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Oplopot Avolac

TL VO KPATNOOUUE;
avola =
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AvtiAnyn

* Kpion

* AAAOLYN G TTPOGWTTILKOTNTOLG

e Alatopoxn KOWWVLKNG N EMayyEALATIKAC AELTOUpYLKOTNTAC. (0rto tpotepo emimedo)



Mopdec Avolac
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MopdeG Avolag

TYPES OF
DEMENTIA

‘ Alzheimer's
i Vascular
* Lewy Body

§ Frontotempora

Dementia 15 an
urnbrella term for
loss of memory and
ather thinking
abilities severe

] Othar,
enough to interfere

h Mixed dementia
with daily life, 7t
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Alzheimer’s Disease
One of the most common forms
of dementia, Alzheimer’s is an
abnormal shrinkage of the brain
that affects every brain
functions and causes significant
changes, particularly in
behaviour and interpersonal
relationships.

Mopdec Avoloc

5 Common Types of Dementia

Dementia is the broad term used to describe a number of different conditions affecting the brain

Ge

Dementia with Lewy

Bodies

Also known as “cortical Lewy
body disease” or “diffuse Lewy

body disease” it’s similar to
Alzheimer’s in that it can cause
tremors and stiffness. It may be

accompanied with sleeping

disorders and visual
hallucinations.

Vascular Dementia
Also referred to as “multi-infarct
dementia” or “post-stroke
dementia,” stroke or vascular
accidents cause brain damage
and tissue loss. Alzheimer-like
symptoms can appear, such as
memory disorders, bad decision
making, and difficulty in
planning.

Frontotemporal

Dementia
When the neurodegeneration
affects frontal and temporal
lobes of the brain, it causes
changes in behaviour and
personality. It is marked by
more emotional changes than
cognitive impairment.
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Mixed Dementia
When someone is affected by
two types of dementia, such as
Alzheimer’s disease with
vascular dementia, it is referred
to as Mixed Dementia.

relish.
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Ayyelokn Avola

Kpttipula:
Avola

Evdeiéelc eykepalikwy ayyelakwv BAaBwv armo to LoTopLko, TNV EETAoN N TNV
QTELKOVLON

Altiwdnc oxéon avapeoa otnv ayyslakn PAaBn kat tnv avola
Xpovikn cvoxetion (3 unvec)
Ytadlokn — Bripna/BApo — KALLOKWTH XELPOTEPEUOH VONTIKWVY AELTOUPYLWV
OXETWOMEVN UE AYVELOKO cLUpBavTa
Amtelkovion BAaBwv o€ TIEPLOXEC CNULOVTLKEC YLOL AVWTEPEC VONTLKEC
AELTOUpVYLEC




Ayyeloko EykedaAiko Emetocodio (AEE)

10%%
stroke

5.5 million

* |Slaitepa ocuyvo

e Eival n tpitn mo ouyxvn attia
Bavatou, peta tnv kapdLakn
vOOO KOlL TOV KapKivo Kall elva n Stroke compared
KUpiOprr] outia avannpiaq ota with other causes of death

Percentages and numbers of deaths

dto ua de TWV 60 etd)v worldwide from stroke and Total
other leading causes deaths
2002 57 million
7 ’ ’ f'—-—
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aﬁtavvlwota, HEXPL VO OV uﬁELIEVOL PR, —’ respiratory
HeyaAutepPo N pExpL va Ppebel - oo
TUYaia OE KATIOLO ATTELKOVLON Per2s million & n

chronic obstructive
pulmanary disease
2.7 million



Ayyeloko EykedaAiko Emetocodio (AEE)

Number of deaths from stroke
2002

B 200000 and above [ 1000-9999
B 100 000-199 999 below 1000

B 10000-99 999 no data




Ayyelokn Avola

H KAWVLKN elkova otnv Ayyelakn Avola mtopouolalel LEYAAN ETEPOYEVELA KoL TIOLKIAAEL

aVAAOYQ LE TNV EVIOTILON KOl TNV EKTAON TWV ayyeELakwv BAaBwv. Mmopetl va €xoupe

Ayyelokn Avola:

