Poll 1

* DementiaiSa .ccoooeeeeeeeeeneeennnnnn, disorder

1. Simple for the physicians and neurologists
Complex for the physicians and neurologists

3. Simple for physicians and complex for the
Neurologists

4. Complex for the physicians and simple for the
Neurologists



Poll 2

* How many patients of dementia/memory
problem do you see in a month or a year?

1-10/week
1-10/month
1-10/year

Not seen any yet

-



Poll 3

* How frequently you perform a Mini mental
status examination (MMSE) in a patient with

dementia/memory problem?

1. Every time whenever a patient with
dementia comes to hospital

Sometimes (once in 6 months)
Rarely (once in a year)



Road Map to Dementia

Normal Aging Everyone experiences slight cognitive changes during aging

Preclinical
MCI

» Cognitive changes
are of concern to
individual and/or family

* Silent phase: brain
changes without

measurable symptoms Moderate

* Individual may notice
changes, but not
detectable on tests

* One or more cognitive
domains impaired
significantly

S Moderately
Dementia Severe
* Cognitive
impairment severe
enough to interfere

with everyday abilities

* “A stage where the
patient knows, but the
doctor doesn’t”

* Preserved activities of Severe

daily living

<+«——— Cognitive Decline
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Neurocognitive Domains

Perceptual-motor function Language
Visual perception Object naming
Visuoconstructional Word finding.
reasoning Fluency
Perceptual-motor Grammar and syntax
Lopyinenon Bgceptive langcge ADLs and IADLs
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Executive function 3 ay . - o A
Planning Leaml,:",i: ?:cn:uemory Activities of Daily Living Instn_:mer;tgl Activities of
Decision-making ¢ \ Cued recall = Bathing Daily Living
Working memory e";g:fagl'r‘";' ; Recognition memory. = Dressing = Transportation
Responding to feedback Semantic and autobiographical : : i
Inhibition long-term memory u Wfi'k'f‘g = Shopping
Flexibility Implicit learning = Toileting = Housework
= Transferring = Finances
o ; = Eating = Cooking
mplex attention » Taking meds
Sustained attention R Sogl_al °°g"m°". g. .
ecognition of emotions = Arranging services

Divided attention
Selective attention
Processing speed

Theory of mind

Insight




Age related cognitive changes

* Subjective cognitive concern
* Slowed thinking

* Difficulty sustaining attention, multitasking,
finding words

+— Cognitive Decline

‘Loss of functioning due to cognitive changes is
never normal’

Mild cognitive impairment

» Subjective cognitive concern (self or others)

» Abnormal cognition for age (one or more
domain)

7/ Memory loss

«—— Cognitive Decline

/ Language disruption

/ Executive dysfunction

/ Visuospatial Impairment

» Stage between normal cognitive ageing and
dementia

» Compensation to maintain independence but no
functional impairments- IADLs are not affected
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Dementia

Normal Aging Everyone experiences slight co

g Preclinical
» “Dementia is a syndrome of a chronic or 2 | messuatie symproms  aeclconcento Moderate
progressive nature involving a deterioration in 8| e owormmecamive N odersely
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A. Evidence of significant cognitive decline from a previous level of

- Social cognition

complex instrumental activities of daily living, such as paying bills
or managing medications.

Planning
Decision-making

. - _
performance in one or more cognitive domains*: EaTeaPtualmotor Tneen Language
- Learning and memory Visual perception Object naming
Visuoconstructional Word finding
- Language reasoning Fluency
- Executive function Perceprtdqal-tmotor Grammar and syntax
. coordination Receptive language
- Complex attention
- Perceptual-motor
Executive function Learning and memory

Free recall
Cued recall

o S —— . Working memory N 4 R ion memory

B. T.h.e' cognitive fie.fluts |nte|tfere with |ndependenc'e in e\'/eryday Besponding to feedbagh P ahtic and autobiogranlie

activities. At a minimum, assistance should be required with Inhibition long-term memory
Flexibility Implicit learning

C. The cognitive deficits do not occur exclusively in the context of a
delirium.

D. The cognitive deficits are not better explained by another
mental disorder (eg, major depressive disorder, schizophrenia).

1. Attention

* Definition

Complex attention
Sustained attention
Divided attention
Selective attention
Processing speed

Social cognition
Recognition of emotions
Theory of mind
Insight

“Capacity to voluntarily or involuntarily give priority to some parts of the
information that is available at a given moment”

* History

Misplacing objects

= W N e

Is easily distracted by competing events in the environment.

