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Mild Cognitive Impairment (MCI)

Patients who are memory impaired but are otherwise
functioning well and do not meet clinical criteria for dementia are
classified as having MCI
Symptoms include

Memory complaint, preferably with corroboration

Objective memory impairment

Normal general cognitive function

Intact activities of daily living

Not demented
Patients with MCI should be recognized and monitored for
cognitive and functional decline due to their increased risk for
subsequent dementia
There are currently no recommended treatments for MCI

Petersen RC. Neurology. 2001;56:1133-1142.
Petersen RC et al. Arch Neurol. 1999;56:303-308.
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Estimate MMSE as a function of time

De me

Apot

fReversible

Mor e call ed

properly

30 i mpairmentso
025 Candidates: Drug induced, depression, thyroid, B12,
§ 20 \ NPH, subdural hematoma
w15 N Truly reversible <1-3%
s Most patients go on to develop dementia
Z 5
0 N~ Depression: 4-7X increase risk of dementia
0 8 6 4 2 0 2 4 6 8 10 B12: 5-15% treatment responsive
Estimated years into illness
Clarfield1994, Larson 1985, Patterson 1999, Freter 1998
MCI DEMENTIA
Ashford et al., 19
Dementia Delirium Depression Bl
Insidious, Rapid over a | Usuallly able elinum
Slow, gradual Sho__rt period to_date anset ASusceptibility may be symptom of early dementia, or
&Relentless | of time, with .SPme delirium may predispose to later dementia
hours to precision APredisposing factors - Age, infections, dementia
days AMedical conditions
(OLIIIS-I Progressive | Fluctuates | Often not Infections:
or remittimg) | over 24 recognised or G.U. - urinary
hours misdiagnosed Respiratory (URI, pneumonia)
in tihe elderly G.l.
DIEUNIN Usually Brief, usually | Self limiting, - °°"St"pa_“°_:
progresses |1 week, may last up ,F”‘g oxicity o related to hio 1
until deatin rarely over 1 | to tmo yeans AFracture (especially related to hip fracture)
month




DELERIUM VS DEMENTIA
Confusion Assessement Method (CAM) of DELERIUM

Rapid Onset

Change in ability focus attention

Ability to focus fluctuates frequently
Disorganized Thinking

Altered Consciousness

Disorientation

Memory difficulties

Perceptual disturbance i hallucinations
Psychomotor Agitation or retardation

10. Altered Sleep/Awake cycles
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Laplante & Cole (2001)
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Definition:

A transient reversible organic brain syndrome. It is a medical iliness that can be treated with expectation that the patient will retum to a
previous level of funcioning

Signs & symptoms:

© KEY INDICATOR: Fluctuating fevel of consciousness
(mam difference from demertia or degression diagrosis)
Acute onset (usuaily hours to Gays)

-
© Gicbel mparmert of cognitve fnctonng

% Overall reduced leve of furctioning
© Disturbances of sloep-wake cycle; restiessnass
@ Mallucinations (parbculary visual and parancid delusicns)

Causes of defirium

Medications (acversa drug sverts
Infections — respiratory. UT). septicaemia

Metabolc - hypoxia. electrolyte Imbalance, hyper

i W

Neurciogeal - sub arachrow haemorhage. bmcur
trauma. NS infcton sexcure. akcohob cnug wihcrawal
Vascular - TIA, sircke

Fascal impacton

Urinary retention

Pan

Fatigue

Diseases - dements. Alzbenmers disease cardiac
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pulmonary, haematologic oncologic. rensi, hepsti.
metabokc. sndocracioge and irfectons
@ Enwronmental changes, eg Mave 1o 3 new room or Gacty

5o doctor or diagnastic services are avadabie. i aflec hours
transfer 10 Nospital once 1.2 and 3 sesassments compieted
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Epidemiology

APrevalence:
G1% at age 60
GDoubles every five years
530-50% by age 85
GPrevalence curve flattens out at about age 90
A4t leading cause of death in the elderly

/ALife expectancy after diagnosis 3-15 years,
recent data suggests shorter life expectancy

Wolfson, NEJM April, 2001
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IW Ashford, MD PhD, 2003 (Incidence for a to a + 1 year)

Frontotemporal Dementia

aka Pickodés Disease
neuropathology of specific inclusion
bodies (Pick bodies) in the neurons
Atrophy of the frontal and/or

temporal lobe

Asymmetric atrophy

Miller BL, Cummings JL, et alNeurology 41:1374.382, 1991

Frontotemporal Dementia (FTD)

Clinical features of FTD include:
decline in personal hygiene and grooming
mental rigidity and inflexibility
distractibility and impersistence
hyperorality and dietary changes
perseverative and stereotyped behavior

Perry RJ. Neurology. 2001;56:46-51.
Perry RJ. Neurology. 2000;54:2277-2284.
Morris JC. Neurology. 2001;57:173-174.

Dementia With Lewy Bodies (DLB)

Presence of dementia, gait/balance
disorder

prominent hallucinations and
delusions

sensitivity to traditional
antipsychotics
fluctuations in alertness

Heyman A et al. Neurology. 1999;52:1839-1844.
Ballard CG et al. Dement Geriatr Cogn Disord. 1999;10:104-108.
Barber R et al. Neurology. 1999;52:1153-1158.




Neuropathology of PD

Dementia & Parkinson’s Disease

A Psychiatric pathology
- ~90% incidence of psychiatric symptoms
- Depression in 40-50%
- Psychosis in 25-40%
AND

A Cognitive dysfunction
- ~95% with selective cognitive deficits
- ~25% with dementia

Antiparkinsonian Medications:
Adverse Effects

Neuropsychiatric
- Mood Changes
- Psychosis
- Confusion/delirium
- Disinhibition
- Fluctuating psychiatric & cognitive effects

Vascular Dementias

Diagnostic criteria murky
Overlap with AD

Risk factors

Older age

Male > female, Black race> white race

HTN

Cigarettes, AF, DM, hyperlipidemia
Ischemic stroke survivors: 9X increased
dementia risk




Factors Associated with Multi-infarct Dementia

AHistory of stroke

AFollowed by onset of dementia
Awithin 3 months

AAbrupt onset, Step-wise
deterioration

/ACardiovascular disease

SCORE

VASCULAR DEMENTIA CHANGE ON
THE MINI-MENTAL STATE EXAM

OVERTIME
30 I
20 —<event
10 ‘v event
0 —
5 0 5 10

AVERAGE TIME OF ILLNESS (years)

/Depression (left anterior strokes),

personality change

Has food intake declined over the past 3 months due to loss of
appetite, digestive, problems, chewing or swallowing difficulties?

0= severe loss of appetite

1 = moderate loss of appetite Score:
2= o loss of appetite
Weight loss during last months?
0 = weight loss greater than 3 kg
Score

3= no weight loss

Mobility?

0= bed or chair bound

1 = able to get out of bed/chair but does not go out
2= goes out

Has suffered physical stress or acute
disease in the past 3 months?
0=yes Score:
1=no
Neuropsychological problems?
0= severe dementia or depression
1 = mild dementia

Score:
2= no psychological problems

Body Mass Index (BMI) {weight in kg} / [height in m]
0=BMI<19

1=BMI19to<21
2=BMI 211023 Score:

MNA
Nutrition
Assessment

Dementia Care Planning

ACommunication and collaboration with loved ones is the
most important

AAdvanced Dementia Clinical Course
(Mitchell, et al., 2009)
GPneumonia, febrile episodes, and eating problems

are frequent complications in patients with advanced
dementia,

ccomplications are associated with high 6-month
mortality rates
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