span, with
a slowing down of thinking.

• Early symptoms include
depression, clumsiness, irritability
or apathy. But the end stages of
subcortical dementia result in the
same breakdown of brain function
as in the cortical dementias.
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brain
disorder, most
common form
of dementia

Affects 5% of
people at age

65

Affects 50% of
people age

85+

Late-onset
(age 65+) is

most
common,
slowest-

progressing

Average
course of
DAT: 6-20

years



Memory loss
that disrupts

daily
functioning

Challenges in
planning or

solving
problems

Difficulty
completing

familiar tasks at
home, at work or

at leisure

Confusion with
time or place

Trouble
understanding
visual images

and spatial
relationships

New problems
with words in

speaking or
writing

Misplacing
things and
losing the

ability to retrace
steps

Decreased or
poor judgment

Withdrawal
from work or

social activities

Changes in
mood and

personality















o Vitamin E

o Anti-inflammatory drugs

o Estrogen

o Vaccine

o Diet



The second most
common

dementia after
Alzheimer's

disease

Result of a
damage to the

brain caused by
problems with

the arteries
serving the brain

or heart.

VaD can be cortical and
subcortical

Approx. 25-30%
of all dementias

are VaD

Prevalence of
VaD ranges from
1 to 4 percent in
people over the

age of 65.



Group of
diseases

characterized by
the degeneration
of nerve cells in
the F-T areas of

the brain

(Fronto-temporal areas
of the brain are
generally associated
with personality,
behavior and language).
In these dementias,
portions of these lobes
atrophy.

Begins earlier
and progresses
faster than AD

Occurs at ages
younger than
AD, i.e., 40-70.

One form of this
condition is

Pick's disease.

Pick's disease affects parts of
the brain that contain fibrous

tangles made up of an
abnormal protein called tau

protein

• Irreversible dementing process
• Agitated symptoms respond to

antipsychotic meds
• Compulsive symptoms respond to

SSRIs (antidepressants)
• Some patients also benefit from

ADHD meds to stimulate frontal
lobe function

• Behavioral interventions may be
effective to encourage behavioral
control whenever possible



CJD is a
degenerative brain
disorder that leads
to dementia and,
ultimately, death.

(rapid progression)

The "classic"
Creutzfeldt-Jakob

disease has not
been linked to

contaminated beef.

Variant CJD is
linked primarily to
eating beef infected

with

bovine spongiform
encephalopathy

(mad cow disease.

1 in 1 million
people are

diagnosed with
CJD per year
(usually older

adults).







• Movement problems (tremor, stiffness, slowness)
• Walking problems (freezing, shuffling gait)
• Speech problems (soft voice, trails off, monotonous)
• Other oral problems (drooling, difficulty

swallowing)
• Fatigue
• Blank facial expression

• Slowed reaction time
• Impulse control problems
• Hallucinations or delusions
• Short-term memory problems (but with hints they

can recall info)
• Problems with recognizing emotions in others’

speech or facial expressions

There is no known treatment that stops or reverses
dementia due to PD
• Medications that increase dopamine production

help control movement aspects of PD (not cognitive)
• Some surgeries can be helpful (e.g., Deep Brain

stimulation), but not for dementia symptoms
• Stem cell research is being conducted, results are

mixed
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20-40% have
more severe
symptoms/

dementia



- Not known
- LB often found in the brains of people w/PD.

• Core criteria (must have two):
o Fluctuating attention and concentration
o Recurrent, well-formed visual hallucinations
o Newly emerged PD-type motor problems

• Suggestive features (these may be present):
o History of REM sleep behavior disorder

(violent sleep behavior or sleepwalking)
o Sensitivity to neuroleptic (antipsychotic) meds

• Supportive clinical features (don’t have to be
present):
o Repeated falls, Syncope (fainting), Depression

• Older antipsychotics (e.g., Thorazine, Haldol) are
usually avoided because they can cause deadly
reactions in LBD patients

• Anti-dementia medications (e.g., Aricept, Reminyl)
have been found to be somewhat effective in
slowing cognitive decline and calming behavior

• Dopamine-enhancing drugs appear effective in
addressing motor symptoms

Deposition of
Lewy bodies

in both,
cortical and
subcortical
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(average = 6
years)
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o Severe memory impairment

o Inventing false memories (confabulation)

o Reduction in speech

o General apathy

o Gait problems (coordination)

o Tremors

o No insight into difficulties

o Hallucinations (in some patients)

• Can be partially reversed if caught early and
treated with high doses of thiamine

• Abstinence from alcohol is ESSENTIAL to stop
progression of dementia

o Support programs can help maintain
abstinence

o Periodic blood tests, breathalyzers can also
be useful

Sometimes referred
to as Wernicke-

Korsakoff’s
syndrome
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PSEUDODEMENTIA

• Dementia patients: bad guesses

• Pseudodementia patients: “I don’t
know.”
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• Pseudodementia patients:
problems appeared rather
suddenly

• Dementia patients: unaware of
deficit

• Pseudodementia patients: keenly
aware of deficits (and often
complain of distress)

• TREATMENT

• Psychotherapy (if available and
the patient is willing)

• Antidepressant medications (e.g.,
Zoloft, Wellbutrin, Celexa)

• Maintaining physically active
daily regimen

• Regular sleep habits
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DELIRIUM

• Acute period of confusion brought
about by many potential causes

• Medical conditions

• Medications (alone or in
combination with one another)

• Altered sleep schedule (most
often in dementia patients)

• Intoxication by legal or illicit
substances

• Always rule out delirium before
diagnosing dementia

• The cause of the delirium could
be deadly, must discover it early

• TREATMENT

• consists of treating the
underlying medical condition

• Rule of thumb: delirium lasts one
week for each decade of the
patient’s life (e.g., 65 y.o. = 7
decades = 7 weeks)
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COGNITIVE IMPAIRMENT DUE
TO MEDICAL CONDITION

• Malnutrition

• Vitamin deficiency (e.g., B12)

• Electrolyte imbalance

• Cardiac and/or pulmonary
conditions

• Insufficient oxygenation of blood
to brain

• Metabolic conditions

• Organ failure leading to
insufficient metabolization of
nutrients, medications
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PREPARING FOR A DOCTOR’S
VISIT

• Write a list of
symptoms, be
specific

• Include when, how
often and where

• Develop list with
input from other
family members

Keep a logKeep a log

List
current

and
previous

health
problems

List
current

and
previous

health
problems

• prescription,
vitamins

• herbal supplements
and

• over the counter
medication

Bring all
medication

Bring all
medication

Clinical
Examination

Neuropsychological
Testing

Blood Tests

Brain Imaging Tests

Develop
long-term
care plan

Develop a
relationship

with your
healthcare

team

Get legal
and financial

issues in
order

Grow a
support
system

Educate
yourself

about the
disease

DIAGNOSIS POST DIAGNOSIS



Educational programs for

families and professionals

24-hour Helpline

Information and referrals

Care consultation

Support groups

Online community

Safety services

1-800 272-3900

The Alzheimer's Association is the leading voluntary
health organization in Alzheimer’s, care, support and
research. Its mission is to eliminate Alzheimer’s disease
through the advancement of research; to provide and
enhance care and support for all affected; and to reduce
the risk of dementia through the promotion of brain
health.
