1. META Ao npooBoAn LUIKpWV TIEPLOXWYV TOU eYKEPAAOU AAAQ LE OTPATNYLKA WG TIPOG
TN vonTtikn AELToupyia cnpocio Toug,

2. 0O€ pKkpoayyelomaBela (bnAadn o€ vOOO TwV ULKPWV OYVELWV),
3. O€VOOO TWV HEYAAWV ayyeiwy,
4. O€ uTOOLMATWON

Ta cupmTtwpata ival mBavov va molkiAAouv avaloya e tn B€on Twv ayyelakwy
BAaBwv. Mrmiopel va meplAapfavouy dltatapaxeC Uvnung, AOyou Kot ETULTEALKWV
LKavoTATWV, KaBwc eival ouxvn n epdavion eykePpallkwyv eMeloodiwv oTLC KPOTAPLKEC,
BPEYUATLKEG KOl LLETWTTLOLLEC TIEPLOXEC TOU eyKEDAAOU.




Ayyelokn Avola

Strategic Infarct. The medial nuclei of the thalamus play an
important role in memory and learning. A large unilateral infarction or

bilateral infarctions in this region can cause dementia.
[obtained from http://www.radiologyassistant.nl/en/p43dbf6d16f98d/dementia-role-of-

mri.html#145e189f04d080] r

2TPOUTIYIKA
ELOPOKTOL



http://www.radiologyassistant.nl/en/p43dbf6d16f98d/dementia-role-of-mri.html#i45e189f04d080
http://www.radiologyassistant.nl/en/p43dbf6d16f98d/dementia-role-of-mri.html#i45e189f04d080

Ayyelokn Avola

Small vessel disease. Axial FLAIR MRI
scan demonstrating lacunar infarcts
(arrows). Lacunes are defined
radiologically as round or ovoid,
subcortical, fluid-filled cavities (signal
similar to cerebrospinal fluid) of between
3 and approximately 15 mm in diameter.
FLAIR: fluid-attenuated inversion

récovery. [obtained from
https://www.uptodate.com/contents/image?imageKe
y=NEURO%2F119394&topicKey=NEURO%2F508
S&search=vascular%?20dementia&source=outline li
nk&selectedTitle=1~54]

NOGOG LIKP®OV QyYEI®V


https://www.uptodate.com/contents/image?imageKey=NEURO/119394&topicKey=NEURO/5085&search=vascular%20dementia&source=outline_link&selectedTitle=1~54
https://www.uptodate.com/contents/image?imageKey=NEURO/119394&topicKey=NEURO/5085&search=vascular%20dementia&source=outline_link&selectedTitle=1~54
https://www.uptodate.com/contents/image?imageKey=NEURO/119394&topicKey=NEURO/5085&search=vascular%20dementia&source=outline_link&selectedTitle=1~54
https://www.uptodate.com/contents/image?imageKey=NEURO/119394&topicKey=NEURO/5085&search=vascular%20dementia&source=outline_link&selectedTitle=1~54

Ayyelokn Avola

Mpoyvwon

[MoKIAAEL — avaAoya LLE TO €AV
eruumpooBeta AEE n oxt

Progression of Alzheimer’s disease

Progression of vascular dementia

SYMPTOMS

VARY, DEPENDING on REGION of DAMAGE
FRONTAL LOBE PARIeT n}\:L___L__oBe

PERSONALITY
CHANGE

SYMPTOMS APPEAR
TEMPORAL LOBE SUDDENLY »

DIECCULTY with MEMORY



Ayvelakn Avola

Symptoms of Occipital Lobe Stroke

Symptoms of Parietal Lobe Stroke

Sensary Visual Perception

Symptoms of a Frontal Lobe Stroke

Cortical Blindness Trouble visually recognizing objects
J= n Speech and
‘ language problems
Visual Illusions Face Blindness
x28/%hs

Visual Hallucinations

setlint \/
AP
‘ ]DE”
/ Being able to write but not read

A decline in Behavior and
thinking skills personality changes




Ayyelokn Avola

MNapadyovtec Klvduvou:
HAwia
YniEptaon
Awafntng
Kanviopo
AvoAuudopia
KoAmikn poppapuyn
Moaxvoopkia
[eveTikol tapayovtec (CADASIL)



American Stroke Association.

’T_cljgethér to End Stroke

SPOT A STROKE"

FAST.

