
Alzheimer’s DeteriorationAlzheimer’s Deterioration

ScaleScale

StageStage CharacteristicsCharacteristics

1.1. NormalNormal

2.2. Subjective forgetfulness, but examination is normalSubjective forgetfulness, but examination is normal

3.3. Subtle memory deficit detected; difficulty at work, Subtle memory deficit detected; difficulty at work, 
speech, travel detected by familyspeech, travel detected by family

3.3. Subtle memory deficit detected; difficulty at work, Subtle memory deficit detected; difficulty at work, 
speech, travel detected by familyspeech, travel detected by family

4.4. More difficulty in travel, counting, recall of current More difficulty in travel, counting, recall of current 

eventsevents

5.5. Requiring assistance in choosing clothes, disorientatedRequiring assistance in choosing clothes, disorientated

in time or place; difficulty in recall of namesin time or place; difficulty in recall of names

6.6. Requiring supervision for eating, toileting; may be Requiring supervision for eating, toileting; may be 
incontinentincontinent

7.7. Severe speech loss; incontinence; motor stiffnessSevere speech loss; incontinence; motor stiffness
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Diagnostic criteria for Diagnostic criteria for 
Alzheimer’s diseaseAlzheimer’s disease
Inclusion Factors:Inclusion Factors:
�� Gradual onset of poor memoryGradual onset of poor memory
�� Worsening of memory problemWorsening of memory problem
�� Failure of functionFailure of function
�� Cortical dysfunction:Cortical dysfunction:
–– dysphasiadysphasia–– dysphasiadysphasia
–– agnosiaagnosia
–– dyspraxiadyspraxia

Exclusion Factors:Exclusion Factors:
�� DeliriumDelirium
�� Other organic causes Other organic causes 
�� Psychiatric illnessPsychiatric illness



Diagnostic criteria for Diagnostic criteria for 
Vascular  dementiaVascular  dementia
Inclusion Factors:Inclusion Factors:
�� Gradual onset of poor memoryGradual onset of poor memory
�� Worsening of memory problemWorsening of memory problem
�� Failure of functionFailure of function
�� Cortical dysfunction:Cortical dysfunction:
–– dysphasiadysphasia
–– agnosiaagnosia–– agnosiaagnosia
–– dyspraxiadyspraxia

and the presence of a neurological signand the presence of a neurological sign

Exclusion Factors:Exclusion Factors:
�� DeliriumDelirium
�� Other organic causes Other organic causes 
�� Psychiatric illnessPsychiatric illness



Frontotemporal dementiaFrontotemporal dementia
�� AkaAka Pick’s disease, frontal dementia, primary Pick’s disease, frontal dementia, primary 
progressive aphasiaprogressive aphasia

�� Relative memory sparingRelative memory sparing

�� Early Early behaviouralbehavioural or or personalitypersonality oror languagelanguage
changeschanges

�� Insidious onset & slow progressionInsidious onset & slow progression�� Insidious onset & slow progressionInsidious onset & slow progression

�� Family history in about 45%Family history in about 45%

�� Frequently Frequently affective symptomsaffective symptoms: anxiety, : anxiety, 
depressions, delusionsdepressions, delusions

�� Core features: Core features: disinhibitiondisinhibition, loss of personal , loss of personal 
hygiene, loss of social awareness, impulsivityhygiene, loss of social awareness, impulsivity

�� Stereotyped, perseverative behaviour is commonStereotyped, perseverative behaviour is common

�� Most patients also fulfill the criteria for ADMost patients also fulfill the criteria for AD



Dementia with Lewy Bodies Dementia with Lewy Bodies 
(DLB)(DLB)

Clinically: * Clinically: * dementiadementia

* gait & balance disorder* gait & balance disorder

* prominent * prominent hallucinationshallucinations

* sensitivity to traditional * sensitivity to traditional 
antipsychoticsantipsychotics

* * fluctuationsfluctuations in alertnessin alertness



Consensus criteria for Consensus criteria for 
dementia with Lewy dementia with Lewy 
bodiesbodies
11 Progressive cognitive declineProgressive cognitive decline

22 For a For a probableprobable diagnosis, two of,           diagnosis, two of,           

or aor a possiblepossible diagnosis, one of:diagnosis, one of:or aor a possiblepossible diagnosis, one of:diagnosis, one of:

aa fluctuations in attention & alertnessfluctuations in attention & alertness

bb visual hallucinationsvisual hallucinations

cc spontaneous motor features of spontaneous motor features of 
parkinsonismparkinsonism



Consensus criteria for Consensus criteria for 
dementia with Lewy dementia with Lewy 
bodiesbodies

33 Supportive of a diagnosis:Supportive of a diagnosis:
aa fallsfalls
bb syncopesyncope
cc transient LOCtransient LOCcc transient LOCtransient LOC
dd neuroleptic sensitivityneuroleptic sensitivity
ee systematised delusionssystematised delusions
ff hallucinations in other modalitieshallucinations in other modalities

44 Opposing a diagnosis:Opposing a diagnosis:
aa cerebrovascular diseasecerebrovascular disease
bb another physical cause for the illnessanother physical cause for the illness



Dementia PreventionDementia Prevention
�� If the onset of dementia could be delayed by 5If the onset of dementia could be delayed by 5

years, the prevalence would be cut by 50%years, the prevalence would be cut by 50%
�� For VD, this is possible withFor VD, this is possible with

–– AntihypertensivesAntihypertensives
–– Lipid lowering agentsLipid lowering agents
–– Anticoagulants for AFAnticoagulants for AF
–– Smoking cessationSmoking cessation

�� In one RCT, treatment of systolic HT reduced In one RCT, treatment of systolic HT reduced �� In one RCT, treatment of systolic HT reduced In one RCT, treatment of systolic HT reduced 
dementia (dementia (VD & ADVD & AD) by 50% (Forette, Lancet,) by 50% (Forette, Lancet,
1998)1998)

�� There is There is nono good evidence of a role for HRT, good evidence of a role for HRT, 
NSAIDs, antioxidantsNSAIDs, antioxidants

�� Head injury predisposesHead injury predisposes
�� Keeping mentally active may help to retard the onsetKeeping mentally active may help to retard the onset
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