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Classification and diagnosis of dementia: a mechanism-based approach

Table 1 Classification of dementias

I Primary degenerative dementias
A: Dementia ‘pure’: neurodegenerative disorders primarily involving cerebral cortex
Alzheimer’s disease
Focal degenerations
Frontotemporal lobar degenerations (FTD)
Behavioural subtype
Primary progressive aphasia
Semantic dementia
Posterior cortical atrophies
Primary progressive visual-spatial impairment
Primary progressive apraxia
B: Dementia ‘plus™ neurodegenerative disorders involving additional brain areas such as basal ganglia or other subcortical structures

Dementia with Lewy bodies

Parkinson’s disease dementia

Multiple system atrophy

FTD-Parkinsonism-17

FTD with motor neuron disease

Corticobasal degeneration

Progressive supranuclear palsy

Familial multiple system tauopathy

Huntington disease

Progressive subcortical gliosis

Dementia lacking distinctive histopathological features

Some forms of spinocerebellar ataxias (such as SCA 1-3, DRPLA)
IT Secondary forms of dementia

European Journal of Neurology 16: 168-173, 2009



Table 1. Features of dementia associated with Parkinson’s disease [68].

Core features

Diagnosis of Parkinson’s disease according to Queen Square Brian Bank criteria

A dementia syndrome with insidious onset and slow progression, developing in the context of established Parkinson’s disease and
diagnosed by history, clinical and mental examination, defined as:

Impairment in more than one cognitive domain

Representing a decline from premorbid level

Deficits severe enough to impair daily life (social, occupational or personal care), independent of the impairment ascribable to motor or
autonomic symptoms

Associated clinical features

Cognitive features:

Attention: Impaired. Impairment in spontaneous and focused attention, poor performance in attentional tasks; performance may
fluctuate during the day and from day-to-day

Executive functions: Impaired. Impairment in tasks requiring initiation, planning, concept formation, rule finding, set shifting or set
maintenance: impaired mental speed (bradyphrenia)

Visuospatial functions: Impaired. Impairment in tasks requiring visual-spatial orientation, perception or construction

Memory: Impaired. Impairment in free recall of recent events or in tasks requiring learning new material, memory usually improves with
cueing, recognition is usually better than free recall

Language: Core functions largely preserved. Word finding difficulties and impaired comprehension of complex sentences may be
present

Behavioral features:

Apathy: decreased spontaneity, loss of motivation, interest and effortful behavior

Changes in personality and mood including depressive features and anxiety

Hallucinations: mostly visual, usually complex, formed visions of people, animals or objects

Delusions: usually paranoid, such as infidelity or phantom boarder (unwelcome guests living in the home) delusions

Excessive daytime sleepiness

Shilpa C Expert Opin Drug Metab Toxicol 2009 5(8): 941-955



Neuropsychiatric non-motor aspects of Parkinson’s disease
B R Thanvi, S K Munshi, N Vijaykumar, TC N Lo

Postgrad Med J 2003;79:561-565

Parkinson’s disease is often recognised as a motor disease
characterised by rest tremor, rigidity, bradykinesia, and
postural disturbances. However, there are several non-
motor aspects of the disease that are of at least equal

A Depressione,

importance in the management of patients with Parkinson’s apatia, ansia

disease. They include depression, cognitive impairment, A
anxiety, and psychosis among others. It is important to Demenza
recognise them, as they are common and they contribute A Disturbi del
significantly to patients’ morbidity, quality of life, and

insfifufionalisafion fo long ferm care homes. In addifion fo COmDOI’tamentO
the disease durafion and severity, other facfors includin - :

drugs may contribute to their ocr>clurrence. Pathogenesis ?)F A Deficit di

these aspects is not fully understood, though there has been attenzione
a significant increase in the knowledge in recent years. A Attacchi di panico

Management of these aspects involves a multidisciplinary

approach.




PDD: caratteristiche cliniche

| sintomi cognitivi compaiono dopo | sintomi motori
Deteri oramento dell e funzi or
Bradifrenia

Deterioramento delle funzioni visuospaziali

Deterioramento della fluenza verbale

Alterazioni della personalita

Disturbi comportamentali (apatia, depressione, allucinazioni)

Deterioramento delle ADL

Emre M Lancet Neurol 2003, McKeith | Lancet Neurol 2004



Effect of Psychiatric and Other Nonmotor Symptoms on Disability
in Parkinson’s Disease

Daniel Weintraub, MD,*" Paul |. Moberg, PhD,*" John E. Duda, MD,** Ira R. Katz, MD, PhD," and
Matthew B. Stern, MD**

CONCLUSION: € .psychiatric and other nonmotor
symptoms contribute significantly to disability iIn
PD. Screening for nonmotor symptoms in PD Is
necessary to more fully explain functional limitations.

J Am Geriatr Soc 52:784-788, 2004



Table 1. Pearson Correlation Coefficients for Disability Scales and 12 Potential Explanatory Variables

UPDRS Activities of Daily Living

Schwab and England Score* Score’

Variable Pearson Coefficient P-value Pearson Coefficient P-value
Age —-0.18 .046 - 0.11 .292
Duration of Parkinson’s disease —0.16 .083 0.41 <.001
Side predominance —0.04 .738 -0.10 423
Hoehn and Yahr score —0.62 <.001 0.48 <.001
UPDRS motor score - 0.50 <.001 0.37 <.001
Geriatric Depression Scale—Short Form score —0.40 <.001 0.42 <.001
Depression diagnosis -0.24 .026 0.30 .011
Hamilton Depression Rating Scale score -0.38 <.001 0.42 <.001
Mini-Mental State Examination SCOre 0.55 <.001 —0.41 <.001
Psychosis -0.32 .001 0.28 .006
Epworth score —0.20 .036 0.22 .037
Apathy score -0.33 <.001 0.39 <.001
Daily Levodopa dosage ~0.18 .058 0.18 .090
Use of dopamine agonist 0.1 233 —0.05 .628
Dyskinesias -0.16 126 0.36 .001

“Off" periods - 0.09 .387 0.17 124
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