‘i FACE Drooping
ﬁ ARM weakness

Oﬁ SPEECH oifuts
. (B) TIME t cau ot

Learn more at stroke.org
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O xpovoc slval ...eykEPaAog



Ayyelokn Avola

Oepaneia mpoodatou AEE
e Opoppoiuon
* Opoppektoun

Eav kAwvika Slvetal n elkova
MpoAnyn véou AEE UELKTAG Avolag (AyyELaKAG + TUTOU
*  Oepameia AYYELAKWY TAPAYOVIWY KVSUVOU AAToxatpep), Tote: Ogparneia wg

e Asgutepoyevnc poAndn ayyelakol eykedaAlkou avolo TUTOU AATOXALUEP

e AvtloLlpomeTaAloka
e  AvVTUINKTIKA



Avola pE Zwpatia Lewy



Avola e Zwpatia Lewy

Photograph of
Freidrich
Heinrich Lewy as
a surgeon major
in Turkey during

*  World War I.

ST L E N A, s EL U R TN

Drawings of the Lewy bodies
[Lewy et al., 1923]

1885 BepoAivo — 1950 Haverfort
Pensylvania

Ytoub€cg BepoAivo kat Zupixn

Epyaotnke oto Movayo

BepoAivo €wc 1833

‘Eduye amo Nadllotikn leppavia otn
Bpetavia (1933) kot ev cuvexeia otic HMA
(1934)

2TPOYYUAEC OUOTAOEC TTPWTEIVWV TIOU
OUYKEVTPWVOVTOL LECO OTO VEUPLKA
KUTTOPOL TOU EYKEPAAOU.

Mia armo tic mpwteivec auteg ovopaletal
aAda-cuvoukAeivn (alpha-synuclein), kot
ol ovotadec mou oxnuatilel ovopalovral
ocwpaTLa Tou Lewy. Movement Disorders

Volume 25, Issue 12, pages 1765-1773, 28 JUL 2010 DOI:

10.1002/mds.22956

http://onlinelibrary.wiley.com/doi/10.1002/mds.22956/

full#figl


http://onlinelibrary.wiley.com/doi/10.1002/mds.v25:12/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/mds.22956/full
http://onlinelibrary.wiley.com/doi/10.1002/mds.22956/full

Avola e Zwpatia Lewy

JUYYVEVEUVEL UE TN vooo Parkinson: Mepimou 30% twv atopwy pe vooo Parkinson avamtiooouv TeAKA
Avola (tn Aeyopevn Avola tng Parkinson), evw €va amo to KUpLa XoPAKTNPLOTLKA TNG AVOLOC LE ZWHATLOL
Lewy eivol n epdAvIon CUUMTTWUATWY TTAPKIVOOVLIOLOU (CUUMTWHATWY TtopOpowwy He tng Parkinson).

Avola tumou Alzheimer—> mAdakec ol lUAOELSOUC KOl VEUPOTIVLSLOKA OUUTTAEYLOTOL

Nooog tou Mapkilvoov = owpatia Lewy otn péEAova ovoio KABWE Kol AmWAELA TWV KUTTAPWV TNG
HEAaLVOC ouoiag

Avola pe Zwuatia Lewy =2 owpadtio Lewy og TOAAEG TTEPLOXEG TOU EYKEPAAOU KAl GUXVA KL OTO
veodAolo. Opwc 80-90% twv aocBevwyv pe AZA €xouv Kot TTAAKEC LUUAOELO0UC, EVW OTIAVLOTEPO EXOUV
KOLL VEUPOTVLOLOLKAL OUUTTAEYLOTOL TIPWTEVN G TOW.



Avola e Zwpatia Lewy

2" gg ocuyvotnta avola — 12-30% twv avolwv

Baolka kpttipla (avola + ...):

e Eéwmnupaputdika — MNapkivooviopog (cuppetpikn dSuokapdia, fpadukivnoia, aocuvnong
O TPOMOG NPEpiag)

* EmavoalappPavopevec, Aemttopepeic, (wvtavec omtikeg PpevdaroOnoeig (avbpwmot, (wa,
KATT)

e ALOKUMAVOELG VONTLKEC UE OKOLTTIOVEVACLLOTO TTPOCOXN G KOl EYPNYOPONC



Avola e Zwpatia Lewy

MuUOo¢ 1: H anwAsgta VNG €ivot To MPWTO Kot KUPLO CUUTITTWHOL

Mpaypatikotnta: AvtiBeta pe to AAToXdtpep, otnv DLB ta mpwta CUUMTWHATA Eival cuxva N
ouyxuon, n a.otabeLa, oL SLatapayEC UTIVOU KOl OL TTAPALOBONOELS, EVW N AMWAELA LVAMNG LUTTOPEL
va eudOVIOTEL apyoTEPQL.

