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New Criteria for Diagnosis of Dementia (DSM-5)

A One or more cognitive field (complex attention,
executive function, learning & memory, language,
perception-exercise, social cognition) has
decreased from the previous level.

B Reduced cognitive function disturbs daily living.

C Reduction of cognitive fi ion is not fined to
occasions of delirium.

D Other mental di (dep i hizophrenia)

can be ruled out.

Cognitive Dysfunction and Behavioral and
Psychological Symptoms of Dementia (BPSD)

Cognitive Behavioral and
Dysfunction Psychological Symptoms

reasoning, judgment, of Dementia (BPSD)
adaptation, and problem solving
ory 10 + Depression
+ Agitation
- Wandering
« Sleep disorder
+ Delusions

Forgetfulness of Aging and Forgetfulness of Dementia

Forgets part of experience.

Forgets the whole experience.

Shows only memory
disturbance.

Shows impaired judgment and
executive function in addition to
memory

Aware of

Little aware of

Tries to find things to look for.

Occasionally says someone has
stolen the thing the patient is
looking for.

Shows

Shows no

Shows no tendency of
ing to look normal.

Often attempts to look normal.

No difficulties in daily living.
Extremely slow progression.

Difficulties in daily living.
Progressive

from “Guidelines

19997,

Offce for Promotion Pl

DSM-5 (5" Edition of the Diagnostic and Statistical Manual of

Diagnostic Criteria for Alzheimer’s Disease

A satisfying the criteria of major neurocognitive disorder

B Latent outbreak of at least two cognitive impairments, followed by gradual
progression

C Falling under one of the following 2 cases
1. Presence of evidence of gene mutation responsible for Alzheimer’s
disease in the family history revealed by gene test
2. Satisfaction of all of a, b, and ¢
a. Detailed disease history taking or chronological neuropsychological
test reveals evident signs of compromised memorizing/learning and
other cognitive functions
b. Cognitive function not remaining stable for long periods and
definitely undergoing gradual aggravation
c. Absence of other ive disease, disease,
neurologicallpsychiatric/systemic disease or condition likely to cause
cognitive dysfunction

D Disorder not attributable to the influence of neurovascular disease, other
ive disease, or other
psychiatric/neurologicalisystemic disease

DSM-5(5 Edition of the Diagnostic and Statistical Manual of

Diagnostic Criteria for Vascular Dementia
A Satisfying the criteria for major neurocognitive disorder
B Clinical signs consistent with vascular etiology suggested by one of the two
below.

1. Onset of cognitive ion is with one or
more events of cerebrovascular disorder
2. Disturbance of complex attention (including processing speed) and

frontal lobe execution is evident

C Evidence for disorder that sufficiently explains
neurocognitive disorder is obtained from disease history, physical
examination, and/or neuroimaging.

D The symptoms cannot be explained in a better way by other neurological
disease or systemic disease.

One of the following Is satisfied:
1 Clinical are by
damage due to neurovascular disease
2 Neurocognitive disorder is chronologically associated with one or more
events of cerebrovascular disorder
3 Clinical or genetic evidence for neurovascular disease is available

finding of brain tissue

Diagnostic Criteria for Dementia with Lewy Bodies (1)

1. Central features {essential symptoms)
Itis essential to be a dementia disease that involves progressive
decrease of cognitive functian to the extent that it disturbs social or
occupational functioning or normal dally activities.

2. Core features
1) Variation of cognitive function {attention, concentration)
2) Recurrence of concrete visual hallucinations
3) REM sleep behavlor disorder (RBD)
4) Parkinsonism without trigger
3. Indicative biomarker

1) Decreased dopamine transporter uptake In basal ganglla

2) Decreased uptake on MIBG myocardial scintigraphy

3) REM sleep without muscle Inactivity detected by
polysomnography

Btz (1) Pivaay 014

524 TS and st o e wn | o
e

Diagnostic Criteria for Dementia with Lewy Bodies (2)

4. Probable DLB (which is aimost certainly DLB) is
diagnosed as follows:
a) Presence of twa or more of the four core features
b) Presence of one core feature and one or more Indicative

biomarkers

Probable DLB should not be diagnosed based only on the presence
of index biomarkers

. Possible DLB (which is suspected to be DLB) is
diagnosed as follows:
a) Presence only of one core feature
b) Presence only of one or more indicative biomarkers