Is unable to attend unless input is restricted and simplified.

Has increased difficulty in environments with multiple stimuli (TV, radio, conversation)



2. Executive function

* Definition

The term “executive functions” refers to
the higher-level cognitive skills you use to
control and coordinate your other
cognitive abilities and behaviors.

Mental

Organising Flexibility

Executive

function

Responding Decision
to feedback making

e H i StO ry Working

memory

Difficulty in sequential tasks- cooking

Difficulty planning-organizing events etc
Abandons complex projects.
Needs to focus on one task at a time.

g W e

Needs to rely on others to plan instrumental activities of daily living or make decisions.

3. Memory

* Definition

“Memory refers to the ability of the brain to store and retrieve information,
the necessary prerequisite for all learning”

Memory
* Types
Long-term Swg}':ﬁrgm
Explicit or Implicit
Declarative (non conscious)

I I Classical

Episodic Semantic Motor skills conditioning Priming
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Two main forms of memory

»Short-term memory lasts for a very brief time and can only hold 6-9 pieces of'
information.

91480 57649

»Long-term storage can hold an infinite amount of information and can last for
a very long time.

20th Edition
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Long term memory
» Explicit memory (declarative memory)

* Episodic memory- which concerns personal or autobiographical
ln%ormatlon.

History-

v’ Does one have difficulty remembering recent events (eg: attending a
wedding, conversations, meeting guests)?

[11_[1TT 7
L

Knowig ht George
. . ) . Vg was e et
v’ Is one repeating the same thing again and again? A i
: - DECLARATIVE MEMORY
v' Does one know where one is? IOk
v’ Forgetting appointments, passwords etc
Semantic Memory Episodic Memory

* Semantic memory, referred to as factual knowledge that includes
memory of meanings, understandings, and other concept-based

knowledge as well as general knowledge about the world.

Apples
Edible - Fruit - Stem
Seeds - Tree - Red
Examples: Round - Sweet

v’ Recall of famous figures or events, such as presidents or wars

d @ D) memory for specific events

differences between words over many inte jons that you have experienced

v knowledge of semantic information, such as the definitions of words and the  ovjectnow



4. Language

¢ Definition

» Language is the method humans use to communicate with each other, often involving words
and symbols used consciously by a group in a structured or conventional way.

» Languages can be spoken, signed and/or written

* History
v Difficulty naming objects
v'Has significant difficulties with understanding spoken or written language language.

v'Often uses general-use phrases such as “that thing” and “you know what | mean,” and
prefers general pronouns rather than names

v'Has noticeable word-finding difficulty.
v Difficulty expressing onself

5. Perceptual-motor

-
* Definition i A A a "
Includes Abilities - Visual Perception, A AR AA
. . M M AAAAA
Visuo-constructional, aemrtern b .
W A LIAAAA
Praxis, And Gnosis I A |2
P AA
A|A g|a

.
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* History

v Difficulty in using familiar technology, tools or kitchen appliances

,»é é-_»:zé é"’”

v'Way finding difficulties- getting lost in the environment
v Difficulty in judging distances

v Difficulty in wearing clothes

How patients present to us

Easily distracted Difficulty in sequential tasks Frequently repeating oneself
Difficulty concentrating Difficulty in planning, organizing Duplicating bill payments
Misplacing objects Forgetting appointments,
X Executive function
Altentionl (AD, FTD, DLBD, VaD, Secondary Memory

(FTD, Secondary dementias) dementias) (AD, Secondary dementias)
| can’t seem to find the right word Difficulty finding ways i mther Issbehg g sy
Not able to express or understand Difficulty in using tools Gseesions

P v g Lack of Empathy

Difficulty in judging dist
ficully In jucging distances Hallucinations/Delusions

Language
(Primary progressive aphasia-AD, Perceptual-motor . . fae
FTD, post stroke) (AD, CBS, CJD, Secondary Behavior/Social Cognition

(FTD spectrum disorders)

Dementias)




Examination of a patient with dementia

* |s the patient was conscious, cooperative

* Observe the appearance and behaviour of the patient-

* Try to establish rapport with the patient if possible

* |s the patient making eye to eye contact

» Affect of the patient- Expression of emotion

* Mood: Does the patient have low mood

* Thought and perception: Any delusions, fear, hallucination, illusions

* Insight-patients attitude towards the illness

i)