Mu0og 2: O napaicOnoelg otnv DLB givatl mAvTo TPOUOKTIKEC

Mpaypatikotnta: MoAAoil acBeveic e DLB €xouv omtikecg PevdaoBrioelg (omwe va PAEMouV
avBpwrouc N {wa rtou dev urtapyxouV), aAAd aUTEC SeV Elval TTAVTA TPOMAKTLKEC. Karolot
avadepouv OTL BAEMOLVV yVvwpLpa poowTta Kol dev poBouvtal. QoTO00, OE TILO TIPOXWPNHEVA
otadla, ol PeudaloBNoELG UmoOPEL va Yivouv EVOXANTLKEC.



Metwrnokpotadikn Avola



Metwmokpotadlkn Avola

1851 Toeyia — 1924 Mpaya
>toudec BepoAivo

Epyaotnke oto aculo touv Wehnen (lFeppavia) kot ntav
dlevBuvtnc tng oxoAnc NeupomaBoAoyoavatopuiac tne Mpayac

Metaél 1892-1904 dnupooievoe avoika TIEPLOTATIKA LLE e f,f‘
dlatapaxeC AOYyou Kol TTPOCWTILKOTNTAC Kol coPfapn /
TIEPLKEXAPAKWUEVN atpodia (pLe amotoun petaBaon

otBoAoyoaVATOULKO OVAECO OTLC UYLELC KOl OTPOPLKEC

TIEPLOXEC) METWTILALLOU KalL KpoTtadikol Aofou


https://en.wikipedia.org/wiki/File:Arnold_Pick_(1851-1924).JPG

Metwmokpotadlkn Avola

Elval 0poc opmnpeAa tou niepthapBavel dtadpopoug UTTOTUTIOUC

EkdUALOTIKA voopata Ttou TtpooAaAAouv petwriiaiouc Kat kpotadlkouc Aofou¢
HAwia Evapénc: 45-65 etwv

To TILO XOPAKTNPLOTLKO YyVwpLopa eival N epdavng LetaBoAn otnv KOWwVIKNA
oUUTEPLDOPA KOl TNV TIPOCWTILKOTNTA (TTou HEPLKEC POPEC epdavileTal XpOVLIO TIPLV
T 6Layvwon), dtatapaxec touv Adyou N kat ta SVo

H FTD elval ouyvn attia mpoyepovTIKAC AvoLac Kol €lval n Tpitn 1o ouyvn oLtia

eKPUALOTLIKAC avolag, euBuvetat yia to 3-16% 0Awv Twv avolwy, peta tn Noco
Alzheimer (AD) kall Tnv avola pe cwpatio Lewy.



Metwmokpotadlkn Avola

MaBoAoyoavatouka, otn MKA Sdtamiotwvovtatl cuvnOwg 2 tumol PAaBwv:
e TUMOU TTPWTEivNG T (50% Twv a.cBevwv pe MKA. e avtiBeon pe tn vooo Alzheimer

TIOU Ta EYKAELOTA IPWTELVNC T lval Kupiwg evdoveupwvika, otn MKA eival kKuplwg
ota KuTtapa tne yAoiac)

e TUMou TDP-43 (50% twv acBevwv pe MKA).



Metwmokpotadlkn Avola

['VWwOoTKA tpoBAnuaTa

>UVOPOLO YVWOTLKN G SUCAELTOUPYIOC
(oxebLaopoc Kol opyavwaon EpyocLwv)

Awatapoaxn Mviung Epyaotiag

MvAun: ATILe¢ SUOKOALEC KoL ONLAVTLKAL
LLLKPOTEPEC QLTIO TLC ETUTEALKEC
(avtiotpodo amo Alzheimer)

ATtouoiol AVTIANTITLKWY KoL XWPLKWV
Sdlatapayxwyv

Mopdec MetwmokopTtadLKAC LE
Statapaxec Aoyou

Mn yVwoTLKA, oL UEPLOOPLKA TIpOoBAN AT

2UUIEPLOPLKO SUCAELTOUPYLKO OCUVOPOUO
Apon avaotoAwv- MapoppntikotTnTa
AlaTopaXEC 0TNV KOWVWVLKA cupmepltpopa
AnaBela