@

ke 5 wocus o 4 24 g A A o e |
Btz (1) Rivaay 2014 13

Concept of Frontotemporal Lobe Degeneration

1) Definition: Diseases showing clinical signs of dementia and disturbance of various
high-level funetions and demonstrated by diagnostic imaging to have atrophy
relatively confined to frontal and temporal labes

2) Classification: _E

New Classification: Frontotemporal dementia (FTD)
(2011} Behavioral variant frontotemporal dementia {bvFTD)
Spesch disordar variant frontotamporal demsntia
t Progressive nonfluent aphasia (PNFA)
Semantic demantia (SD)
3) Epidemiology: - Frequency: 1110 or less of AD's frequency

- Oftan davelops at age 65 or less, without gendsr-related diffsrance
- Family history is semetimes positive

Idiopathic Normal Pressure Hydrocephalus (iNPH)

® Absence of disease possibly causing
hydrocephalus

@ Often seen in the aged although exact
incidence is unknown

® Involves slow progression of dysbasia,
urinary incontinence, and dementia

® Symptoms possibly alleviated by
appropriate shunt operation

@ Presenting with characteristic signs
during diagnostic imaging (1-4)

@ Alleviation of above-mentioned
symptoms in response to CSF
removal test

® Not endorsed pathologically

1. Vntcier distantion (Evans index bia > 3.0)
2 ing of cersbralsulci and c:ster in the high
fomix and midine regor

Erlargamentof sybvan frssureand basal cistem
Cellossl snghe < 30 deg
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Method for interviewing patients with dementia

Significance of Early Detection and Early Actions

1. Interview both the patient and family member (or ® Of di p ing with
attendant). diseases can be treated definitely.

2. Focus on physical and mental complaints of the patient. ® I caseiof, N disease, p IGHi Canibe

3. aB:s:ggﬁige‘gggenRﬁ et':ul:‘ag& ;he patient’s self-esteem when suppressed by the early start of drug therapy.

4. Give careful consideration to the characteristics of the ¢ Theiperiod.of patiept’s embarrassment by change_s can be
patient's cognitive dysfunction when asking about shortened, and patients can make a decision or discuss
physical complications. with family members to arrange a better life for the future.

5. Focus on “daily living dysfunction” of the patient and ©® Family members and others can acquire information
family when ing il i about appropriate daily life care methods and support

6. Collect information from care managers, visiting nurses, services at early stages. Utilization of care and other
etc. (when receiving nursing care insurance.) services tailored to the iliness stage allows suppression

n . naiti of i ion and iation of family
7. Collect on current S. . !
L members’ burdens related to patient care.
i iti i Clinical Features of Depression and Alzheimer's Disease
Mild Cognitive Disorder
1. Memory disturbance complained about by patient or ‘ Papeession
family member I In w“ksd :; mnmlls' onsat —
triggere some factor
2. ADL: I
e sunction TP — Ueaare o1 no g daiy

3. Overall cognitive function is normal living avan when awars.

4. There is memory disturbance which cannot be explained Way of answering  Negative (Dan't know) Making the story sound plausible
by age or education level alone =

Nature of thought Self- if- E:
5. Differing from dementia
Disorientation Mild, but ADL disorder is intense. | Consistent with ADL disorder

(Petersen RC et al. Arch Neurol 2001}

In analysis of 19 longitudinal studies of mild cognitive
disorder, the disorder advanced into dementia in about 10%
{on average) of all cases per year.

(Bruscoll M et al. Int Psychogeriatr 2004)

Mild, but ADL disorder is intense.
Memory disturbanca Mo difference between recent and
past memories.

Consistant with ADL disorder
Recent memories prevailing

Circadian variation | Present Poor

* Fer depression, ses ine sttached OVD.

Clinical Features of Delirium and Alzheimer's Disease

Delirlum Alzhelmer type dementla

Onset Sudden %Elow

Circadian Aggravation at nightor in the
variation evening

|Poor in change

Initial symptom

Illusien, hallucination, |
delusion, excitation [ mEmary

Purpose of Diagnostic Imaging

1. Diagnosis by exclusion

To examine Whether dementia symptoms are caused
by other disorders, such as cerebral hemorrhage,
chronic subdural hematoma, or brain tumor.