Hindi Mental Status Examination (HMSE)

QT Question T Score
No - -
Comect | Wrong o s o
T ctnoon o xening? o T F. e-mmmv i 0 Mild cognitive Impairment
b3 eck is today? e wmTE w5 st fra ] 0
e Gate s 1 today? oo i 7 i 0 Score > 19/31 and
Which month is toda 1y s o wérn b7 1 0 . : " ma
|5 What scason of the year is this? s wre we wreer s €7 T o > Orientation Not dependent on activities
6. Under which post office does your village come? mhﬁnmkm s twagm 82 |1 0 . .
[T Which district does youe vil e Gl uudu'fw-&-iimmvw i 0 of daily living
8| Which village are you from' d | o
9. Which block (1f vil ] o0
| et i g - e
T0__ | Which place @ | 0
L (T'went 1o Delhi and brought three lhmp Mango, chair, and com) Can™ you tell'me what T 2 ) . .
are the three things | brought from Delhi? ¢ fevet | » Memory- immediate recall
am

125 | Now can vou el

i = » Attention
Memory- delayed recall

hat are the nan

ama mm\mw-

v

v Touching what is this? e war #7
oW bing 10 say something, Tisten carefully m.lnp.uu.xmh as Tsay after U fimish | 1 0
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s oo J » Language
30| Now look at my face and do exactly what 1 do. s &t Wt w et site a1 & ke e 3 it e i 0

 Close your eyes. 3wt s wz wir

31| First you take the paper in your right hand, then with your both ha md\ foid it imtoalfonee [T 2 [ 3
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i w o it
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-y
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Score: [ » Visuospatial skills (+ executive function)

Must draw two four sided figure =1
One figure should be mostly inside the other =2
Orientation of the figures should be obviously appropriate =3




HMSE by Dr Geetha

Hindi Mental Status Examination (HMSE) (English version

A Is it morning or afternoon or evening ? 1)
b What day of the week is today? ()
©  What date is it today? (1)
@ Which month is today? 1)
e What season of the year i this? )
1. Under which post office does your village come? )
& What district does your village fall under? )
h. Which village are you from? )
1. Which block (If the village has only blocks) OR which numbered area is this? )
J- Which place s this? )
L I wentto Delhi and brought three things- Mango, ehair and coin. Can u tell me

‘what are the three things | brought from Delhi? 3)
L Can youtell me the names of the days of week starting from Sunday backwards? ©)
m. What are the names of the three things, which | told you have brought from Delhi? @)
n. Show the subject the wrist watch and pen. Can you tell me these objects? )
o Now | am going to say something, listen carefully and repeat it exactly as | say after

1 finish phrase: ‘NEITHER THIS NOR THAT” 1)
p. Now look at my face and do exactly what | do. “CLOSE YOUR EVES’ 1)
a First you take the paper in your right hand, then with your both hands, fold it nto

half once and then give the paper back to me. e
r. Now saya line about yout house? a)

Here is @ drawing, you must copy this drawing exactly as shown
Score: Must draw two four sided figure = 1

One figure should be mostly inside the other = 2
Orientation of the figures should be appropriate = 3

Total score N

Challenges in Clinical evaluation

* To be as early as possible
* To be as specific as possible

@ Research criteria for the diagnosis of Alzheimer’s disease:
revising the NINCDS-ADRDA criteria

Bruno Dubois*, Howard H Feldman*, Claudia Jacova, Steven T DeKosky, Pascale Barberger-Gateau, Jeffrey Cummings, André Delacourte,
Douglas Galasko, Serge Gauthier, Gregory Jicha, Kenichi Mequro, John O'Brien, Florence Pasquier, Philippe Robert, Martin Rossor, Steven Salloway,
Yaakov Stern, Pieter ] Visser, Philip Scheltens
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* Cognitive domains (CD) n;ftﬁzzi;no?;:o:;:.
Unless you fail to make
. . the turn.”
Normal aging Hellen Kel ,
. mgll; 1 CD without affecting T 9f ]
road to dementia? Aetiology
« Dementia= 1 CD with IADLs of
affected Dementia

