@ The diagnosis of dementia types

@ Recognise the behavioural and psychological symptoms associated with dementia

@ ldentify the risks of polpharmacy in a patient with dementia

@ Compare pharmacological and nrpharmacological interventions for patients with
dementia
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WHY ?

Multiple Potential Pathways to Dementia
LIFESTYLE FACTORS

Physical Activity
Diet
Drug/Alcohol Abuse

ENVIRONMENTAL FACTORS
Education

Head Trauma

Toxins/Other
PSYCHOSOCIAL FACTORS
PTSD

Depression/Anxiety

OTHER MEDICAL RISKS
Metabolic / Obesity / Diabetes
Hypertension / Heart Disease / Stroke
Inflammation

Certain Infectious Diseases HEALTH DISPARITIES FACTORS
Certain Medications

AGING
GENETIC FACTORS APOE4 PSEN1 MART TDP
SEX F>M



DEMENTIA TYPES
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Disease Progression

Amnestic MCI: Cognitive
AD brain memory problems; decline
changes start other cognitive accelerates
decades before functions OK; after AD
symptoms brain compensates  diagnosis Rate of

show for changes -
i l progression

Normal age-related
memory loss

Total loss of
independent

function
l fast progress

m slow progress

80 Death
Life Course

Healthy Aging I Amnestic MCI [l Clinically Diagnosed AD




Risk Factors for Dementia Resilience to Dementia

Proportion of dementia cases Factors that predict resilience to dementia
attributable to different risk factors - Livi i
Female only é le_lng W|th.someone
ical inactivi N sl TGl
Physical inactivity ] - Lower pulse pressure
Midlife obesity B 2 000 WS = Higher peak expiratory flow
= Faster walking time
Low education attaiment R 5% - Faster turning time
Midlife hypertension . = Volunteering more often
Depression Ml 8% Male only 'i\ - Less depressive symptoms

smoking I 4%
Diabetes mellitus W 2%
0% 5% 10% 15% 20%

= Younger age

= Higher education

= Stronger grip

= More cognitive activity

Both genders ‘i\*

Source: Adapted from Ashby-Mitchell et al. (201 7) Souwrce: Adapted from McDermott et al. (2Z016)

Financial Fragility

Rising Cost of Dementia

Total direct and indirect costs of dementia Dementia and depression are correlated
40 $36.8 with poor financial decision-making
S 85%
= $25.8 Both
2 . v conditions
2 30 L3
= E2 80% Dementia
e 25 — O
<D: $18.7 ,—CT = Depression
<£’ 20 S % o . = = Neitljgr
§ 15 S14.3 = % 759 i condition
[= -
10 SG'G,.;74” <8 |
S 70%
2002 2016 2025 2036 2056 BE Z0 3 ic;e B2 20 22
Souwrce: NATSEM calculation Year Data displayed at 5-year intervals. Source: Keane et al. (2017)
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Hospital care for people with dementia 2Q16
17

A43% of hospitalisations and 50% of patient days were for people aged
65 and over

In 2017, over 1 in 7 Australians were aged 65 years and
over
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Who Is most likely to be hospitalised with
dementia?

A Male hospitalisation rates were 1.3 times higher Female

w tS2LAX S ISR hE®mYxs SNE p UAYS:
W 5SYSYUAlI 20SNYff FStf o0& HoO"
per 100,000 population)

A Vascular dementia rose by 37%

wDelirilum superimposed on
dementia rose by 416%
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Also inside | = Fen and piayfulness = A new cormmenunicat ion tool
this issue: = Frenleo-temporal dememntia = One-page profiles
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D emeantia
AClinical Symptomatology

ACognitive testing
Almaging
AGenetic
AAutopsy
ABlood
test




Structural Scan

MRI
Volumetric figures
Diffusion tensor imaging
Stroke SOL detection
white matter tracts

Common measurements
Global brain volume,
White/gray matter volume,
Cortical thickness,
Amygdala

cingulate cortex volume,

hippocampal volume
(decreased in MDD and schizophrenia)




Tumors, vascular, inflammat.
& struetural changes

Multiparametric MRI

Amyloid-PET | ,
@ ’ ‘

Ne“’°“a'MD‘-B | DLB\FTL[\\

AD \VPPA PCND\E\ DLB vaTWIstPA

ADD on

/

DaTSCAN

Tau-PET




Vascular Contributions to Cognitive
Impairment and Dementia (VCID)