2. Aid in diagnosis of types of dementia
3. Indicator showing whether a patient with mild

Duration Several hours to oneweek  Permanent
! cognitive impairment (MCI) is susceptible to
Lr::::;c WAL | unstabie Some ehange transition to dementia.
Physical Often presant luc:aﬁlonally prasant *Used as a biomarker for assessing the effect of
disease | medication.
Invalvement of | o1 involved ;Nn! involved
4 T Evidence for Non-Drug Therapy for
il is for itfallowiup Alzheimer’s Digease ad
® Request ( to be ied by caregi
@ Interview them about their condition in the last 2-3 A; Strongly recommended

months.

Perform cognitive tests regularly.

Be aware of their behavioral and psychological
symptoms of dementia (BPSD).

Be aware of their physical iliness (fever, pain, etc.).

Always consider the caregiving burden of family
members.

® Pay ion to adverse i when choli
inhibitors, etc. are prescribed.

Collect information on local medical and nursing
resources (counselors, contact information).

B: Recommended

C1: Recommended despite absence of scientific evidence
+ Exercise therapy
* Memory training, rehabilitation
* Reality orientation therapy
* Music therapy
+ Cognitive rehabilitation
+ Reminiscence therapy
+ Animal assisted therapy

Goals of Medical and Other Care for Demented People

-

w

: Maintaining activities of daily living as

long as possible

: Alleviation of behavioral/psychological

symptoms of dementia (BPSD)

: Reduction of burdens on care-giving

family members

Fecarpts fiam Newsieler of s Jop:
Fecpe ~fram the wEwpm of oeeral

s Saciely Mo 1 Mesicalore ctver care fox et
assesznErt

Fundamentals of Care for Demented Elderly People

- i of care ing the dignity of elderly people -
Features of demented Daily life itself is
elderly people designed as care

« Advanced memory
disorder and residual
= vl
- Anxoty/imhtation
= Triggering behavioral

disorders
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Support for Patients with Dementia

@ Informing the patient that treatment and support will be
provided as much as possible to enable the patient to live
with satisfaction and ease despite forgetfulness.

® Guiding the patient to become aware of forgetfulness
(although this may cause pain) and informing the patient that
he/she has still ici iliti ini

@ Carefulness is needed when the disease status is explained
to family members in the presence of the patient.

® Recommending the patient to play some roles in the family,
to engage in social activity and to utilize services under the
daily life care insurance system.

® Early detection and treatment of physical disease

Dealing with Behavioral/Psychological
Symptoms of Dementia (BPSD)

® Checking presence/absence of physical disease and
providing treatment if any (cerebrovascular disease
infection, dehydration, constipation, etc.)

# Checking adverse reactions to drugs and sudden
discontinuation of drug intake

# Checking and improving inappropriate environments and
care (noise, inappropriate care, etc.)

@ Utilization of daily life care services
—~

If improvement is not seen:
@ provide drug therapy according to guidelines, and
® refer the patient to a specialist.

Support to Family Members

@ Informing the i ion of providing support to

Dementia Supporters

[Objectives] -
Bringing up individuals (supporters) who understand dementia and
provide follow-up and sUpport to dsmented peopls and family i
members in a local community 1o as much extent as possible, and
£nsuring that these SUppORters are active in various scenes of daily |
life in the community.

people and their family members through cooperation by
expert ici care care staff and
others. [Steps]
. I . _— (1) Domentia caravan mate cullivation training is provided
@ Recommending utilization of social resources (e. g. daily life (2) Individuals having recaived the training visit communityworkplace mestings,
care insurance services). school 2
. " + " B (3) Regional
® Listening to careg about in
patient’s condition, status of care, anxiety of family members. [image of thesa steps] {Bupportera 10 community We)
; ; i izafi + Inhabitants' g
o Introd_uclvg patient fan_'uly organizations and other oailenitingocis
organizations of caregivers. + Citizen's seminar by
) ) . . enterprise (1] Directsupportin various
(] of disease causing less - Le chool scenes of dally It

{2) Window for accessing
diverse sacial resources

13) Active force for town
designiplanning

burdens on caregivers such as reduction of drug dosing
frequency, provision of home visit care, and physician’s home e
visit. beetiory i SIS

Points of Social ion in Local Cor

Dementia is an organic disease of the brain,

Early detection and early management may treat
reversible disease and is expected to alleviate the
symptoms (particularly behavioral/psychological
symptoms of dementia: BPSD) and reduce the
patient’s pain and family member’s burdens from
care even in cases where healing of Alzheimer’s
disease is unlikely.

® So that demented people can live without anxiety ina

familiar community, itis necessary to support these
people and their caregivers by the entire community.
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