* HMSE and diagnose patients
having MCl or dementia
depending on the scores

Aim of cognitive assessment

Diagnose Dementia Aetiology of Dementia




Classification Of Dementia

Based on the pathophysiology
leading to damaged brain tissue

Depending on (realment

expectations

Primary Secondary Treatable Manageable
* Alzheimer’s Disease Vitamin deficiency Drugs +  Alzheimer’s Disease
* Frontotemporal dementia (FTD) Endocrine disorder Endocrine disorders .« FTD
* Dementia with Lewy Body Chronic Infections Metabolic

(bLED) Toxic Nutritional R
* Parkinson's disease Trauma Toxic, tumour, trauma * Parkinson's disease
* Huntington’s disease Neoplastic Alcohol * Huntington's disease
* Progressive supranuclear palsy NPH NPH . oD
« Corticobasal degeneration Miscellaneous
* Others

* ALS Parkinson's dementia
complex of Guam

* Multisystem atrophy

What are Treatable Dementias?

» Associated with cognitive or behavioral symptoms that can be resolved once primary etiology is treated.

» Potential causes have been identified that can result in reversible impairment of neurocognitive function in
an elderly

» Common feature among all the possible causes of dementias for them to be called ‘potentially treatable’ is
that treatment of offending agent results in improvement in cognitive functioning

“Treatable dementias may be untreatable or progress after a delay in diagnosis”



Implications

» If these patients are not identified properly, this may lead to their faulty treatment with drugs like
cholinesterase inhibitors.

» The side effects of these medications can add to the morbidity of patients.

» Correct identification of this condition can help reduce sufferings of patients and improve their
quality of life.

TS THE NEW
TREATMENT FOR
DEMENTIA

Treatable Causes “DEMENTIAS”

Cause Clinical features and examples

D Depression Subacute onset; loss of interest and pleasure, depressive symptoms begin
before cognitive symptoms, normal clock-draw, undue preoccupation with
deficits (vs denial of symptoms or lack of concern)

E Endocrine Hypothyroidism: fatigue, intolerance to cold, hoarseness, weight gain,

constipation

Adrenal iiﬁsufﬁciency: fatigue, postural hypotension, hyponatremia,

hypoglycemia, hyperpigmentation

Hypercortisolism: skin atrophy, purple striae, proximal muscle weakness,

dls a e moryn-:
supraclawcular fat pads E‘i to lea m .“ ,.,g"#_

M icati M 1St ids, ber iazepines, opiates, tricyclic antidepressants, Ving
netabolic anticonvulsants, anticholinergics ;’rﬁ;l"ﬂ'l n °llb0hﬂvlonl pmblam’u-
Metabolic: hypocalcemia, hypoglycemia, chronic kidney disease, hepatic d t iliness
encephalopathy e m e n l a'. rmu:
E [pilepsy Post-ictal effects of subclinical seizures; cognitive impairment related loﬂtﬂu‘h -2‘5

to epilepsy ‘% 5?—'-1’-'-'—’.""—" n )u
N Hutritional, Nutrition: malnutrition, vitamin deficiencies such as B12 (subacute agitatio I on

hormal pressure combined degeneration: sensory ataxia, paresthesias, spasticity,
hydrocephalus paraplegia), thiamine (Wernicke-Korsakoff: nystagmus, ophthalmoplegia,

NPH) ataxia, and confabulation), niacin (pellagra: dermatitis, diarrhea)
NPH: triad of gait disturbance, cognitive impairment, and urinary DEMEf\ﬂ f\
frequency, urgency, or incontinence nite The Cliens Coseets Mave Aty P
T f'umor, toxicants Heavy metals (arsenic, mercury, lead) "% D & Alcohs
| Infections, Infections: neurosyphilis (tabes dorsalis; general paresis), Lyme disease,
inflammation HIV-associated dementia, Whipple disease

Inflammation: systemic lupus erythematosus, primary angiitis of CNS
(headache, stroke, TIA)

A Alcohol, street Heavy, long-term alcohol use; long-term smoking
drugs

S Subdural Subdural hematoma: +/- history of head trauma; may be insidious onset
hematoma, of headaches with chronic presentation, light-headedness, somnolence,
sleep apnea possible seizures

Sleep apnea: snoring, daytime sleepiness, morning headaches, large



-
Atypical Features That May Indicate a potentially treatable Cause O

Red Flags
» Rapid unexplained decline in function
» Younger than expected age at symptom onset
» Prominent fluctuations
» Acute or chronic high-risk exposures
» Unexplained or unanticipated findings on the neurologic examination

» Systemic symptoms

Case 1 ‘

* A 64-year-old mathematics teacher notices a gradually progressive cognitive decline over the pas
years.