2TEPEOTUTILKN ocuUTEpLdOpa

Aoipopyia

ApyoTepa, oTnV opela TNG vooou miBavh aAoylotn
XPOn OTOMATOC



Metwmokpotadlkn Avola

TuToL:

1. Jupmnepldpopikn
2. Mpwtomadnc Mpoiovoa Adpaocia

* [poodeutikn Mn Pcovoa Adaocia

¢ Inpoaoctoloyikr Avolo g e




Metwmokpotadlkn Avola

2 UUTTEPLPOPLKN
e Jav KatabAuwpn:
AmtaBetla, apfoulia, EAAewpn evdladEpovtoc, KOWWVLKA amocupon

* Yo povio:
Apon avaoToAwv, KN 0EBACHUOC KOLVWVLKWY KAVOVWY, TTAPOPUNTIKOTNTA,
UTTEPCEEOUOALKOTNTA KATT.

e Jav LbeoPuXaAVOYKOOTIKA:
2TEPEOTUTIN, AKAMUTITN, PUXAVOYKAOTIKA CUUTEPLPOPA, TEAETOUPYLEC, KWAU AT
AN\ oy TPoNYOUUEVWY oUVNBELWY — TIPOTILLACEWV



Metwmokpotadlkn Avola

Y TEPEOTUTILKEG CUUTIEPLPOPEG: EMAVOAAUPOAVOUEVES KIVNTIKEC POUTIVEC OAAA KoL
ouvOetec eppovec. OL aoBeveic pmopeL va aPoUoLAcoUV ETTAVOAALBOVOUEVEC
KWV OELG, OTIWCE TPLYPLLLO TWV XEPLWYV, Kivnon TOU KOPpHOoU UTPOoC Tiow Kall
pouBouvicuata.

Katavaykaopoti: urtepBoAikn akpifeta, emavoalapPoavopevouc EAEYXOUC TWV
KAELOOPLWV KAl TWV POAOYLWY, KOTOUETPAOELS, KOl CUTIEPLPOPEC CUCCWPELVONC.

AN\ ayEC OTLC SLaTPOPLKEC CUVNDOELEC: OlVAPOOTOL TPOTIOL OTO TPATIE(L, UTTEPPOALKO
VEULOUO TOU OTOUATOC HE daynTo, UTIEPKATAVAAWON TPOPNC, KoL KATAVOYKOOTIKA
KOTAVOAWON CUYKEKPLUEVWY ELOWV TPOodNC.

Ye avtiBeon pe toucg aacBeveic pe vooo Alzheimer (AD), oL aacBeveig pe bvFTD
amodidouv KAAUTEPA OTLC OTITIKOXWPLKEC OEELOTNTEC KAl OTNV EKUABNON VEWV
nAnpodoplwyv, eNeLdN 0 BPEYUATLKOC KOl 0 E0W KPoTAPLKOC AoBOC eival oXeETLKA
avenadol otnv npwtipn bvFTD.



Metwmokpotadlkn Avola

« OLaoBeveic pe ocuumnepldopikn mapaAloyn TNG LETWTTOKPOoTAPLKNG EKPUALONG
ouvnOwc¢ Slaylyvwokovtatl AavOaopeva pe PuxLlatplkeg Statapaxeg n AANEG
VEUPOAOYLKEC VOOOUC, KaBw¢ N epdavion tng vooou mepAapBaveL SlatapaxeC TG
OUUTEPLDOPAC N TNG TTPOCWTILKOTNTAL.

« H amaBela kat EAAewpn evdiladEpovtoc, kat ta SU0 MPWLUA cupTwpata otnv bvFTD,
uropetl va StayvwoBouv AavBaopeva we evoeiéelc katadALnc.