Micro-infarct

Micro-bleed

Silent stroke

Cardiac disease

Transient ischemic attack (TIA)
Small vessel ischemic stroke
CADASIL

Small vessel hemorrhagic stroke

Cognitive impairment

Cerebral amyloid angiopathy (CAA)

Large vessel ischemic stroke

Dementia

| Large vessel hemorrhagic stroke

National Institute of
Neurological Disorders
and Stroke



Small vessel diseaseubcortical
degeneration
White matter changes modified Fazekas

Periventricular




The right diagnosis

7\ ASuitability for

Memory enhancers

APlanning for the
future

AAffairs management
ABucket list in order
AGenetic testing







AlcohotRelated Dementia: A Systemic Review of
Epidemiological Studiegoir
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Diaqyvos ksi s
Tammy said thePrecivityADx blood test would have ] A
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up her symptoms to depression, anxiety or menopause
before a $5,000 brain scan last year finally showed she had
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PHASING ANALYSIS
Phase1 Phasez Iim- %

Amnestic AD

Behavioral/dysexecutive AD
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Pseudedementia
Pseudepseudedementia
PseudeDepression
AOverlapping Low Mood
ABeliefs of worthless # Indifference
ABehavioural passivity/ refusal
AAppetite, Sleep, Libido changes
AAnxiety
AResponse to antidepressant
AFluctuation of inactivity

Henry Bodarty Alzheimer's and Dementia Journal Apr2020



e LMAOlLE 1'f1 KSAYSNXa
Cholinergic deficiency +

Posterior Frontal variant
Cortical atroph AD TDR3 l Lewy Body D

wVisual clarity wAberrant wAnNXxiety
wVerbal and motor wlirritability
written behaviour wHallucinations
Iangl_Jage wApathy wSleep
deficits

_ disturbance
wSit to stand

wComplex tasks
problems




FTICEtau
types

A bvFTD

AIFTD

A PiD

A CBS

A PSP:P, RS, C types

A Pure Akinesia Gait failure
PAGF

A Progressive Non Fluent
Aphasia nfvPPA

A SVvPPA

A lvPPA
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Pick’s disease



Atypical Cognitive

Symptoms ABehavioural Psychological
symptoms
Bradyphrenia
slow fesponses Disinhibition

Memory recall

Language disorder Apathy-| nertia




COGNITIVE + NON-COGNITIVE
SYMPTOMS

Short
term I\/Iemory

[

Calculation

Multitasking ‘_llwéi guEage A
Visuaspatial . —
Verbal recall Concentration <

Arousal
Abstract thinking

Verbal fluency



ACharactenstlcs of a person actions and reactions with
the environment

Genetics

Developmental opportunities

Culture |
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Diagnostic Tools for Cognition

AMMSE CLOCK ADBB&y Adenbrook MOCA CAMCOG Digit test

AReliable

AEasily Applicable
AQUiCK Performance -
ASenSitive Competence
ASpecific

ASimple training




Scoring / Performance

m Qverseas-born population
W Australian-bom population
-
s KO

AEducational Level — s —
T o

ACultural setting —— il

ASkills S ¢ E—
AEmotionaI status —— ::j: —

ASensory problems — :2:_
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Could be normal Could be normal

Mild deficits

Early Dementia

Middle to later

25

20

Non-Hispanic Blacks

20
19 19 : 19 —-18
17 17
16 16 16
15
. ‘ 13 I I | |

Non-Hispanic Whites
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1316
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m Total



Stage Four

g = — o
Stage Five
= Noticeable lapses in memory and functioning
= Inability to recall important personal details such as personal
EhGhe LG maATE e Diacs Bf WOl alnns meiar, st No dayto day recall
- Confusion in day-to-day life — such as forgetting where they are and

Stage Seven

.~ Time line of
Rl R ISease

and its Symptoms

= rogression

No noticeable signs of deficit or impairment
An evaluation with 2 physician would likely result in no diagnosis of the disease

St age Two )
Mild loss of short-term memory. Small but noticeable Mlld Short term

lapses may present as age-related (momentarily
forgetting where you parked your car)

- Minor loss of language skills — choosing incorrect m m I
words, trouble recalling words or names of e Ory OSS
familiar places

S tage Three
et g b e L et Severe memory loss

correct word and remembering pecple’ s names
- Difficulty performing social or work-related tasks
that were previously very easy or routine
- Forgetfulness — frequently losing objects
and valuables. forgetting important appointments
and dates
- Trouble planning and organizing
= Difficulty with directions when driving