* He has been experiencing difficulty in answering questions in class because he often does not
remember what the question was and is becoming more and more easily distracted.

* He sometimes misplaces objects, and his colleagues say that he seems more irritable and forgetful.

* History of hypertension controlled with medication, T2 diabetes, and benign prostatic hypertrophy.

* He scores 27/30 on the MMSE, missing recall of all three words.
* On aself-reported scale, he denies depression.
* Neurological Examination was normal

Which of the following is the most likely diagnosis?
A. Normal Ageing

B. Mild cognitive impairment (MCl)
C. AD

D. Vascular MCI



A 50-year-old man presented with history of

Case-2

Repeated falls, postural dizziness for 2 years

Progressive fatigue, generalized weakness and 10 kg weight loss over
the course of three to six months.

Forgetfulness since 1 year

Behavioral change over the past year, -irritability and emotional
lability, difficulty with self-care, grooming and personal hygiene.

He was a vegetarian.

Investigations
Examination
* HMG- Hb- 10 g/L, MCV- 102fL), PLT
* lIrritable, HMSE- 18/31 96x10° and TLC 2.7x10°.
* Grandiose thoughts and impaired insight.
* Uncooperative, but observed to have an unstable, wide-based,  « PS showed hyper-segmented neutrophils
ataxic gait as well as difficulty in standing with eyes closed.
* Proprioception, vibration sense and light-touch sensory * Thyroid profile and vasculitis was normal
modalities appeared grossly preserved.



What is the diagnosis

. Alzheimer’s dementia
. Nutritional deficiency
. Hypothyroidism

A W N B

. Frontotemporal dementia

What is the next step

1. Treat and follow-up

2. Refer to higher centre

C 3 W/ .‘1’.; r' IIL‘;'LI-U'I
ase T
History {
75-year-old Man presented with 2 yrs h/o

* Progressive memory loss -asking same questions repeatedly. A year ago, he
was able to retain information for at least half an hour, but in recent months,
he was only able to retain information for a few minutes.

Forgotten names of relatives and friends.

Long term memory was preserved,

Intolerance to cold and feeling of tiredness

Increased sleep and appetite

HTN, dyslipidemia

d
sparse

Lateral
eyebrows
thin
Periorbital
edema
Puffy dull face
ith dry skin

Physical examination Investigations
His skin was dry, Puffy face
Hemogram- Hb-11 g/dl, TLC- 8000, Plt- 166
Disoriented to time, place or person, LFT- Albumin- 4.5, AST-32, ALT- 40
MMSE was 17/31 RFT- Urea-33; Cr- 1.2
Na-136, K—4.3
Other exam normal



Case-4

History
63 year old home maker, educated up to 8th class
Insidious onset memory problem -4 years. Forgets whether she had breakfast or dinner and tends to ask
repeatedly for same. Tends to forget conversations and not able to remember the discussions

For last 3 years she has had difficulty in cooking-
Difficulty in handling finances since last 2 years
1 year- she has difficulty in wearing clothes- tends to get confused and wears clothes inside out
Not able to do her daily routines and is dependent on family members since last 6 months

The Four “W”s for the Primary Care Physici

Examination-

MMSE- Orientation : 3 +3,

Registration : 3, Attention : O,
Recall : O (with cue O out of 3)

Language : Normal

(16/30)

Cranial Nerves/Motor System/sensory/cerebellum: Normal

W ) e e
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Investigations

Hemogram- Normal

Routine biochemistry was normal
Thyroid profile- Normal

Vitamin B12- Normal

Vitamin B12
deficiency

Why

No
Improvement

When Where

Secondary

After a certain
duration or on
follow up

or

Tertiary
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Conclusion

Dementia is not a normal part of ageing e ==

Diagnose dementia based on history and HMSE { 3

Derive aetiology and look for potentially treatable causes-

remember the red flags and identify the manageable ones!
Management of treatable causes is rewarding

Remember the 4 ‘W’ s for referring to higher centre

Back to Poll 1

* Dementia is a simple disorder for the physicians

1. Agree
2. Disagree



Back to Poll 1

* Dementia is a simple disorder for the physicians

1. Agree
2. Disagree

Dementia is simple for us,
We don’t see many,
If we see any
We refer to many!




Last Question

* How many cases of dementia we discussed
today ?
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