« H dpon avaotoAwv otnv bvFTD pmopet va mopepUNVEUTEL WC LAVLIOKO ETELCOSLO,
uyavaykaotikn dtatapaxn i dStatapoxn MPOoWILKOTNTOC



Metwmokpotadlkn Avola

NpwtomnaBdnc Mpoiovoa Adacia
* [lpolovoa un peovoa adoaoia
AvokoAila Ekppaonc Aoyou — ducLoAOYLKH KaTavonon
Mn pewv AOyoC
Aoyorevia
Apyn, KomwodNnc oAl

* JnHUAOCLOAOYLKN Avola
Pewv Aoyoc — SuokoAila katavonong
AntwAeLa vonpatoc AéEswv



Metwmokpotadlkn Avola

Mu0o¢ 1: H AnwAsia MvAiung Eivat to Npwto ZUpntwpa OAwv Twv avolwv, apa kot tng MKA

MNpaypatikotnta: AvtiBeta pe tn vooo AATOXALUEP, OTIOU TO KUPLopXO CUUMTWHO Elval N AmMwAELL
LVALLNG, N LETWTIOKPOTADLKN EMNPEALEL OPXLKA TN CUMTIEPLDOPA, TNV MTPOCWTILKOTNTA, TN YAWwooo 1 TNV
Kivnon. Ta mpoBAQpOTa LWVANG MTTOPEL va epdavioTouv apyotepa, aAAd SV Eival TO MPWTO CUUTTTWLAL.

Mu0o¢ 2: H Metwmnokpotadikn) Avola Eivai MoAv Inavia

MNpaypatikotnta: Evw n FTD eival Alyotepo yvwoTtn amo T vOoo Ttou AATOXALUEP, Elval Lo oo TIC Lo
KOLVEC QLLTLEC AVOLlOG OE ATOMO KATW TWV 65 €Twv. Zuyxva mapapevel adlayvwotn N Aavlaopueva
Stayvwopevn we Puxlatpikn datapaxn.



Metwmokpotadlkn Avola

Mpoyvwon

e PuBpol e€€Aénc mapopoLot pe Avola TuTtou AAToXALUEP
6-9 £€1n

e 2&~10% cUVUTIAPXEL VOOOC KLVNTLKOU VEUPWVO — XELPOTEPN TIPOYVWON
~3 €N



Metwmokpotadlkn Avola

Oeparneia
* Nontikn SucAettoupyia
Aev uTtapyeL aLtloAoyikn Bepareia

e ALOTAPOXEC CUUTEPLDOPAC
AvtikatabAurttika — ouvnBwc SSRIs ) SNRIs
ATUTIOL VEU POANTITLIKAL
Yrvaywya



Alzheimer’s disease (AD) — History, definitions and diagnosis
Cognitive—behavioural profiles of neuropsychologically distinct dementia syndromes

FTD=frontotemporal dementia

Dementia of Alzheimer type
(amnestic dementia plus)

Early Stage

Mild impairment

Severe impairment

Mild to moderate
impairment

Mild impairment

Late Stage

Severe impairment

Severe impairment

Severe impairment

Severe impairment

Weintraub et al. Cold Spring Harb Perspect Med 2012;2(4):a006171

Primary progressive aphasia

Early Stage

Moderate to severe

impairment

Mild impairment

Mild to moderate
impairment

Mild impairment

Late Stage

Severe impairment

Severe impairment

Moderate to severe
impairment

Severe impairment

Behavioural variant FTD

Early Stage

Mild impairment

Mild to moderate
impairment

Mild to moderate
impairment

Severe impairment

Late Stage

Severe impairment

Severe impairment

Severe impairment

Severe impairment




Yopokedpaloc DuaoloAoyknc MNisong



Yopokedpaloc DuaotoAoyknc Mieong

O eyKEPAAOC EXEL OTO ECWTEPLKO TOU KATIOLOUC XWPOUC TTOU oVOUAlovTolL KOLALEC

« OL KOLALEG ElvOlL YEUATEC LLE £VOL UYPO TIOU TTALPAYOUV oL iOLeC (eykepalovwTLolo vypo-
ENY)

- To ENY kukAodopel ouvexwc peoca otov eykepalo Ko SLoxeteveTaLl 0TN fAon Tou

- Otav yla ontolodnmnote Aoyo, epnodiletal n pon amo TI¢ KoWlec tpog tn faon tou

geykedaAou, To ENY palevetal pEoa oTLC KOWALEC Kat £ToL avéaveTal To PEyeBOC Tou 2

vOpokEDaAOC




Yopokedpaloc Duaotoloyiknc Mieonc

Tplada CUUMTWHATWY
- Awatapaxn Badlonc

- AlaTopaX€EC oupoTmoLnTIkou

- Tvwotikn Atotapaxn ﬂ

«  Ap)KA prtopel va eival A, mepAapBaveL: dtatapaxn OCUYKEVTPWONG —
npoooxnc, Yuxokivntikn emPpaduvon, emteAlkry SucAettovpyia, TPOPANUATIKA
eA\eVBepn avakAnon
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Yopokepaloc Quatoloyiknc MNieonc- Oeparela

O poAoc tou NeupopuxoAoyou eivad:

1.

