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Dementia (Demented State)

m It’s a Syndrome like schizophrenia and bipolar
disorder.

m  Definition of Syndrome:

An acquired and sustained decline of cognitive
functions (memory + other functions)

from a previous level of functioning,
which impairs everyday activities,
In an alert patient
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Dementia Clinical Evaluation I

m Corecomponents

Is the patient truly demented?
Syndrome Diagnosis

If so, what is the cause(s)?
Causal Diagnosis or Differential Diagnosis

m  Supplementary components
1) ADL, IADL
2) Severity : CDR, GDS, etc
3y BPSD : NPI, CERAD-BRSD, BEHAVE-AD
4y Caregiver burden
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How to clinically evaluate? I

m History taking
From patients & informants (particularly important)
Disclose changes in cognitions, BPSD, daily functions
FHx, PMHX, drug Hx, etc.

m Clinical Examination
Mental Status Examination_(cognition, mood, perception, thought)
Neurological Examination

Physical Examination

m Laboratory Investigations
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History Taking

m From whom?
From patients (limited)
Knowledgeable Informants (particularly important)

m Perception of a knowledgeable informant on an
iIndividuals cognitive abllities in everyday life

. very sensitive and reliable for early dementia detection
(Koss et al 1993; McGlone et al 1990, Carr et al 2000)
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Demographic information
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Hx on cognitive changes
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“ )| BHo” (Amnesia)
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“(HJ|l=s Hat” (Aphasia) _I
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“SH)| =9 HS” (Apraxia)
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3}” (Dysexecutive function)
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Onset
m “OlX|D|s” "P F AN A S E RS LIDE?
2012t E2ta A0 AHI2H &Lt
ASLID?

Ol &0l "ol <
;P F I E A Al &
P ACH A MK & 22 UL (Insidious)

ml

m “OlX|D|Is"H3S
Al &

0H< M A3l
onset)
o AD (MCI), FTD, DLB & other degenerative diseases

0 Subcortical VD (Binswanger’s disease)
LHOIl Al & & ACH (Abrupt onset)

o0 iNPH
e g 2| &

O VD due stroke
O Trauma, infectious cause
o 2™ M A& ACH (Subacute onset)

A X
I I =
O Metabolic cause
O Atypical manifestation of degenerative ds, subcortical VD



Progression

— A
E HE N MALASLIDN?
SN ESpelger;
o AD (MCI), FTD, other degenerative dementia,
O INPH, subcortical VD, brain tumor, metabolic cause

==0| st
o Trauma, infectious cause
Aot HEf RA (B2 UL = d)
o VD (VCI)
H| CHAI O3}
o VD (multi-infarct dementia)
IS4 JI=
o DLB
o Other dementia with fluctuating medical condition (superimposed delirium)
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REM Sleep Behavior Disorder (RBD) : DLB, PDD >
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m =)0l 2=0l44= SEtotAl &
0O PN

o AD>

HAHEONI A BHBE L HAM AIAE D FEHE
0o FTD (PNA, SD)

Jl0let &23He O HM AIEE D SFEHE
o FTD (fvFTLD)

m T)|RH 2s(Ed)014=s st

(@] L O
VD
DLB, PDD & other degenerative dementia
INPH
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XOiet) H2 5=t

B DSM-IV Dementia Jl= & 1)...
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Xlof RICHEOLE I3t

St=2Ht CERAD 7K e

CERAD-K

the Korean Version of
the Consortium to Establish

a Registry for Alzheimer’s Disease

Asse

ssment Packet, the 1" Edition

Wrganasny

CERAD-K
Clinical
Assessment
Battery

for
standardized
clinical
evaluation of
dementia & AD
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“You have many things to do now
and continue to have much more
things to do for the elderly
individuals like me.”

“2 M CERAD-K
ATt 3% 2
Hd Mg’