Less indepen
Forgetting timing days

Heightened forgetfulness — trouble recalling recent events
Loss of ability to perform mental math

Trouble paying bills, performing daily social tasks,
planning. and organizing events

Forgetting personal history and past events

Changes in mood — may exhibit antisocial behaviors,
depression., anxiety, or miild irritability

Trouble doing simple arithm

what day it is
Trouble computing simiple arithmetic

Stage Six No Awareness persons
s e e surroundings

- Changes in sleep patterns — sleeping during the day
and being awake at night

= Inability to dress themselves or choose -
LT A Hel th |

w TR Tera e g e AT et T elp wi ersonal care
and caregivers

= Forgetting personal history .

- Major changes in personality and behavior Beh avlours

= Delusions and hallucinations such as believing
sSsomeone IS out to get them

- Tendency to become lost

7 Non Verbal
~“Non mobile or frequent falls
Impaired swallowing

Loss of verbal skills

Loss of motor skills and ability
to control movement

Inability to dress. bathe. or feed themselves
Difficulty sitting or holding up head

without support

Rigid muscles

Trouble swallowing



Drug therapies
Cholinergic Replacement

NMDA control
Symptoms control with Psychotropics




icept’

-

ELON'PA

Each System Oeivers 13.3 mg /24 hours
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o1

Gl symptoms: nause
vomiting Diarrheal
anorexia

Titration (G1, G2) vs No-titration (G3)

il
Weight Loss »
Dizziness /
generalised weaknes e
Urinary Frequency .
: @ —
Insomnia
Heart block/
bradycardia :
0.5 1 1.5 2
Less AE More freauent AE



Chollnh+/- Memantine?

DOMINOQO Trial

Donepeziland Memantine for Moderate-to-Severe
Alzheimer's Disease

RobertHoward W.0., RupertMcShane, F.R.C.Psych., JamasLindesay DM, Craig
Ritchie, MD., Ph.D. Ashley Baldwin M.R.C.Psych. Robert Barber M.D., Alistair
Burns, F.R.C.Psych., TomDening, F.R.C.Psych. David Findlay, M.8., ChB, Clive
Holmes, Ph.D. Alan Hughes, M.8. Ch.B., RobinJacoby DM, RobJones, MB.
ChB. RoyJones MB. Ian McKeith, FMed.Sc, Ajay Macharouthu, M.R.C.Psych,

JohnOBrien, DM, Peter Passmore K.D. Bart Sheehan M.D., Edmund
Juszczak, M.3c, Comelius Katona M.D., RobertHills, D.Phil,, Martin Knapp, Ph.D.,
Clive Ballard M.D., RichardBrown, Ph.D. SubeBanerjee M.D., Caroline
Onions, PG.Dip., Mary Grifiin, R.G.N., JessicaAdams, B.5c, Richard Gray, b.5c,
Tony Johnson, Ph.D., Peter Bentham, M.B., Ch.B. andPatrick Phillips, Ph.D.

f«';*’; % NEW ENGLAND
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Vist week
B Vemantne + donepezl
Placebo + donepezl

JusSuwuasanoaduag

Visit week

Memantine + discontinue donepez

B Placebo + disconfinue donepezi




Course oheuropsychiatricsymptoms in dementia a 5
year IongitUdinal StUd%eriatric Psychiatry. Vol33, 1s10,0ct 2018 Pg¥361

Neuropsychiatric symptoms were common at baseline, and only a moderate
iIncrease in total score

97% scor,d@@%0%6ored 0O36
Most common symptoms: Apathy 83%
Depression 63%
Appetite 63%
Aberrant motor behaviour 60%

# Cognitive decline was associated with higher NPI tot. score and several NPI
items

4 Lewy body dementia was associated with higher NPI total score and
psychotic symptoms.

4 Alzheimer's disease was associated with increase in apathy.
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Anxiety
Aggression ‘ | ‘
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HIGH PREVALENCE
Apathy
Irritability
The prevalence of neuropsychiatric symptorfﬂinhimer &Iiease@%@ ¢ 0\6\ Qg}

Agiltation
Systematlcrewewandme{analys|gournal of AffectiveDisorders190(2016)2841 S




Increasing costs over time and with increasing dementia severity .
ORSONBlFaAy3d aAyAmasSyult {aFd0S 9EINYAYI

Neuropsychiatric symptoms in patients with dementia and the

longitudinal costs of informal care in the Cache County population
G BRattinger et al. 2016