Na EKTLUNOEL AKPLPWE TLC VONTLKEC
SUOKOALEC

Na Sl av urtapxel aAAayr VONTLKA
LeTa tnv adaipeon noootntac ENY,
wWC¢ pia ekTipnon tng
QTOTEAECHATIKOTNTOG TNG

tormoBetnong PaABidog



Yopokedpaloc Duaotoloyiknc Mieonc

Oeparmneia

= JETIOCOOTO TOU UTMOopPEL val pTaveL Kal To ~50% Umopel va cuvuTiApYXOoUV
eKPUALOTLKEC PAABEC TUTTOU AANTOYALUEP

= Kot\o-Meprrovaikn MNapakopudn
» OeapaTIKOTEPO aTOTEAECoHATA Yo TO Badlopa
=  ALYOTEPO ATMOTEAECUATLKH YL VONGON N VLAl AKPATELDL

» Ogpaneia Statapoxwv cCUUTTEPLGOPAC — VEUPOYPUXLATPLKWY OUUTTTW LATWY
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A CARLAT PSYCHIATRY
REFERENCE TABLE

Differentiating Among the Most Common Types of Dementia

Symptoms (most characteristic symptoms
in bold)

Neuropathology

Alzheimer's dementia

Short-term memory loss
Difficulty learning new information
Impaired executive function

Amyloid plaques and neurofibril-
Lary tangles

Dementia with Lewy bodies

Visual hallucinations
Fluctuation in cognition
REM sleep behavior disorder
Meuroleptic sensitivity
Parkinsonism

Intracellular deposits of misfold-
ed alpha-synudein (Lewy bodies)

Frontotemporal dementia

Disinhibition, apathy, compulsive behavior
(hehavioral variant)

Gradual language dysfunction (primary pro-
gressive aphasia)

Atrophy of frontal and temporal
regions of the brain
Hyperphosphorylated tau protein

Vascular dementia

Impaired executive function and complex
attention
Symptoms vary depending on location

Large and small vessel disease
Chronic progressive white matter
disease

Prior mfarcts

From the Armicle:
“How to Distinguish the Dementias™
by Jose Ribas Roca, MD

The Carlat Gertadric Psychiatry Report, Volume 1, Number 1, January February/March 2022

www. thecarlatreport.com
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Understanding Different
Types of Dementia

As we age, it's normal to lose some neurons in the brain. People living
with dementia, however, experience far greater loss. Many neurons
stop working, lose connections with other brain cells, and eventually
die. At first, symptoms can be mild, but they get worse over time.
Read on to learn more about four different types of dementia.

Alzheimer's
Disease

TYPES OF DEMENTIA

Frontotemporal Lewy Body
Dementia Dementia

What Is Happening in the Brain?*

Vascular
Dementia

Abnormal deposits of
proteins form amyloid
plagues and tau tangles
throughout the brain.

J Amyloid
= plagues
' Tau tangles

Abnormal amounts or forms
of tau and TDP-43 proteins
accumulate inside neurons in
the frontal and temporal lobes.

e
Fromtal —{f-—
lobe A o

Abnormal deposits of the
alpha-synuclein protein, called
“Lewy bodies,” affect the
brain’s chemical messengers.

o g\é{‘ )

Conditions, such as blood
clots, disrupt blood flow in
the brain.

@TE

Blood dot

*These changes are just one piece of a complex puzzle that scientists are studying to understand the underlying causes of these forms of dementia ond others.
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TYPES OF DEMENTIA

Alzheimer's Frontotemporal Lewy Body Vascular
Disease Dementia Dementia Dementia
Symptoms
Mild Behavioral and Emotional Cognitive Decline + Forgetting current or
+ Wandering and + Difficulty planning and + Inability to concentrate, past events
getting lost organizing pay attention, or stay alert + Misplacing items
* Repeating questions * Impulsive behaviors + Disorganized or * Trouble following
Moderate » Emotional flatness or illogical ideas instructions or learning
+ Problems recognizing excessive emotions Movement Problems new information _
friends and family Movement Problems + Muscle rigidity ’ Hﬂ”'—'_c'nat'ﬂﬂf' or delusions
* Impulsive behavior + Shaky hands * Loss of coordination * Poor judgment
Savere » Problems with balance * Reduced facial expression
+ Cannot communicate and walking Sleep Disorders
Language Problems * Insomnia
+ Difficulty making or + Excessive daytime
understanding speech sleepiness
There are several types of frontotemporal Visual Hallucinations

disorders, and symptoms con vary by type.

Typical Age of Diagnosis

Mid &0s and above, Between 45 and 64 50 or older Over 65
with some cases in
mid-30s to 60s

Diagnosis
Symptoms can be similar among different types of dementia, and some people have more than one form of dementia, which
can make an accurate diagnosis difficult. Symptoms can also vary from person to person. Doctors may ask for a medical
history, complete a physical exam, and order neurological and laboratory tests to help diagnose dementia.

Treatment

There is currently no cure for these types of dementia, but some treatments are available. Speak with your doctor to find
out what might work best for you.
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Avoia turntov Alzheimer Metwmnokpotadikn Avola
Mpaypatikotnta yLo To AToMo: Mpaypatikotnta yLol To ATOMO:
* [1poodeuTIKN ATWAELX KVAHNG, EEXVWVTOG e AAN\OYEC MPOOWTILKATNTOG TTOU UTTOPEL va elvart

npoodata yeyovoto aAAd SLatnpwvtoc MAALEG
OlVOLLVI OELC.

Auéavouevn ouyxuon Kot SuokoAia
QVOYVWPLONG OTOM WYV, OKOKLN KoL QYOI UEVWV
TIPOCWTIWV.

Mrmopeti va Blwvel mapaAnpipota (m.x., va
TILOTEVEL OTL TO OTtiTL TOu €V €lval To oTtitl
TOL).

2TO IpoXwWpPNUEVA otadla uTtapxeL coBapog
OLTIOTIPOCAVATOALOMOC KoL TEALKA ATTWAELNL
AOYyOU Kall KLVNTLKOTNTOG.

OPOOTLKEC — EVA ATOMO TIOU ATOV EVYEVLKO
LLTTOPEL vaL YIVEL QLYEVEC, TTAPOPUNTLKO N
KOLVWVLKA aKATaAAnAo.

Aev kataAafaivel OtL N cupmePLPoPA TOU EXEL
aAlaéel (EANewpn evalocOnoiog).

H npaypatikotnta tov ¢aivetatl pucloloyikn,
aAAQ yLa Toug AAAouc n cupmepldpopa Tou
daivetal eKTOC EAEYXOU.

Av €xeL Mpwtonadn MNpoiovca Adacia (PPA),
uropei va SuokoAeletal va ekppaotel, TapoAo
TIOU KATAVOEL TouC AAAOUC.
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AyyeLokn Avola
Mpaypatikotnta yLo To AToMo:

Mropel va £xel "KAAEG KL KAKEC MEPEGK

H okeédn kat n emiAvon ntpoBAnuaTwyv
yivovtal SUoKoAOTEPEC, AAA N HUVALLN
LLTTOPEL VO TTAPOLUELVEL QLVETINPEQOTN OTA
apxLlka otadia.

JUVaLOONUATIKEC AAAAYEC, OTIWG KATABALN
N anabela, eivol cUXVEC.

Mrmopel va kataAafaivel OTL KATL Sev TTAEL
KOAQ, YEYOVOC TTOU TIPOKOAEL artoyontevon.

Avoia pe Zwpatia Lewy
MpaypatikotnTa ylo To ATOMO:

OTTIKEC TP ALOONOELC VALl CUXVEC — UTTOPEL vaL
BAEmouv avBpwrmouc, {wa 1 aAVIKELPEVA TTIoU HeV
UTTAPXOUV.

EvaAlayEg otnv mpooox — Kamoleg popeC dpaivovtal
O€ €ypnyopon, evw AAAeC OpEC OXL.

Mrmopel va epdoavilouv CUPTTWHATA KLVNTLKA-
MapKLVoOVLIKA, OTtWG TPOMOo N duckauia.
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